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IMSPt  BEKaox,  llATTuew.  M.D.Brux.,  :i!>.  Dieconian  street, 
Wigan. 

1694  BKUKKLKt,  CoMtiiH.  B.A,,  M.Il.,  U.C.Canlftb.,  Phj-aiciau 
Id  Out-patients  to  Cbeleea  Hospital  for  A7otii«u ) 
53.  \Vtm|ioie  «lrfL-t,  W.     Comeil,  1902-3. 

1893t  Bbkkidoe.  Wiluau  Alfked,  M.R.C.i<.,Oakfield,  lledLiJI. 
lB83t  Bertolacci,  J.  IUwktjiox,  L.S.A.,  Elttc-ad,  Gudalining, 
Surrey. 

I889f  Best,  William  James,  M.R.C.S.,  I,  Omnbridg?  terrace, 
Dover. 

l893*lB]ETB.S80?f.  William  Betensox,  L.R.C.P.Loud.,  Bungat. 
Suffolk. 
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1884*  Betensos,  "WooDi-KV  Danikl,  L.B.C.P.Lond.,  Holnid»le, 
Woodridiiigr,  Fiuiier. 

189It  Bbville,  Fkbdcrick  Wbus,  L.Il.C.P.Loiid.,  Sussex 
Lu<lge,  I'sbriilge. 

1887*tBlDB.N,  CiiAULBs  Waltek,  L.B.C.F.Lonil.,  Uxfield.  Fram- 
lingbnm. 

1879*  Bioos.  J.  M.,  M.R.C.S.,L.R.C.P.Loiid..  Hilleide,  Child's 
liill.  N.W.     Council,  1903-4. 

I889t  BissHOPP,  Fbaxcis  Bobekt  Bkvant,  M.A,,  M.B,, 
B.C.CBntub.,  pRrbmn  iroii»e,  Tuiibridge  WelU. 

1898  B&AiiEK,  I'kucv  Lkonaki),  L.K.C.P.Lciid.,  Sunny  Bank, 
Slioot'Up  hill,  West  nampKlead. 

1890t  Black,  Oeokqe,  M.B.,  B.S.Loud.,  lu,  King  Edward 
street,  Oxford. 

ISfiS*  Black.  Jamcs  Watt.  M.A.,M.»..F.R.C.P..OImelric  Phyni- 
cinn  lollip  Cliaring  Cross  Hospiul :  15,  Clarges  slreet, 
Pit-enciilly,  \V.  Coxncit,  18/2-1.  yiee-Prei.  I68.').6. 
Chairman.  Board  Eratn.  Miiiwiota,  lB8"-9p.  Pm*. 
1891-2.     Treat.  ISMS-lflOI. 

1S93  Blacker,  George  Fuancis,  M.D..  B.S.Und,,  F.R.C.S., 
Obsieiric  t'tiysiciitn  to  Utiivprsity  College  Ilospitnl; 
II,  Wimpolc  sircel,  W.  Countit,  1*198.1901.  Board 
Eiam.  Midielvta.  ISUII-I.      Tram.  'Z. 

1901     Blaik,  G.  MacLbllan,  M.B.,  B.S.,  93,  Mnida  VhIp.  AV. 

186l»tBi.AKE,  Tuomas  William,  M.D.Sl.Aiid.,  Hur*tbouriie, 
Boiirncniuutli,  llnnlB. 

IS88»  BLANB-SrTTOK.  John.  F.R.C.S,.  Surgeon  to  lUe  Mitiillesex 
Iloipital;  47,  Brook  street,  W.  Comcil,  189-1-5. 
Trant.  .'.. 

19(l2t  BoAaoMAN,  BotTH,  M.D.Brux.,  Hydernbsd,  DcccfiD, 
India. 

1894  BouiLLY,  Rkoixalt>  Troma»  H..  L.R.O.P.lionil.,  Wood- 
bury, High  runJ,  South  Woodl'oid. 
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19(«t  BoSSi«.  Kathleen,  L.R.C.K.  and  S.Edin.,  tfo  B.  T. 
Shepherd,  B»q„  Prrlftbgnrli,  Qudli,  Indin. 

1883  BuiJNKV,  William  Al'scstus,  M.U.,  [O0,]Jini  park  |;ardeiia, 
CliH«ea,  S."\V. 

I90O  BoMMKY,  WiLLUM  Fuancis  Vic'For,  M.S.,  M.D.Loud., 
K.lt.C.S  Kng.,  lipotiirer  on  Fracilicni  Midwifery  ai 
Miililleocx  ilospititl;  Aaaifllatit  Physician  to  Chelsea 
Hospital  for  Womra;  10,  Dcvoualiire  atreet,  PortlaaJ 
place,  W. 

I8i»4t  BoacHEBus,  Wilfkii  .Mbent.  M.ll.C.S.,  L.!t.C.P„ 
Catlicait,  Cape  Colouy. 

1903  BoTT.  PtKciVAL  GkokkeA.,  li.lt.O.P.Lond.,  17.  Soutliwick 
street,  HyJe  park,  \V. 

1866*  BouLTON,  Pkiicv,  M.D.,  Pityaicinii  to  tlic  Saninriuiii  ¥nt 
IIcRpilnl  ;  1.1,  Srynioiir  iitr«K,  I'nrtman  ■[|tinrc,  W. 
Couttcit.  18;8-80.  I8H5,  Iti9i5.  Hon.  Lib.  1886.  Iton. 
See,  1886-9.  Fiee-Pret.  1890.2.  Board  Exam, 
iliduiitft.  1890-1.  Chairman,  IS97-1900.  S/iilor, 
189-1-ldOU.     Tram.  4. 

188Gf  Boi;sTEAU.  IUibissun',  M.I)..  B.C.  CanUh.,  Lieutenant- 
Colonel,  ladinu  MeiliL'tl  Service  -,  c/o  Messrs.  H.  S. 
King  Rnd  Co.,  45,  Pall  Mall,  S.W. 

1899     BowiK,  Alhert  W.,    M.B.,    C.M.Kdin.,  626,  Higli  road, 

TotUnliniii.  N. 
t899t  BowKiKd.WiLTKH  A!4uitEW,F.R.C.S.ELi|c-. 38,  Montpelier 

creacent,  Brighton. 

1884*  BoiiiLL,  RoBKiir,  M.D.Cantali.,  Lecturer  on  Midwifery 
and  UisrHiro  o(  Women  nl  lite  .Miildlearx  llotipilnl^ 
■10,  Poriliiid  place.  W.  Council,  I8$8-1)0,  189J-ii. 
189f>-19(H.  Board  Exom.  Miificiven,  1891-3.  Jloa. 
Lib.    l!)0i-3.     //o«..S>e.,  11104.     Trans,   12. 

IMS     BoTD.  Plokbkcb  NiOHTitteM.K,  M.D.Brux.,  L.R.C.F.  and 

S.I.,  i'M,  Harley  mreel,  W. 
1897     BoTD,   Joux    StbWakt,  L.lLC.P.Iiond.,  Victoria   Home, 

Custom  Uoutc,  B. 
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1884t  Bota,  Arthur  Hesby,  L.R.C.P.Ei.,  Chequer  Lnwii,  Si. 

AlbaiK. 

1877*t5KAi)Lfiv.  MiCHAKL  MoWiLLUMB,  K.B.,  J«rrow.on. 
Tyne. 

lt(73t  Bbaithwaitb,  Jambs,  M.D.,  Obstetric  Pliysiciaa  to  the 
l^ccil*  Genernl  Infirmary ;  Lecturer  on  Disease*  of 
Women  and  Chililren  at  the  Leedi  Scbool  of  Medicine ; 
16,  CUreiidoii  rond,  Leedn.  Vite-frta.  1877-9.  Uon. 
Lee.  Sec.      Trans.  6. 

tdSOf  BBAsrooT,  AiiTiiuit  Mudpb,  M.B.,  c/o  MeMrs.  Woodbead 
and  Co.,  ■)  1,  Cliariiig  croM,  S.W. 

1867  BBtUGeB,  Adolpudh  Edward,  M.D.Ed.,  18,  Portland 
pUc«.  W. 

l88S*tBRiaos,  Urnky,  M.B.,  F.R.C.S.,  Surgeon  to  tlie   Hospital 

for  Women,  and  Prnfftior  of  Midwifery  and  Gynicco- 

I  Ii)Ky,  Uiiivcraily  Collpge  (Victoria  Univerjtity).  U?er. 

pool;  3,  Rodney  aircft,  Liverpool.      Council,  IdOl-^. 

IS9A  Bbinton,Boi,ahu  Danvkiis,  B.A.,  M.D.Cnutnb..  S,  Queen'R 
Gate  tcrrncp,  S.>V. 

I6l^7t  Brouie,  Fkeukkick  Cahdkn,  M.B.,  Tbe  Hutch,  Sandown, 

WeofWiglii. 

1992  Bkoimb.  WiM,iAM  Hmk,  M.D,  C.M.Edin.,  F.U.C.S.Eng., 
Baltle,  Suaiim. 

I902t  BaooK,  William  'Esyar  BeKrrii,  M.D.,  B.S..  F.R.C.S,, 
8,  Baatgnte,  Lincoln. 

1868     BuowN,    A^DR.Ew,    M.l).    Si.   Aud.,  Mayfield,    Boy«toii 
psrk.  Pinner.     Caunrit,  1893-4.     Tr^im.  I. 

1865*  Bkows,  D.  DruB,  M.D.,  29,  Seymonr  Mreet,  Poriman 
square,  W, 

18»8t  BaowK,  Havus,  L.R.C.P.Edin..  Moout  NeUon,  King 
ClmrlcK  rond,  Siirbiton  Hill. 

1889*+Brown,  William  CAasKom,  M.D.Aber.,  OUsiaugli  Houm, 
Portsoy,  N.B. 
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1902  Browne.  Ada  Mabuakbt,  L.S.A.,  6>.  BeUite  park, 
N.W. 

1895t  Buckley,  Samvkl,  M.D.bond,.  M.K.C.P..  F.K.C.s.Enir., 
PliyiirUn  tn  the  MnigchcRter  Northern  Uoapilfil  for 
Women  niid  Cliildron;  72,  Bridge  utreel,  MaiiclteBter. 

l8«5*tBrsKr,  J.  BnicE,  L.R.C,P.  Bd..  W*rrc  llim»e.  Bwliop's 
lt}'<IfArd,  Taiiiiton, 

I877t  BuBD,  Edwxhd,  M.D.,  M.C..  Senior  Pbyaician  to  ilie  S«top 
Infirmsry  i  Newport  House,  Sbrevsltnry.  Cuuncit, 
I8W6.7.     Hon.  Loe.  Sec. 
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BUKT,  BoBSRT    Fkaiicis,  M.B,,  C.M.Edin.,    124,  Stroud 
Gri*ii  roid,  N. 


BvATOH,  HeiBBitT  Caui'uell,  L.R.C.P.  Lond.,  Lee  Park 
Lod^,  itlickheath,  S.E. 

1878  BvTLEK-SiiYTKK,  Alueist  Charlrs,  F.R.C.P.  &  S.Ed., 
Surgeon  to  Out-pnlieDlB.  SninnritHn  Free  Hoepital  ;  76, 
Brovk  street,  Grosveuor  square,  W,  Coancil,  lSS!f-SH, 
1904. 

1887*  Bdxton,  Dublbv  W.,  M.D.  liond,,  82,  Mortimer  ilreet, 
CaTrndiiili  itquare.  W. 

I886t  BrsRa,  Joiis  W.,  M.A.,  M.D.,  M.A.O.  (Hon.  Causft),  Pro- 
festor  uf  Midwifery  ttiiil  Dismvcs  ot'  Wonieti  and  CliiU 
dren  at  Qneen'i  <Jotlc(^,  and  Pliysiciaii  for  Ui«ca«es  of 
Woraea  to  the  Koyal  Hospital,  Bclfinat ;  Dreciiagh 
Houae,  Lower  ereufDl,  Dflfait.   Vioe-Prfi.  Ih09-\Q0'Z. 

1891+  OjiLTHbop,  Lionel  C,  Etekard,  M.B.Dnrh.,  c/o  H. 
Calihrop.  Htq..  Mtian.  CliiM  and  Co.,  I,  Fleet 
street,  B.C. 

I887t  CiHEROs.  Jakes  CiiAtMnns.  M.I).,  Prorpssor  of  Midwifery 
and  Di»«u»  of  Infuiicy,  McGill  Uaiversity ;  94 1,  I>or- 
chcKler  iitreel.  Montreal. 

I887t  0A1IKK0.V,  MtiBftocu,  M.D.GIb»..  Regiu»  PrufeMor  of  Mid- 
wifery in  ilio  llniver»iiy  of  Gln»j5ow,  7,  Newton  lerr«c«, 
ChariDg  Gron,  (xlasgow.     Ctmncil,  1903-4. 
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igOSf  Cami!Ri>n,  Saml'el  Jamh3  Mcuuocu,  M.B.,  Ch,  B.GIaBg., 
7,  Newton  lerntee,  GltiBgow,  W. 

1902  GiMPBElx,  Jaxet,  M.B.,  B.S.Lcnid.,  Boynl  Free  Honpita], 

Qny't  Inn  rcmd.  W.C. 

1894t  Campbeli.,  John,  M.A.,  M.D.Dubl.,  F.H.C.S.,  Orcicpnt 
llouBe,  Universit<;  rond,  Belfntt. 

ISSS^-^Cahpbkll,  William  Macfie,  M.D.  Ediu,,  1,  Priuc«B  gftte 
EnsI,  Liiri>rpOQl. 

1886t  Oarpkntkh.  Authuk  Bristowb.  M.A.,  M.B.  Oicon..  Wyk«. 
hnm  Hnuix^,  Drdfard  park,  Croydim. 

ISH/t  ('AiiR,  William.  M.K.C.S.,  Denmnrk  liniitc,  <.*iiieter>on> 
Sen,  NorMk. 

1901  Catkh.  JomPH,  M.A.,  M.B.,  M.D.Brnx.,  43,  Albrmnrlc 
Btri'ct,  Pi«c«(H!ly.  W. 

1903  Chadbuus,  Maud  Mabf.  M.D.Lond.,  16,  Hurley  atreet, 

W. 

I876*  CHAMPXErs,  Francis  Hknrv.  M.A,.  M.D.Oxou.,  F.B.C.P., 
I'ltyeiciflii-Accoiiclieurto,  aik)  Lecturer  on  Midwifery  at, 
St.  BMrlboloniFw'fi  lloapitfil ;  -IS,  Upper  Brook  atreet, 
W.  Cotineil.  I8yij.l.  1900-1.  Hoit.  Lib.  1882-.^.  Bon. 
Sec.  18HI.7.  yiee.Prt4.  IgSH-af).  Tioanl Exam.  Mid- 
wivM,  1883.  1888-90:  Chmrman,  1891.5.  Editor, 
1888-93.     Pm.  l.i9£-«.     Treat.  \WZ.     Trana.  Iti. 

I86;»tCHAKl.KS,  T.  Kdmondston,  M.D..  F.R.C.P.,  72.  Via  di 
San  Niccolo  dn  Tolciiiiiia,  Rome.     CquhciY,  1882-4. 

1874*tC  Baulks  wo  BTir,  James,  M,U.,  Physiciiin  to  tlio  North 
Scjiffi^rdtliirt!  Itifirnmry ;  '15,  Bircli  lerracc,  Hnolcy, 
StAirordiihire. 

18d7t  CHixRBr,  BuWAitn  Fliiiif.k.  K.R.C.S.Edui.,  Monmouth 
Hoiue^,  LymiiiKlon,  tlnnti. 

1863*tCtiisiioi.M.  Kuwix^,  M.D.,  44,  Ronlyn  gArdeim,  Sydney, 
New  Sftiiib  WhIm. 

168?  Clakk.  Willum  Glaustoke,  M.A.CAntftb..  F.R.O.S.Eiig., 
Civil  Service  Club,  Capetown. 
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1893  Clarke,  W.  Bbcce,  F.R.C.S.,  Aiiixntil  Surgeon  to  St. 
Uartliolomew'a  Himpjliil,  51,  Hnrlry  itrcet,  W. 

1899  Clavtok,CiiablksIIuli.ino8Worth,  L.R.C.P.,  10,  College 
leTmct,  BrUiz.c  pnric,  N.W. 

1903t  Clayton,  Joiiw  TIakklwooii,  M.B.l.onJ.,  16,  Koglcy 
rokd.  Edgb&ilon,  Kirmingliam. 

1889  Clkmow.  Abtiu-u  IIeniiv  Wriss,  M.l).,  C.M.Edin., 
li.B,C.P.Lun(l.,  KM,  finrl's  Couri  road,  K«iiHtiigtuu, 
W. 

I8€5*-fC»ATK3,  CHAitLEs,  M.U.,  PhvcicUn  to  the  BmiIi  Ocncr*! 
and  Royftl  United  IIuapiUlR;  10,  Circu«,  BMh. 

1875*  CoFPiK,    KicHABD     Jas.     Maitlanp,     F.U.C.P.Ed.,    8, 

Wetherby  terrnce.  Earl's  Conn,  S.W. 

t87i*tC«l'K>  HicuAKi)  BcvisuLY,  M.D.  Jetfer«oD  Coll.  Pbilsd., 
218,  Poit  streei,  Sao  FraDcisco,  Caliroraia,  U.S. 

I8!l7t  CohZi,  RicBABR  A.t  H.B.  &  C.M.Abcr.,  Barhain,  near 
Cancrrbiiry. 

16S8  CooPF-K,  PKTiiK,  L.U.CP.Uiiid.,  Stniniou  Lodge,  3S, 
SIiDoter'e  Hill  rohid.  BlHclclieatlt,  S.E. 

l8/5*tCoKDES,  Auo.,  M.U.,  M.B.C.P.,  Caiikuliing  Accmiclieur  to 
the  "Hineticorde;*"  Priiat  Doceiufor  Midwirery  at  ibc 
IJtiivrraiLy  urGeiii-vn;  I'i,  Hue  Itt^ilot.OfiievH.  7VaN«.l. 

I8S3    CoBN-EX,  CUBSiuu,  L.8.A..  I  i:i,  Mile  End  road.  E. 

1903.  CoiTiioKN,  ALfcs  Mauy,  M.B.,  B.S.Lond.,  30.  St.  Mary 
Abbot's  Icrmcc,  Keniiiiij^iQii. 

1877  CRAwroBD,  Jaues,  M.IJ.Durli.,  Groaveiior  Mnnsiona, 
Victoria  street,  S.W. 

IDfrS  CuPFS,  WiLLiAU  IIahrisuk,  P.It.C.S.,  Surfieoii  toSt.Uar- 
tbolomew'a  lloipilal ;  'J,  Strntford  place,  W.     TVaM.  1. 

I689t  Cuorr,  Buwaku  Ootavivs,  M.D.Duili.,  Hon.  Surgeon  (o 
tlie  llovpilal  for  Womrti  and  CInlilreii  ;  Hon.  Drmon. 
airator  of  Oliiteirici  tn  the  YurkaUirc  CuUrgr,  Leeda; 
S,  Clarenduii  rimil,  Lecd*.      7Viii>».  1. 
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laSl'-fCftoNK,  Herbeut  Geobsb,  M.B.  CaiiuU.,  iUeptou,  nanr 
B(irton-on-Trent. 

1S93  CaosBv,  Utuut!iTTHO«A»,  M.A.,  M.B..  B.C.CiinUb.,  19, 
Gordon  iqunrcf.  W.C. 

1895  Cross,  Ernest  W.,  L.R.C.P.Lond..  The  Lim«,  Willwood 
pHrk,  Leytondoiie. 

l886"tCBo»8.  Wai-iAM  Joseph,  M.B..  Howbiim,  Tictom.  Aua. 
tiiiin. 

ltt9St  Cui-LES,  Thomas,  M.D.Toronlo,  John*  Ilopkiiik  HospitAl, 
Dalliinore,  U  S.A. 

1875*  CcLLiNowoBTii,  Oii»i».B«  Jamb 3,  M.D.,  D.C.L.,  F.R,C.P., 
Ub*tetri«  Pliysicinn  lo    St.   ThotnB»'»    Haapitnli    14, 

Mniichf Bier   nqitare,    W.     Cmncil,    1883-S,    1 S9 1  -3, 

•  1904.      Vice.PrM.  1886-*f.       SnarJ  £xam.  MiJwivet, 

188a-91.  CUiman.  iS95-6.  Preg.  1807.8.  Trent.  13. 

ISS^'-fCDRSETH,  Jkiianoiu  J.,  M.D.  Brux,,  9-1,  Cliunduiiw4di, 
Bombay. 

1B84  CuTliCK.  Lknn-vku,  li.R.C.P.bond.,  I,  KeneingtoiB  Gntr, 
K«i«ingti>]i.  W.     Ti-ttM,  I. 

188A  Dakin,  WiixiAM  Baiifobd,  M.B.,  B.8.,  F.R.C.P.. 
Obsiciric  Plijaitinti  to,  bihI  Lecturer  on  Midwifery  nt, 
St.  Ueorge'B  Hoapital ;  8,  tirosvenor  slraet,  W., 
Council,  1889-91.  Hon.  Lib.  1692-3.  Hon.  S«o. 
IS9-I.*.  /'we-PrM.  1S98-1901.  Chairman,  lflOI-4. 
Trana.  3. 

1868  Dalt.  Fbbvebick  Hekbt,  M.D.,  18*i,  Amliumt  roHiJ, 
Huknvy  Downs,  N.G.  Ccuneit,  1877-9.  Fiee-Prea. 
1883-5.     TVoM.  2. 

1901  UALr,  THEuEiticK  Jamks  Puhckll,  L.RX.P.ljond..  9.5, 
Upper  Clnpioii  road,  K.C. 

1893  Dausrh,  JoitM  Hkrhv.  M.A.  Oson.,  M.B..  B.Ch., 
Pliyoinnn  to  the  Hospital  fnr  Women,  Soho  square  ; 
29,  Chnrles  street,  Bcrltclcy  square,  W. 
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1901  DiTixs.  UuoHRS  Reid,  L.R.C.r.Loiid.,  196.  Regeofa 
P«l(  rond,  N.W. 

1892t  Datis,  noBBBT,  M.R.C.8.,  Uarrickwood,  OrpiKgloii,  Kent. 

1877  Davsos.  Smith  Houston,  M.[).,  Cmiit"lfn  -villa.  205,  Maidii 
taIc,  W.     Caunail,  1.^3S-91. 

1891  Dawsox,  Ekxest  Kvulet,  L.B.C.P.I'nnd.,11ie  Broadway, 
LeylOii.B.     Council,  lyOI.     Trans.  1. 

\SS9  Deh  V<eux.  Hakold  A..  M.D.Bniit.,  S.  JumeB  etreet, 
Buckingliam  f;nle,  S-W.     Council,  1896-H. 

)S84  Dickinson,  Tiiouas  Vincbnt,  M.D.Lond.,  M.R.C.P., 
Pliysicino  to  tli^  lUlUn  Iloopitnl.  Qitccn  Kjimre ; 
33.  SloanntMet.  S.W.     Council.  1900.2. 

1894  DicKsoM,  JoiiM  William,  U.A.,  M.U.,  B.C.  Cautftb.,  42, 
Rrrtrord  ■trect,  Mayfuip,  W. 

Ig-set  DoxiLD.  AicuiBALD,  M.D.  Edin..  M.R.C.P.,  Obatelric 
rbvflicinn  to  llic  Hoyot  In6nnary,  ^laiicbFaler; 
llotinrnri,-  Surgeon  to  St.  Mnry'n  Hoi-^iitR)  for  Woiiieii, 
Mancltutpr;  Plait  Alibvy,  Ruiliultn»,  Manchester. 
CbMMcrV,  I8<>3.5.      Tiam.  -i. 

1879'  DoRAM,  Alhak  II.  G..  K.R.C.S.,  Surgeon  to  the  Samaritan 
Free  HoipilAl ;  i>,  Granville  place,  Portninii  i qiiarc,  \i'. 
Council,  1883-5.  Hon.  Lih.  188<>-7.  tlon.Sec.  1888.91. 
Vict-PrM.  \m2-A.     Pna.  1899-1300.     Trmwr.  22. 

189)>t  Douir,  EuwAHD  H«niit,  M.A.,  M.B.,  B.C. Cantab.,  Davoa 
Platr,  Swilrerlaiid. 

1887  DoTASTOK.  Mit-VTARD  RsMCND,  M.B.C.S.,  Ilatcbcrcft 
hou>«,  Hendon,  N.W. 

lS99t  Donx,  IEloas,  I>.lt.C.P.Lond.,  14,  Mount  EdgcuniU 
lerracfi,  Stoke,  DevonparC. 

189fi  D0WKE9,  J.  LocxHAliT,  M.B.,  C.M.  fidiu..  S69,  Romford 
foad,  E, 
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SltettJ 

iaB4t  DOTLE,  E.  A.  Gaynes,  L.R.C.P.,  Colonial  Hospital, 
Port  o(  Spain,  TriniJ«<l. 

H!94t  DREW.IlENRt  WitLiAM,  F.K.C.S.,Ea»tgale,  East  Croydon. 

1B03  Duke.  Ai-bxasukb,  F.K.U.P.I.,  h.K.C.S.I..  8,  Warwick 
road,  .Mni.)a  hill,  W. 

I8S3  DUN(UN,  AlBXANDEii  Georce.  M.B.,  '25,  Amlmrst  park, 
Stnrafordlini.N. 

1871*  Bastes.  Georoe,  M.B,,  F.R.C.S.,  3S.  GloticwtM  t«r«ce, 
Hyiie  park,  W.     Councii,  187S-80. 

1S96  EisTOK,  Frank  Edwarb,  L.R.C.P.  Lond.,  1 2,  DeTcnport 
street,  Hyde  park,  W. 

I883t  EcotEs,  F.  Riciuntt,  M.D.,  ProfesBor  of  GyiiBeoolog>', 
Westrni  Uruversity  ;  !,  Ell  wood  place.  Queen's  Aveiine, 
Lnndon,  Oulitrio,  Ciiiinda. 

1893  Eden, Thomas  Watts,  MD.Eiiiii.,  M.R.CP.Lond.,  Aseia. 
tnnt  Obstetric  Pliyticinn  to,  nixi  Lecturer  on  Prncticnl 
Midwifery  at,  Chanug  Cross  Hospital,  26,  Qiircn 
Anne  ttrret.  Vf,  Council,  ISHz-S.  Board  Exam, 
Midioivef,  1903-4.     Trnnt.  -1. 

1903t  EuOK,  Fkkdbuick,  M.U.Loiid.,  F.K.C.6.Eiig.,54,  Darling- 
ton atrefi,  Wc»lvcriinni[iti>n. 

ISOlf  Ellis,  Fhakcis  HiUtLTo.s',  M.li.,  B.C.Ciintnb.,  Grove 
Uoipitnl,  Tootitig  Grove,  Tooling  Graven*y,  S.W. 

1694    Euia,  KoBEaT  KinqdoK)  M.B.,  B.Ch.Oxon. 

lS73»tEsoELMAS.s,  Geobge  Jt'Lius.  A.M..  M.D.,  330.  Beaton 
Bireet,  liostoii,  Mabb.,  U.S.A. 

1898t  EvAKS,  David  J..  M.O.McGill,  Olii),  Uorelieater  street, 
Moatreal, 

1897  EvAKs.  liVAX  Lamino,  M.B..  n.C.CmitBli.,  F.K.C.8..  9. 
Stmiliope  place,  Hyde  park,  W, 

X^lhf  EwABT,  John  Hksrv,  M.lt.C.S.,  L.H.C.P.,  Easiney, 
Devousbire  place,  Baitboiirne.     CouncH,  1904. 
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Slecttd 

1899     Faibbairs.  John-  Shielcb,  M.D..  B.Cb.Oxoii..  Asuinlanl 

Obstrtric   i'hj-aiciftn  tn   St.  Tlinnian'i    lIoKpitKl,  (iO. 

Wioipolp  Rirrct,  W.      Couhci'I,    190-I.     Board  T.xam. 

Midmivst.  1904.     I'raitt.  1. 

1894     Faihweathbk,  David,  M.A.,   M.D.,  C.M.Edin.,  Cirilon 
Lodge,  PftlmerBton  rond,  Bowes  Pnrk,  N. 

IS/lit  Farkcombk.  KiLliAiiD,    M.D.Brux.,    IS3,   flflgrave  romi, 
Bitlsnll  lieittli,  Ilirmingboin. 

I903t  Pahvooube,   William    TtJiiBERYii.i.E,    M.D.,    HxTbunie, 
Birmingham. 

I6()9*  Fakquuar,  Williau,  M.D.,  nej>iiiy  Snrgton-Geiicrfil,  40, 
W«*lbourne  gHrileim,  Bnvawaier,  W. 

I882t  Fabkar,  Joseph,  M.D.,  Gain  (borough.     Trant.  1. 

lS94t  FaxaK.  CnARLE!!    HEHnEitT,   L.II.C.P.    LonJ..   Belmont, 
WmlhurMl,  Suxsex. 

1868*  Fkoan-,  Kichabo,  MJ^.^Vemcombe  pnrk.  1liHckh«fitti,  S.K. 

1683     Pes-ton,    Huoh,    M.D.,  Pliyitcinii,    CliifUeit    Hoipiinl  for 
Women  :  S7  Geori^e  alreec,  Hnno^er  tqunre,  W. 

1901     Fkuocsov,  Gborok  Baqot,  M.D.,  B.Cli.03on,     Altidore 
Villii,  Piliville,  Clic-ltenlinm. 

1893t  FlMLtlf,  Hauhy.  M.1>. Lond .,  W«t  Malrcni.  Vorceater»liire. 

IH7"*+FoMdABTiK,    HeXRV     de,    M.D.,    26,    Ncwiierry    tciT*<;e, 
Lowrr  BuUat  ttreel.  Niclioli  Tovrii,  Suiitliampton. 

I897t  PotusKOiLi.,  W.   K.,  M.O..C.M.£<Jm.,i;00,  Oxford  rood. 
MaiicbeBier. 

1864     PouRACKE,   Robert  Pekkiman,   M.Q.r.S.,  5^,  Talltn);toii 
park.  N. 

I8S6^  PowLBR,  CllAliLlR  OwEN,  M.D.,  Colfori)  Houic,  Tlioniton 
knttb.     Countit,  1901-3. 

11^98     Feaupto.s-,  Tkktktiian,  M.U.C.S..  F.It.C.P.,   168,  Glou- 
cester cprracr,  Hydt  ]jnrk,  W. 
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FKta^wa  ur  the  society. 


ISJi'-fFKustt,  Angus,  M.D.,  Pbyaicinn  and  Lecturer  on  Cliiiicdl 
Me  Jifine  to  the  AberJeeti  Royal  lufirmnry  ;  2^2,  Union 
airefl,  Alif-rdeeii.     Cnuaetl,  If07-1B00. 

I88dt  FitAHEit,  Jame«  Alexandeu,  L.R.C.P.  Loud.,  WeBlern 
Loilgp,  Romfurd. 

Iil02t  FuEBUMi,  AiiTiiru  Ravmovh  Stti,wfi.l,  L.R.C.P., 
M.B.C.S.,  St.  Ji'\iu'»  Coungf,  Leutlierlicad, 

1883*  PVLLSH,  Hkmiy  Koxuuitou,  M.D.  Canttib.,  43,  Curzon 
dtrecl,  Mayfni-r.  W.     Conucil.  1893.     Trant.  I. 

ISB6f  FcasEii,  WiiLouaaBir,  P.R.C.S..  I.'J.  Bninewiclt  aquue, 
Brighton.     Counctl,  1894-6.     Hon.  Loc.  See. 

1874*  Galabw,  AlPHBD  Lkwib,  M.A.,  M.D..  F.H.C.P.,  Obstetric 
Fliysidfin  lo,  and  Lecturer  on  Midwifery  at,  Giij'« 
Hospital  1  4'),  Wimpole  street,  CRVcndisb  stjunre,  W. 
Council.  IS76.S.  Unn.  Lib.  1879.  Hon.  Sec.  1880-3. 
Vice-FiM.  \SSA.  Xi-e4is.  1885-8.  Prtt.  1889-90. 
Trana.  V2. 

GaliowaY,  Abthch  Wilton,  L.R.C.P.  Lond.,  79.  New 
North  romi,  N, 

1863"  Galto.s,  John  II.,  M.T>.,Chuiiam,  Syh/iu  road,  llpper  Nor- 
wood, S.E.  Council,  18M-fl,  1891-2.  Viee-Preg. 
IS95.S. 

1831  GaNuy,  WiLiiAM,  MU.C.S..  Hill  Top,  C«nlr«l  hill.  Nor- 
vood,  S.E.     Coiiaeil,  1897-8. 

I886*tQ*RiiK,  UeSKV  Croxkr,  F.U.C.S.  Edin.,  Maryborough, 
Qureiiakitd. 

1887  Gabiiisek,  Brcce  H.  J.,  L.Il.C.P.  Ed.,  Gloiicc»lcr  llouoe, 
Barry  roxd,  Eiut  DuUicb,  S.K. 

1894  Gaudnrh.  I!.  Dellaut,  M.R.C.S.,  L.R,C.P.Loiid.,  3, 
Maii#l1«ld  «r«t,  Portland  place,  W, 

IS/i"  G*RnwEii.  John  Twikamk,  5,  Bmhaiikmcat  gardcDs, 
Cbelwa.  S.W. 

1872*tGABBSEU>  William,  M.A.,  M.B.,  Profir«or  nrCynKcology. 
McGill  Uiiirernitv;  Gyniceolo^tt  to  the  RoynlTictoria 
llo)t|)itBl -,  1011,  Uniuii  avuiiuc,  Moiiircnit  Cnuada. 


MLLOWS    (ir   THR   t<OCIETT. 
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iiiSf  Garnkr,  JoiiK,  M.ll.C.S.,  21,  liiuy  row,  Ririninglmiii. 

I891t  OAKKBti',  ABTiiDK  Edwabi),  L.Il.C.S.  &  L.M.Bcl.,  r,, 
H*rl('ord  street.  Majftiir,  W, 

l873*tGARTos,  William,  M.D.,  F.R.C.S..  Inglewaod,  Augliton, 
near  Ormskirk. 

1901  Qayeb,  REOtNALD  COUBTBKAY,  L.R.C.P.,  13,  Rontiry 
);itrd«i«,  Sviitli  Kciitiiiigloii,  S.W. 

1889*  Gull,  Uenbt  Wilunouam,  M.A..  M.B.Oion..  36,  Hyde 
park  square,  W, 

ISSS'tCiiMMELi,.  Juus  Edwabu,  M.B.,  C.M.EJiii.,  Hon.  Sur- 
geon to  ttie  HuHptlal  for  Wouieo, Liverpool ;  12,  Rodnev 
atreei,  Liverpool. 

11102  Geduuk,  Jehbie.  L-R-CP.,  L.KC.S.Edin.,  42,  MHrsdeii 
■treei,  Cdcultn,  Itidjn, 

1859*  Gehtis.  Hekkt.  M.D..  F.R.C.P..  Consulting  ObsU-tric 
PhyBician  lo  S(.  TIiobkb'b  Hc».|)ilal ;  The  Tower*,  llil. 
lingdon,  UxbWtfgc.  Caunril.  1864-6.  I88<l-gi.  1893. 
Hon.  See.  1867-70.  rice-Prea.  187  J-3.  Trea*. 
t8;S.Sl.     Pre:  l«83-4.     Ti-attt.  8. 

ISAtf*  GexTts,  Pbbvkbick  Hki:i>kboubgk,  M.D.Brux.,  I,  Fellow* 
rood.  FIa»*r»toclt  hill,  N.W.  Council,  1877-9.  Fiee- 
Pm.  1892.     Trans.  1. 

I899t  Gbbtis,  Hbnri,  M.A.,  3J.B..  B.C.CBntBb.,  "4,  Dyke  rosd. 
BrixlitOQ. 

lf<83"  Gibbons.  Robert  Alexanhkb.  M.D.,  Pliyaician  to  the 
Orcwvenor  Hopilnl  for  Women  and  Cliildren;  29, 
Cadogmi  place.  S.W.     Council,  1889-90.     Trans.  I. 

1604  OiBSDK,  Hrkbt  Wh.kes,  Ii.R.C.P.  Lond.,  6,  College 
lerrace.  Fiizjoliu'a  avenue,  N.W. 

1892  Oil.K«,  AkTHUK  Bdwakd,  Ml).  Lond..M.R.C.P.,  Phyiician 
lo  OuE-paiicnta,  CheUea  Hoipilal  for  Women  ;  10, 
Upper  Wimpole  street,  W,  Council,  ]it9«i-19O0. 
Traua.  7. 

1869     Gill,  William.  UR.C.P.  Load..  II,  Ku«>ella<tnarv.  W.C. 
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1891  GiHBLETT,  William  Hbnky,  M.D.Dnrh.,  Quecn'a  rond, 
Uiiclchiirsi  hill,  tlssex. 

lS99t  GtovEK,  Thomas  As-dbrsos,  M.D„  C.M.Edin.,  24,  HkU- 
gntr,  Donciifilcr. 

lS81t  GouUAUl),  C'HAULES  EuNEsr,  M.D.r  Wrtnbley,  Hnrrow. 

1B71  *Goi)SON,  Clbmbnt,  M.D.,  CM.  [  82,  Brook  street,  W. 
Council,  l87«-7.  Hon.  S*e.  IS78-81.  VieePrtt. 
1882-4.  Boavit  Exam.  Miitwivtt,  18"/,  1882-86. 
Trant.  .'■. 

1893t  Gdodmas,  Robek  Nkville,  M.A.,  M.B.Cnni«li.,  Tbiirjiley, 
Kiiig«ton  Hill. 

Il<9at  GoBDOx.  Fbeijerick  WillIjUI,  L.E.C,P.Lond.,  Monuknu 
rund.  Aiicklttiid,   New  ZcMlknd. 

ltS83    GoKBOs,  John.  M.U..  (ia,  Clicupsidc,  B.C. 

I869t  Gosa,  Treobkna  Bidddlfh,  M.U.C.S.,  1.  Tbe  Cir«ii«f 
lintb.      Hon.  hoc.  See. 

189 It  GusTLixo.  William  Ayton.M.D.,  B.S.Lonii.,  Buriiinglimn, 
Wt»t  Worihing. 

1889  GouLLBT,  Charlk*  Ahtuur.  L.R.C.P.Loiid,,  ■;,  Finchley 

roml.  N.W.     Caaticil  ]90-2-t. 

1890  Gow.  William  John,  M.D.Loud.,  Phyaicinn-Accoucheur 
ill  clinrge  «f  Oiit-piuieiits,  Si.  Mary's  Hospitah  2", 
Weyramilli  »treei.  W.  Councif,  iSilS-.i-lSUI.  Board 
Biam.  Mi'iwiwK.  1((9S.1!KJ0.|.     7>«»n.  2. 

13931  GowAN.  BowiK  CAMPBELt-,  L.lt.C.P.tAind.,  TtHreii  Den«^ 
Great  Stunmore. 

189.1     Grant,  Lkonaku,  M.D.Ediii.,  ilill>id«,  N«w  Soutligate,  N. 

1902t  Gnccu,  SALVAtonR,  M.l>.i!>lDltn,  ^,  Strndn  Mtzxodi, 
ValeU*,  Maltn. 

)89-lt  GuKBK.CllARLKa  ItoBKIITMOKTlMEK.  P.R.C.S.Bog.,  Mnjor, 
IiiiiiHii  MeOicfil  Servici,  c'd  In^^ector- General  of 
Civil  Hn»pitni(,  Bengal. 
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1887  ORKEKnooi),  Edwix  Clihson*.  L.R.C.P.,  19,  St.  Jolm'a 
wockJ  |>Brk,  N.W. 

1863  *QKirnTH,G.  dk  GoRREnvstt.  M.K.C.S.,  L.B.C.P.,  W,8t. 
Gtotfie'*  (quarv.  S.W.      Trana.  2, 

1879*  OaiPiriTH,  WaWeb  Sphnckk  AifiiKiisoK,  M.O.  CsntRb., 
F.R.C.S.,  F.RC.I'.,  A.si«tiinl  Pliy«ician-Accouclifiir 
to  St.  Bitnbokmiew'ft  Ilntipit&l;  9(i,  llaricy  »trcct,  W. 
Couneit,  IHM-B,  ]t)93-5,  lOOl-.t.  Hon.  Lib.  1896.7. 
Board  Exam.  Midwivta,  1887-9.     Trattt.  ID. 

1888*tGBiM*nALK,  Thomas  B 4 bi kotos'.  U,A.,  M.lJ.Cdntnl)., 
Surgeon  In  ihe  lloKpital  for  Women,  and  MBdicnl 
OflScer  to  ttie  Liverfiool  Lyiiig-iu  Hotpitnl ;  39, 
BoduitT  Ktreet,  Liverpaul. 

I8tl0  Oroooxo,  W*ltk«  Atkins,  MH-CS.,  L.K.C.P.,  Witlmm 
l^dge,  171,  Romford  road,  Stratford,  K. 

1896t  GiiOTKS,  Bknest  W.,  M.B.,  Ji.%v..,  Kingnwiiod,  Bristol. 
Tran*.  1. 

188tt  Haik,  JaHEs,  M.D.,  Briiiklow.  Cuveiitry. 

1894  HiUtLTOM,  Ukuok,  L.l(.Cl'.[iOiKl.."]''nlkl)tndit."J),l<'rogiiAl, 
N.W. 

I887t  Hamilton,  J«iin,  F.R.C.S.Ed.,  Rtrrcblnirat  Hnunc,  SwriI- 
lincf>i«,  Btirton-fln-Tr*iit. 

HAKtiPtBLn-JoNE!!,  MoNTxnr,  .M.l>.  i.ond.,  K.R.C.P.,  Pliy- 
Riciaii-Ai'coiu-Iieiir  to.  htkI  Ijeciiirer  on  Midwifery  nnd 
DiiieiiB^a  of  Women  at,  St.  Marj's  Ho!>pital  ;  35, 
Carnidifihiiquar*,  W.  CokmW/,  1»M7-'J,  1896-7.  JioarH 
£iffn.JVi</u'>c«,  l894-«.  Um.Iab.  {WO-A.  Hon.  Sec. 
J  903-4.     TVfln*.  1. 

HaNui.et,      William     S\hf«os,     M.S.,      .Vl.I>.[;oii(l,, 
F.R.C.S.Eng.,  51,  Bevonaiiirt  street.  Porllntid  plno?, 
W.    Trant.  2. 
n    HiKOLD,  JoHS,  M.B..  B.Ch..  B.A.O..  91,  Hai-ley  street,  W. 

f7     Haupex,  Gekalu  S..  M.B.Aber.,  ^0,  Curcoii  street,  MR]r> 
V.     Cowneil.  \m-\-h. 


1883 


XIX 
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)69$t  Hahper,  John  Robcnsok,  L.R.C.P.,  Benr  street.  Barn- 
»tnplc,  OcTQu. 

1878t  Harbies.  Tuoma9  Duties,  F,R.C.S„  Grosvenor  Hoiiw, 
Aberjitwilli,  Cnriiig&iisliire. 

I8er*  Harris,  William  H.,  M.D.,  Deputy  Surgeoii-Genernl, 
Slilrlry,  PnrldiLiid*,  Siirhiton. 

"!880»  Hakbison,  Uiciiaitii  Ciiaklton,  M.R.C.S,,  I..R.C.P.,  19, 
UxbriJge  road,  Ealing,  W, 

ISSttt  Hakt,  David  BeiLBr,  M.D.Ediii.,  Aesistnnt  Gjn»cologiet, 
Koyal   Infirmary.  Kdinburgli;   29,  Charlotte   square, 

Eiiiiilnirgh.      Council  1902-4. 

ISSet  lUuTLUr,  HoKACE.  li.R.C.P.  Ed..  Stone,  Sinffordstiire. 

18fl«  Hahtibt,  Rkbinalo,  M.IJ.  D.irli..  F.R.C.S.Ed.,  68,  Pop- 
chMt»r  lermc*.  Hyde  park,  W. 

I893t  Habvkt.  JoriN  Joklak,  L.R.C.P.  &  S.Ediii.,  The  Aviary, 
Cmiiiiiig  Town,  E. 

1880      HAaVBY.J0HNSTF.PHRK30VSBl.WYX,M.D.I)lirll.,  M.R.C.P., 

I,  Aslwood  rnniJ,  Crotnweli  road,  S.W. 

]89!>t  Hawes,  Qodtrri  Chaki-bs  BnowKB.  L.R.C.P..  Pang- 
bouniei  Rcndiiig. 

I890*tHAiVKES,  Cl,Ani)R  SoMKKvri.lE,  L.R.C.P..  Swansea  place, 
Wickliani  Terraue,  Brisbntie,  Qiieeiislnnd. 

18931  Hatdos,  TiioHAH  HonAfio,  M.B..  B.C.CantEli.,  22,  High 
Rtrert,  Marlborniigh. 

I<IOO  HArroiui,  Eknkst  Jam  Kit,  M.D.,  c/o  The  Agent,  Claude's 
A«lianii  GoldficUU,  Ltd.,  Caps  Coast  Caiitle,  Gold 
Coail.  Weit  Africa. 

laOlt  H\TKE».  Edward  Jamks  Ambieose.  F.R.C.S.t..  Weeta- 
Inlmli,  Hay  street  west,  Perlb,  Wottru  Auetralia. 

I860  llKATii,  \Viu.lAM  liXNTON,  M.D.,  90,  CromwfU  road, 
aoeen'sgate,  S.W.     Council,  1891.     7Van«.  I. 

ISOSf  Hbiluokn.  William  Ehse»t,  M.B.,  B.CIi.CantRb.,  4, 
Walmer  Villa*,  Bradford.  \atU. 


rtLUm*   OK  THK    KOCIETT. 
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IU92t  HellieRjJohn  Bckjamtv,  M.D.LoiiJ.,  Lecturer  on  Di«- 
eiiM»  of 'Wonien  Hiirf  CliildicD.  Yorkaliire  Ci>l!ege ; 
Kon.  Obmeiric  Pliy>'icmi  lo  Leedt  Infirmary ;  27, 
Park  iquare,  Leeds. 

Ifi90t  Helme,  T.  Arthur,  M.D.Edin.,  M.R.C.P.,  Senior  A*ii«- 
Inut  Surgeon  tn  tlie  Mnnehrcirr  Clinieal  Hoipitii]  for 
Women  and  Uhildreti,  S^  Hi.  I'eier's  aciimTr,  Man* 
ch«»ier. 

li*67t  IlKMBnoDOH,  John  William,  M.I>.. St.  NichoUaClmniber*, 
Newmstlc-on-Tyne. 

I87fi'  Hekmak,  Gkdhok  Uskkst,  M.B..  KR.C.l',.  Obelctric  Phy. 
«ician  lo,  ttnd  Lfcturer  on  Jtlidwirery  n(,  liio  London 
Hotpiial ;  20,  HHiley  »lrei>t,  Caveattidi  iquare,  W. 
(?ouftCT7,  1878-9,11<9H-1&01.  //*ii.Z..'i.  11^80-1.  //on. 
S«.  lS8'J-5.  Cictf-Pret.  1886-7.  Board  Exatn.  Mid- 
wk't».  1886.8.  JVms.  I8S9-92.  19U3-4.  Pw.  1893-4. 
r™«4.  33. 

19U3  Hicxa,  HBKnY  Tuuhas,  F.R.C.S.Eng.,  2<],  !it.  Thomna'a 
•trvet,  8.E. 

1901  HiLLiAui>,  f  KANcis  PoaxBUs  Tyuuell,  M.A.,  M.B.Oxon., 
nillcricMT,  EMrx. 

1898  HiKutJCi,  GourRtir  D,,  L.K.O.L'.Lfliid.,  II,  Gwendolen 
sicnne.  Putney. 

ISSfif  UoDOES,  Hbrbrbt  CkaMKev,  L.R.C.P.Land.,  WHtton- 
at-Slone,  Herla.     Trans.  I. 

IflSGf  UOLBERTON,  II  EMU  Nelbon,  L.  R.C.P.Loiid.,  E»«t 
Molesey. 

tS'S  HOLLIKOS,  RuwiM,  M.T>.,  :22,  EnilBleigli  gnrdene,  N.W. 
CoMnnV.  1888.90.     ri«-.i'r«.  1893.4. 

1007  HoLLiNflH,  Gtir  Bektkam.  M.D.,  B.S.,  22,  Budsteigb 
gitrdent,  N.W. 

18A9  HoLMAN,  CoMSTAKTiKK.  M.D.,  2fi,  GlouecUcr  place.  Port- 
man  square,  W.  Covnnl,  1867-9.  I895.6.  Fict'Prtt. 
1870-1. 
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ateeted 

]S91t  iloLUAK,  RoBKHT  CoLOATK,  M.B.C.S.,  VVblthornc  Udusc, 
Miiiliiirsi,  Siisstn. 

}S&4*  lIooD,  Whaktos  PrriSK,  M.D.,  11,  Seymour  street,  Port- 
mall  square,  W. 

1896t  Hoi-KiKs.  Gkoiiok  Hbhwhkt,  F.U.C.S,,  3,  North  Quay, 
Bri»ibnnt,  Qit»ii>>l8iid. 

lass*  Hoiiuo(!K«,  PETHit.  M.D..  F.R.C.P.Lond.,  Obstetric  Pliy- 
aicinti  to  Guy'a  llospiin]  ;  42,  Brook  eirpet.  W. 
Council,  IHHB-r,  Unn.  L!6.  188S-9.  Hon.  Sre. 
18HO-3.    Picf-Prei.  las-i-e.    i'cM.  liJUI-2.    Tranii.  2. 

187fi  HoBsMAN,  GoDFKEY  Cbjibles,  L.S  A.,  22,  King  itreet, 
FortniRn  tqiinre,  W. 

Itf83     H08KW,  Theopkilcs.  L.R.C.P.  Lond..  1,  Amhurst  park,N. 

ISS-lt  Houoii,  CiiAiiLKs  Hbsr-V,  M.H.C.S.,  Ambleside,  WmI- 
morl  ami. 

1879t  Hiiiin,itt),  Thomas  WELts,  Ult.C.P.,  L.R.C.S.,  llnrmmg 
plnce,  Mniiistouc. 

1001  HL'MPtlKKVX.  FllANCIS  HOWLAKD.  L.It.C.  P.Iinlll].,  37, 
E'Vllows  roftil,  N.W. 

1884*tHi'Kitt.  Jamiescs  llovi>,  M.D.  Canub.,  43,  Cwlle  street. 
RMcliii(t,     Councii,   1887-9.     Fine.-Pret.    1897-1900, 
*       Tran*.  2. 

]878*  HusKANu,  Walieii  Edward,  JI.U.C.S.,  L.R.O.P.,  Crt-vo 
LrA,  Ijimmlovn,  Itiicli. 

IsO*»  HrxLEif,  IIbkkv.  L.R.C.P.Lonil.,  39,  Leinster  gardeas, 
Hyde  park.  W. 

18!i4t  Ilott.  Hekbeo  Jaii(B9,  M.D.  Aher,  57,  High  ttreet, 
Sriitnley,  Kfiii. 

1901t  Isaus,  Akthur  Stepiiks,  M.D.Aber.,  5,  Pe?ei)Bey  road. 
St.  Leounrds-oii-acn. 

1902    Ikglis,  John,  M.D.,  18,  Coniwiilli)i  frnrdenii.  Haatinga. 

lOOSt  lo^'tDEs.  Theodobe  Henry,  ?kl.B.,  ll.S.Lond.,  25,  Firat 
Rveiiue,  Urijjbcon. 
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I&03  Irokhdx,  ItoBCBT  Adri*!K,  M.I).,  C.M.Abftr.,  Campbell 
Hoinr,  Filgoliti'a  aveitiie,  N.W. 

lSa-l*tJliwis,  John  A«thi;ii,  M.A.,  M.D.,  U.  We«l  Twenty-nintli 
»tre«t.  Sew  York. 

1883t  iiCKioa,  Genttop.  Hsvur,  M.R.C.S..  Aalibnrton,  Cnrew 
roitd,  East  bourne. 

1897    Jaoek,    iI\uoLi>,    M.B.  Lond.,  G,  Damley    road,  Koyal 

CIYBCCIII,  W. 

1873t  JaKI:<9.  Wiluam  Vosp^o,  L.R.C.P.  Rd.,  14,  Collin*  stmt 

Enat,  Mrlbonroe. 
1890t  J*MES,  Charles  HeNRr.  UR-CP-liond,.  M«jor,  Inclifin 

MedJcRl  Service  ;  Lahore,  Punjnb,  Indin. 

18S3*tJBNKlNS.  Kditard  Johsstovk.  M.I).Oxai).,2l3,Miicquarie 
itrctC,  Syduey. 

1882*  JissiNOs.  Charles  Eoebton,  M.D.  Dnrli,.  F.R.C,S.  Eng., 
AutmnDt  Surgeon  In  llie  Xorth-We>l  Lonilon  HoaptUil ; 
Bnrke  Koiise.  Hpnconnfielcl, 

1901»tJonv«oN.   EnwAitn    Asous.  M.B.,  B.S.JIelb..  L.R.C.P. 

LoQd.,  "f>l.  Cmlinriiit'*"  Prosprct.  Suutli  Austriilin. 
1900    Johnson,  Uxkkt  Hisath  Pochi.n.  L.H.C.P.,  Ferry  UiU, 

near  Durham. 
186st  JoNRS.  Er*S,  M.K.C.S,.  Ty-Mnwr,  Al>pr(J«rp.  Glntnorgiiii- 

■liire.     Council.    1H8C-8.     Ficf.-i'm.   ISSW-l.     Hon. 

Lw.  Ste. 

1884    Jos«,  EvA-v,  L.R.C.P.  Lond.,  SO,  Goswell  rond.  E.C. 

I902t  Jones.  Kv»n  Ja»ii»  Tiibvou,  M.D.lJfiii.,  Ty-^lawr, 
.Vbcnlare,  Glikniurgniialiiri;. 

IS95t  JoNxs,  G£OKOK  UoBATio.  M.R.C.S.,  DcddingioD,  Oxon. 

I694t  JoKBf,  Jnttx  AHXALI.T.  M.D.Diirh.,  Heath innnl,  Aber- 
nvQit,  PorL  Tiilbut,  Olni»or){iiiia)iiTt. 

iJt  JoNsa.  J.  TAtrovRD.  M.6.  Lund.  OuiiaulUiig  Ph^aiciaii  to 
(he  BrrcDnabire  Infiriniiry,  Bt.  David's,  1,  LaaccUo 
Irrrnce,  Kft*lhoiir>ii>. 

lS7it  Joxus, PmLR W.,  M.R.C.S ., L.R.C.P., River Hoaie, Enfield. 

3 
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1886t  Jo-SKs,  William  Owes,  M.R.C.S.,  Tlie  Downs,  Bowdon, 
C  lie*  hi  re. 

1903  JoBUAN,  John  Fuhskaix,  M.IS,.  F.K.C.S.,  9,  Newhill 
ittreel,  Dirmiugiiam. 

1884  Kbatrs.  William  Coophk,  ^.K.C.P..  20,  Eii>l  Dulwieli 
roiiil,  S.C. 

IfiSSt  Keeusc,  James  Hobd,  M.D.,  267,Glon»op  totA.  SlieffieM. 
Btm.  Lot.  See. 

1896  Keep,  Arthur  Cohkie,  M.D.,  CM. Edin.,  Surgeon  to  OuU 
pntients  ta  tlie  SmnHritHii  Free  UospilHl  )  14, 
Gloticmter  plnce,  Porimnii  atjuAre,  W.    Covncit,  1 902>4. 

1894  Kellett,  Alpsed  FEATu:EBSTONE,M.B.,B.C.CaDtaH.,  M2, 
Leirishnm  rond,  S.E. 

1886  KsxKEnr,  Alpbkd  Edmund.  [j.1<.C.P.  Ed.,  Cheaierton 
House,  riaistow,  B. 

1879  Seh,  Huqh  RiOHAtU),  L.B.C.P.Ed..  Tiutem.  2.  Bnllmm 
hill,  S.W. 

Kemk,  Joiis  Maktin  MiJMio,  lVl.B.,C.M.GIiiag.;  Ob«t«tr!c 
Phyticinii  to  ilm  Gintgow  Mnt<.Tnity  Haspital;  2St 
licrkcley  tcrrnrc,  GInftgoff.     TVhim.  1. 

l877*tKHBswi].L,  Joiis  liKuroRD,  M.R.C.P.  Ed.,  Fairfield,  St, 
German's,  CornwHil. 

IByJSt  KwoiiY,  RcsTONJKE  NasebwaSJEE.  M.D.,  M.K.C.P., 
Mctjiciil  S^Dilic,  Bumliay  University  ;  Honorary  Physi- 
cian, Bh)  MotlibiNi  OLmtctric  wild  Gyjitccological 
Hoipitai ;  IIormAzd  Villn,  Khumballa  hill,  Bombay. 

0.¥*  KiALLMAHK,  Henkv  Wai.tek,  M.K.C.8.,  5,  Pcmbridge  gar- 
dens,  Uayiwaier.     Couneif,  1879-80. 

1872*  Klsca,ALBEKT,M.R.C.S.,61,PorUJuwii[otiil,W.  Council, 
lSDe-7. 

l876»tKNOTT,  ClUBLEs,  M.R.C.P.  Ed.,  Lit  Ville.  Elm  groTp, 
SouthKS. 
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1089     Lakk.  QeoKGE  R.O]itii<.T,  M.IC.C.S.,177.Glii{ice*ter  terrace, 

IIjdep«rlc,  W. 
IS67*  LiKcroaD,  Ckarlem   P.,   M.R.C.S^  Sunnyddr,  Uornsev 

Une, ». 
189-it  l*EA,  Ahmjld  W.  \V.,  M.I).,  ll-S.Lima.,  F.E.C.S.,  Lccturtr 

OR  Midwifrryaiid  DisriuLcn  of  Women,  OwcnuColltgCi 

274.0ifordronii,MnDelieitter.  Council,\Wi-4.  Trnnt.'Z. 

1901  LEABY-LrNCH,  Timothy.  L.R.C.P.,  L.M.Edm.,2,Finnbiir}r 
piirk  Tahd,  S. 

l884*tl'BDiABU.  Hknxy  Ambkose,  M.D.,  3A,  Lo«tlt»r  itreel, 
C«rli»lc.     OwniMV,  1890.2.      Trant.  I. 

l9U3t  LsiCEsrEK,  John  Cyril  Holdhh.  M.D.,  B.S.,  F.K.C.S. 
Kuic.,  CitptDiii,  liidinu  Medicul  Service,  c/o  MeMrs. 
WilliHin  Wntion,  CnlcuttR. 

tSN)2t  tBKDos,   Alphed    AiisTiN',   M.D.Lood.,  North    terrace, 

Adelaide,  SoulIi  Amlnilin. 
1897     LsBLie.   William   Mvkrat.   M.D.    Edin.,   74,    Cadogan 

|>liee,  Brlgmve  Kqunre,  S.W. 

1SH)0»  liKvisux.  Hcoo  Adolf,  M.P.(CoUimbiii  Univ.).  L.B.C.P. 
Loud.,  44,  We>t  3r>lb  alrcer,  Nimv  York. 

Lswetts,  AitTauK  H.  N.,  51. D.  Loiid.,  l''.B.C.P.,  Obatelric 
Fbyaicinii  to  tbe  London  Hoftpital;  ''2,  Hkrlty  tXittt, 
W.  Cauncit,  1887-9,  IR93,  l!>01-a.  Board  Exam. 
Midwicvt.  I8y.j.".      Hon.  Lib.  1904.     Trnn*.  13, 

LEWls,BkNEsT  Wool,  L.tt.C'.P.,M. E.C.S,, The  llertnitflge, 
Fulhiim  Palace  road,  S.W. 
I90lt  LlTTLrwooD,   Nakbt,   P.R.C.3.,  25,  Park  square,  Leeda, 

•    I'ruM.  I. 
189-1     liirgHMOue,  William  Lbppincwell,  L.B.C.P.  Lond.,  22, 
SMpletou  Hall  road,  Stroud  green,  N. 

1899  LocKiRK.  Cdthbert.  M.[>..  B.S.bond.,  F.K.C.8..  1]7a, 
Harlev  (treet,  W.      Couneil,  1904.      TVitiw.  A. 

I893t  LoGAK,  RooBaio  RoiiRac  AValtei,  M.R.C.S.,  Cburcli 
■Ire^t,  Athby-de-la-Zoucb. 

I893t  LowK,  Wai.tkr  Gkoroe,  M.I).  Lonil.,  KK.C.S.,  BnrCoD- 
oa-Tr«at. 


I8Sd 


1902 


X%.\V1 


fKLMiwti  or  THit  xocir.nr. 


Sttettd 

187S*t''YCBTT.  JoHK  ALtAN.  M.D..  Giilcoinbe,  Con»iiUing;  Gynffi- 
(^ologist  tr>  the  Wolverhampton  and  DUttict  Hospital 
for  Women,  Wolvtrbatnproii. 

X902t  Lykn.  Kdwakd,  M.R.C.S.,  638,  Woolwich  rond.  New 
Ch«rlioi),  Kent, 

lt<9€t  Lyons,  A.,  M.B.,  Tlitimea  Ditton. 

l87Lf  McCali-VH,  Dunuan  Campubll,  Itt,)),,  Bmeritua  Prof»«Qr 

McGill  Uhmrsity;  -IS,  Union  H7«nuf,  Montreal,  Canada. 

Tram.  ■!. 
leaO    McCasn,   Fbrdekich  John,  M.D..  C.M.Bdiu.,  F.E.C.S. 

Kiig.,    M.K.C.P..    Fliy*jrian    to     In-pntieuts    nt    the 

SnninritKn   HoN]iitnl  ;    5,  Ciirzon  utreei,  Mnyrnir,  W. 

CoMitdl,    1897-&.      Soard   Exam.    Midwivea,    19(fl. 

TrajM.  3. 

1894t  McCausi.,\sd,  AT-nsOT  StaXleit.  M.D.  Bnix.,  Churchill 
Hoiinr.  Swnnngf. 

1S90  MoCaW.  J.  DrsAKT.  M.n.,  F.ll.C.S..  Wallington,  Surrey. 
Council.  I89fl.l000. 

ISOlf  McDoKNEi.1,,  ^^NEAs  J<i[is,  M.D.,  Cli.M.  Sydney,  Too- 
woomhn,  Qiie«ii«lnii(], 

1896  M*DosNKLi.,  W.  CAMPDF.tL,  L.R.C.P.  Loud,,  Park  Hou«e, 
Parle  lane,  SloUe  Newinglnii.  N. 

I892t  McKai,  W.  J.  Stew\ilt,  M.B.,  M.Cii, Sydney,  Aiistrnliiin 
Chib,  MnRqtiaric  street,  Sydney,  N.S.W. 

1897t  McKbiiiimn,  Roukk-t  Gokuos',  M.li.  Aberd.,  I,  Alkyn  place, 
Aberdeen.     Trant.  '2. 

ISOOf  MacaN.  Jamesiis  Job.v,  M.A.,  M.U.Cantnb.,  CnotBgates, 

Ctienm,  Surrey. 
1893    M*CLEAX,Ewi:.'J  Jolts,  M.D..  K.K.3.15dir.,M.R.C.P.Ltiiid., 

Seoiur  GynH-colo^iet  to  Cardiff  lutiiiUHry  ;    12,  Park 

place.  Cardifl'.     Couneil.  190C. 

1899  MaCLeod.  WiLLtAM  AlTKBS,  M.B.,  C.M.Edtn.,  fl,  Peia. 
bridge  vtHas,  Bnyawater,  W. 

1902  McMaiios.])ii.lok,  H,  V..  Capt.  K.A.M.C.,  L.RC.8.1., 
2,  Scara<lale  Villna,  Kensington. 
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BleeieJ 

18S6     McMcLLKX.  William,  L.K.Q.C.P.I..  319a,  Briilon  road, 

S.W. 
IW8*tMACS*coHTOS.Jr»NR3.  H.,  M.D..   M.A.O.  (Hon.  Cmma), 

F.B.C.S.I.  &  Edin.^    131,    lUripy  nlrcct,     Caveudish 

aqanrt,  W,     Trant.  I. 

189S  MACXAUflHTov-JosEs.  Hekui.  M.B.,  B.Cb.,  12,  Sandwell 
mnntioiia,  Weat  End  Innr,  N.W. 

189-tt  MoOsCAR,  JoH»,  L.ll.C.P.Loiid.,  The  SUnibbcry,  Woking. 
IS99f  Maodirb,  Geokok  J.,  M.B.,  B.Cli,,  Kew  road,  RidimDnd. 
Tran4.   I. 

I885t  Maiblow.  William  Hauvey,  M.D.Uurh.,  F.B.C.S.Eug,, 

Ilmiiistcr,  $onirr«rt. 
1884      Malcolm,  John  U.,  M.B..  CM.,  Surgeon  to  the  Samarilun 

FreeH«»pit»U  13,  Poriiiiaiiiiirc«i,  W.  Council,  \S9i'6. 

Tnuit.  2. 

1S71+  M*Liss,  Edwabu,  M.D.,  Obslctric  Piiyaician  co  tlic 
GQiirrnl  HotpiUl,  PrnfcHfor  of  Midwifer/  nt  Miuon 
CollrRC,  BifiniiigbKin  ;  j(l,  NcwImU  aire«I,  Birmiug- 
hAin.  Councii,  IH8I-3.  Fice.Pret.  Itfti^-e,  18U1-2. 
Piet.  1903-4.     lion.  Lot.  See. 

I903t  Malin!).  Herbert.  B.A.Oxon..  M.B.Edin.,  hO,  Newhitll 
nirfft,  Birmingham. 

18«8*tMAKcH,   Hksut   Collet,    M.U.,    Purlialinoi.    Dorchrater. 

CoMncit,  I8f)0.2. 
1887     Hark.   Lkonard  P.   M.D.Uurh.,   61,  Cambridge   atra«c, 

Hyd.'-park.  W. 
1862*tMARRinrr,    Uuuekt    Bucuakan,    M.B.C.3.,    SwnflniAin^ 

Norfolk. 
1897f  HAaitH,  U.  E.  IIdlwek,  L.K.C.P.  M.,  Purlcdale,   Clytlia 

piirk,  >>wport,  ^loninnuliiibire. 

lasut  Maktix  CuRisTOPUK]!.  SI.U..  C.M.Bdin.,  F.B.C.S.Eng.. 

Snrgron  lo  (lie  Birmiiighflm  niid  Midland  itoapital  for 

Vt'omeii ;  3.5.  George  rotd,  Edgb«»ion,  Birmiiighani. 

Trant.  I. 
I883t  ilACBicB,    Olivkr    Callby,    M.D.lleidelb.,  7s,  Londou 

atrcet,  Reading.     Cttuseil,  tt>8^-d0. 
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ISDiJt  Maxweli,.  John  PB^sTo^,  M.B.Loni)..  F.R.C.S.,  SI, 
lininmehoii  rosd,  Uromley,  Kent.     Tram.  I. 

1890  Mav,  Chiuiii;»tkii  Goulu,  M.A.,  M.D.CaiiUil>,,  AsRistant 
Pliyviciuii  to  tlie  Grosvetior  Hospital  fur  Wonirii  nnd 
CiiiUlreii  J  jy,  <;adogau  place,  S.W. 

1884t"  Mayisabd,  Euvtakd  CHABLEa,  UR.C.P.Ed.,  39,  Wjiiiistay 
gnrdiMiB,  Kensington. 

IS8£     Mkknell,  Zebulon.  M  Jt.C.S..  1,  Hoyal  creacieut,  Nutting 

hill,  W. 
189S    MB^ZIBa,  llxyKT,  M.U.CHntnb.,  4,  AsliUy  gnrdena,  S.W. 

1882  Mkhkihth. William  Afp1:ETos,  M.B..  CM.,  f  .R.C.S.Eiig., 
Surgeon  to  the  Snuiiiriiaii  free  UuHpitnl  fur  Women 
and  Children;  2\.  MnuchcuUr  Square,  W.  Cot'teil, 
inSO-b.     Fice^Pres.  i8tf|.3.     Trans. '6. 

18P3t  Micuie,  Hakbit,  M.S.Al>er.,  27,  Regent  elre«t,  Notiing- 
liBm. 

ISrS'fMiLEs.  Abijaii  J..  M.D.,  Profcs»or  of  Di»ea«ei  of  Womeu 
and  Chtlilreii  iu  tlie  Cincinnnti  College  ttf  Medicine, 
CincinnnCi,  Ohio,  U.S. 

ISOSf  ]U!iLL£B,  Jauri  Thomaei  Booek,  L.S.A.,  Casllegate 
House,  Malioii,  Yorkahire. 

1902  MiLLioAK,  WvNixusi  AssTMUTHBii,  M.B..  C.M.Aber., 
104,  BttUURt;  road,  N. 

1676*  MlLLMAN,  Thomas,  M.D.,  490,  Huron  atreet,  Toronto, 
Ootikrio,  Canada. 

18801  Hius,  RoBifitT  Jam£9,  U,h.,  M.C.,  3o,   Surrey  street, 

Norwicli. 
1692t  Milton,  IlKHDEicr    M.    Nbuok,  M.R.C.S.,  Kitsi'-tl.Aim 

Hospital,  Cairo,  Egypt. 
t869»tMiNKs,  Pbmiibokk  R.J.  B.,  M,D.,  Tlictford,  Norfolk. 

1867*  MlTCHBU,.  Roiikht  Nathal,  M.D.,  Brookwood,  Holling- 
toD,  St.  Lconard'e-oa-Scn. 

1877  Moon.  Fbbderick,  M.B.,  20,  Bryantton  street,  Vortman 
iqiiarc,  W. 
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18591  MooniieAD.Jnnx,  M.D.,  Surgeon  la  tlie  WcytiioutL  Itlfir- 
in«rj"  «n*1  DU])en«iry;  Wt-yniOHlh,  DnrHet. 

1695  MoBisON,    HKMtt    B^NKBKMA^N,  M.U.  Durli.,  Lindley 

Lcdgr,  MotliiigltHtn,  BltUnm,  S.E. 

1890  Morris.  CuAULEe  Arthcr.  U.K.,  M.B.,  B.C.Citniftb., 
F.R.C.S.^  -.>9.  EccltBtuii  itreet,  Eaton  mxinn,  S.^^^ 

Id83  Mouitiif.  Clakkk  Kr.t.i.y,  M.K.C.S.,  G^nloii  Loa^e,  Cliarl- 
toii  rpHJ.  Blnddi^iiili,  S.E. 

1899  MoHRi»,  EinviN  lliuu  GiiANr.  M.B.,  B.C.CanMb.,  47. 
On*low  gnrdeu»,  SAV. 

I893t  Morse,  Trouas  Herbert,  F.R.C.S.,  All  SaiiiU'  green, 
Noriric)i.     Tram.  I. 

1696  Mt'DFAitD,  Sins'KT  ARTHVtE,  L.K.C.P.,    135,  Kenuin|!:ton 

pnrk  rflvl,  S.K. 

189^     MtlH,   RoBEKT  Doi'CLJha,   M.I>.,  Tlie  Limes,  New  Cross 

lS96t  McB?uv.  Jaues  Kbogh.  M.A.,  M.D.,  B-CCftntab..  35, 

Princes  sqiiare,  Bjiyawntrr,  W, 
1885     MvHKAY.    Charles    Stormont,    1..R.C.3.  nnd  L.M.Kd., 

85,  GIoucvHter  place,  Fortmnii  xjuare,  W. 
I893t  Murrat,  Robert  Mu-XB,  M.B.  Edin.,  11,  Che»t«  itreet, 

Ed  ID  bur);  li. 
18931  Naihne,   Joii.v   SrtiAiiT,    P.R.C.S.  Ed..  1-11,  Hill  atreft, 

Gnnietliil),  Glasgow. 
I696t  rfABlKAN,   R.  T.,  M.D.  Bnix.,  Pdrei   Lying-in   Hoipiial, 

Bum  bay. 
1902t  Nakihan,  TEMCLri  BnicArj,  L.M.&F. Bombay,  Boitibay, 

IiiiUk. 
1892t  Mask,  W.  GirfOMU,  K.K.C.S.,  Senior  Surgeon  (o  the  Bed. 

ford   Comity   liaspiial,   Clavering   llotise,   De   Parya 

avenue,  Bedford. 

I902t  NBwi,AXU,H.SiMP8nx,M.B.Adel..F,8.C.S.Eug„  Adelaide, 
Rouili  AiiKiralin. 

18dU*tKP-W)>AN',  VTiLLiAU,  M.D.,  Surgeon  to  tliu  Slamftird  and 

Rallaiid    Infirmary ;     Bam    Hill    House,    Stanford, 

Uncoliiabire.      CouneU,  1873-S.      Viet-Prta.    18/6-7. 

TrttRt.  5. 
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Kteeled 

IKfSf  IJEWSIIAU,  WtLLIAU  HaRBV  CHKI6T0PHES,  M.A., 
M.B.  Cnntnk.,  PlivstciMii-Accoui-lieiir  to  llie  Briiitol 
G»iienJ  HoRpital ;  Chandoa  Villft,  Uueen'a  rosd, 
Clircon,  Bristol. 

I895t  Mewsteid,  JaMB6,  M.R.C.S.,  9,York  place,  Clifton,  Bristol. 

!893t  Njchol.  KftAKK  Edwabd,  MA..  H.B..  B.C.  Cantab., 
1,  Etbelbert  crescent,  Mnrgate. 

l8/3t  Nicholson,  ARTHtis,  M.B.  Lond.,  30,  BninBwick  square, 
Brighmii.     Couneit,  1897-9. 

18?6*  Nix,  Edwaui>  Jameb,  M.D.,  11,  Wejmouth  Btreet,  W. 
Couneit.  1889-gO. 

1903  NoiAK.  William,  L.R.C.F.  &  S.I..  L.M.D«lil,,  28,  Upper 
rtiillimore  pince,  Kensingtiiii. 

ldS2t  Normal,  Joh»  Kuwabu,  M.D.Durlium,  Lismare  House, 
HeUbnrn-oiuTyiie. 

1903t  NOTT,  Artiiuh  Holbuook,  M.B.Uurli,,  Major,  Indian 
Mcdiciil  Service,  c/o  Mestrs.  Griudlaj'  &  Co., 
Cdlcuttn. 

I903t  NtTiiALL,  ALKXiSDEii  WATrtEX,  F.R.C.S.Eng.,  22. 
Wlit-elys  road,  Kd^bnatoii.  llirmiDgliAm. 

1886  OuTE»,  FRA^KU^  ICewiTT,  L.lt.C.r.  Uiid.,  2,  Kiugeland 
ronil,  a.V.. 

tS99-|-  OsBORK,   FRASCti    Artiicr,   L.B.C.P.Lond.,    Eitnimnore 

iiouse,  Dover. 
I877t  Obtebloh,  Paul  Rcuolpk,  M.D.Lcipiic,  Phyiiciut  for 

Diseases  of  Women,   UiacoDiftccn  Ilatpitnl;  Wiener- 

slrnrtte  8,  Dresden. 
1892    Owes.  Samkel  Walbhe,  L.R.C.P.Und..  10,  Sliepherd'i 

Buth  road,  W. 

I90J    OXLEY,  Alkbed  Jahe8  Rick,  M.D.DuM.,  7,  Counfield 

road,  y.W. 
1B89*  Paor,    Habry    Mabwauukh,   M.D.Brux.,    K,R.C.S.,    14, 

Oreiiville  place,  S.W, 
I891t  Paoe,    HsuBiBT    MAHKAsr,    M.D.Bnix.,    The    Grange, 

IiBDjporl,  Somersetabire. 
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Eleettd 

1877*  Pauauohb.  RicuaU,  M.B.,  'I,  Gordon  *quftr«,  AV'.C, 

18(l7*tP'iK*,  JotiM,  M.B.C,S.,  Bank  Hquop,  Miiiirhc#ter  roiiil, 
Btirv,  LnucHsliire. 

188"  pA«»o}i!i,  JouK  lNat.i9,  M.aDiirli.,  M.K.C.P..  Phviician 
10  the  ClielMea  HoBpitxl  fur  Women,  3,  Uiievn  street, 
Mayrnir,  W.     Trana.  l'. 

1880  PaUboks,  Siuxei,  M.K.C.S.,  78,  Keiisitigluii  Pnrk  rua<l. 
W. 

1899     Paui.,  i.  K.,  M.D„  26,  Queciiiboroiigb  (errace,  Bnyswalcr, 

W. 
1903    Vi.\st.  Fdward  Martkv.  M.B..C.M..  38,  Cl>tch«le  road, 

Crickltvood,  N.W. 

1882*  pBACBT.  WiLLiAU,  M.D.,  Kydal  Mmint,  Si.  Jalin's  road, 
Ca«tliouro«. 

IS&4  PeaKk,  Soi^OHDM,  M.R.C.S.,  118,  Percy  roNc],  SbcpbcrdV 
Butih,  W. 

189S  PcoK.  KiAKCis  Samuel.  M.It.C.S.Kiig.,  Mfijor.  Indiiin 
Medical  Serricc;  6,  Hnriiigl»ii  atrrri,  Cnlcuttn. 

1871*  PiDLER,  Geouge  Hksbt,  ai.K.C.8.,  I..R.C.P.,  6.  Trevor 
terrace,  RutUn.i  ^Atc,  S.W.     Counril,  1H97-S. 

188tl*tFHl>LKT,'rilOHA9FitAMli.iN,  M.D.,Btiiigoun,  liiditi.  TVana.  I. 

1898    Pknxy.  AtruKD  Gebvask,  M.A.,  M.B.,  U.C.CaQtab. 

I881t  PkbigaL.  AuruuH,  M.D.,  New  Banift,  HerU.  CcuHeil, 
1S93-3. 

1893  Pbbkiks.  Gkokok  C.  Steklb,  M.D.,  a-a,  VVimpola  street, 
W. 

l879*tP£siKAKA.  HoBMASJi  DoaAHHAi,  '23,  HombT  row,  Bombay. 

1801  PETTr.  Datiu,  M.B..  C.M.Rdio.,  8.  Bigb  road,  Soutli 
Totunhani,  N.U. 

\903-t  PHtLBKlCK,  John  HaBOLD,  M.U.,  B.Ch, Cantab..  Innate* 
•tone,  R>aea. 

1879  Phillips,  Gboioe  IticiiAitu  TtKMcR,  M.R.CS.,  28,  PaUce 
couit,  Bayawaler  bill,  W,     Council,  [S9\. 
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EteeteJ  . 

1882  PHiMtPS,  John,  M.A.,  M.D.  CnnlBb.,  F.R.C.P.,  Obgtetric 
PhyeiciniL  to  King's  College  HospUnl,  Riid  Leclurcr 
on  PrncticHl  ObKWtrii-B  in  Kind's  College;  (JS, 
Brook  Blreet,  W.  Covneil,  lfi87.9,  1893.  Hon. 
1..6.  I89^-5.  Hon.  Sen.  lS9(J-9.  JtQant  £xam.  Mitl- 
wites.  1892.-1.      Flea  Pre*.  I90U.3.      Trant.  11. 

1897  PuiLLira,  LLKWEi.j,rN  C.  p.,  M.B.,  B.C.  Caaub.,  St.  Bar. 
ttiolompw'B  UuKpitnl.  E.C. 

18r8*  Piiii-fOT.  Josn-ti  Henicy,  M.D,,  G1,  Chester  •qiinre,  S.W. 

]889t  PiNiioRN,  RiciiAHi),  li.R.C.P.  Loud.,  5.  Cambridge  Urmce, 
Dover.     Cau7ici(,  I(*fl7-3. 

1893  PLfciCAin.  Hugh  J.iMts  Moon.  M.D.iiond..  Afnistnnt  Pliy. 
sician,  Ho8))ilnl  Tor  Women  and  Cluldrrn,  WHtcrloo 
roed;  7.  Upper  Uroolc  street,  Grosvenor  square,  W. 
Council,  IftOO. 

1891*  Pollock.  William  Riveus,  M.D..  B.C.CiiiUhIi.,  AmiMhiiI 
Obilctric  riiysiciiin  lo  the  Weetniiiiilcr  Ho^jjitnl,  jfi, 
Park  street,  Grosvenor  8qunre,  W.  Council,  1S95-7, 
1902-1.     Board  Exam.  Midvih-e»,  lfi98-9. 

1876*  Pope,  H.  Campbkll,  M.D..  F.R.C.S.,  BrooinBgrove  VilU. 

2@0h  Goldlinwk  road,  Shepherd's  Busb,  W.     Council, 

]9(l'J-4, 
ISDlf  Pope.UekrvSiiahlakd,  M.B.,B.C.C«uti)b.,  Cnstle  Bailey. 

Bridgwnttr. 
1888*  PoPHAM,RoBEKTBitooK9,M.R,C.P.  Edin.,  L.R.C.P.Uiid., 

"  Bi^niicroft,"  Qiirni'ii  rond.  Itoscombe,  Hant*. 

]903t  Potts.  Williau  Alesashkk,  B.A.Cnntnb.,  M.D.Edin., 
160,  EfntElcy  roRd,  Ui rmi ngliain. 

1893  Powell.  Hxkmekt  Rdivarr.  M.H.C.S..  Manor  Lodge, 
Upper  Clsproii,  N.E. 

1901  Powell  Li.bwki.lyn,  M.B.,  B.C.CBntnb.,  37,  Brunswick 
gnrden*.  Campden  Hill.  W. 

im^  PraKolev,  HeiCKr  Jouk,  L.K.C.P.  Lond.,  Tudor  Huuk, 
197t  Anerlcy  road,  Aiiorley,  S.H. 
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1880*  PHiOKtTT,  Mahuaddke,  M.A.Cnninl).,  M.D.,  Pliyi>ictiin  to 

the    Snmarilitn    Hospital ;    27,    Oifoni    aqiiare,    W. 

Council,  IS92. 
189J     PiiEsTLEt,  R.  C,  M.A.,  51.  B.  Can  tab.,  81,  Linden  gardens, 

I898t  PcssLow,  CiiARLRa  KnwiH,  M.I),  M.R.r.P.I,ond.,Hono. 
racy  Oti^telric  Officer,  Queeii'a  Uuspilal,  Biiniiiighflni ; 
192,  Broad  uireet,  BirtniugliMiii. 

1876»tQcinKE,  JosKPH,  M-R.C.P-  EJ.,  Tbc  Onltlaiiils,  Uiiiiter'a 
rofld,  HnndBWortli,  Itirminjilinni. 

1878t  Ri.WLiN(ii.  JoHK  Adams,  M.K. C.P.Ed.,  U,  Nortlumpton 

place,  SwAQtea. 
tB9T     Rawlinqs,  J.  D.,M.B.LDm].,  Ruie  Hill  RouBe,  Dorking. 
l(l"0*  Rit,  BDWAnn   Ueysolds,  M.B.'C.S.,   15a,  Upper  j^rook 

•Ueet.  W.     Council.  190.1.4. 

I894t  Bay.vbk.  Hksbeht  Ebwamd.  F.R.C.S.,  Harcoiirl  Houat. 
Cmnberlry,  Surrey. 

1699t  Ravnbk,  David  Chahlks,  F.B.C.S.Biig.,  d ,  Lanadowtic 
plaM,  Victoria  tqunrr,  Clifton,  Briitol. 

IS6Q*  Katxer,  Joii.s,  >1.I>.,  Swaledale  Hotme,  lliglilmry  quad- 
raiit,  N. 

1879  B«AD,  Tbomas  Lahuence,  M.H.C.S.,11,  Pcter«)i«m  terrace, 
Queen-  gate.  S.W.      Couneil.  1H!I2. 

I879t  Rkid,  WiLUAM  I.OIJIH1S,  M.]).,  Profotar  of  Midwifery  and 
l>i*F«*ci  i>{  Wumpii  and  Ciiildten,  Andfraon'a  College ; 
Pliy>iciaii  tv  the  Gln«j£3W  MfHeinity  Hoepital ;  ~,  Koyal 
crcMciit,  UlDNgow.      Council.  I899-I90I-S. 

l69St  Rexsiiaw,  IsKAKt,  James  BnwxHD.  P.R.C.S.Hdin.,  Asliton 
Qraiigc,  Crom  itreet.  Aibton ■upon- Mersey. 

ie75*tRET,  Bdgknio,  M.D.,  39,  Via  Cavnur,  Turin. 

1890     Reynolds.  Jo»n,  M  U.Brux.,  11.  BrixloK  bill,  S.W. 

I872"tRiciiAaDiio.v,  WiLLiAJi  L.,  M.W..  A.M.,  Profrtwr  of  Obi- 
l«trics  in  Uanard  Univeraily ;  Pliytieian  to  ihe  BotiuD 
Lpog-in  Hovpiul ;  22^,  Cumrooiiweattli  aveoQe, 
Boston,  MauachiitrUi,  U.S. 
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188dt  Richmond,  Thomas.  L.R.C.P.  Ed.,  22,  Ilolviood  creiccnt, 
Glasgow. 

1871*  RiGDES,  Waltek,  M.D.  St.  And.,  16,  Th.irloe  place,  S.W. 
Couneil.  19.S^-3.     Trant.  1. 

1892  RoBiiuTs.  Chawles  Hubeut,  M.D.Lond.,  F.R.C.S.Eng., 
M.R.C.P.,  Pliysician  lo  Out-psticnU  lo  Qumu  Chur- 
lotte's  liospiinl  ;  DemoostrmorofPracHicnl  Midwifery 
And  Dii^Ksea  of  Women,  Si.  Burtholoinew's  HogpitnE ; 
21,  Welbeck  atn-et,  Cuvecidiiih  a(|uarc,  Council, 
lt!9/-!l.      Board  Exam.  MidwUrs,  liJOl.      Trans.  4. 

O.F.'tHoBEJiTs,  Daviw  Llotd,  -M.I).,  F.R.C.P.,  F.R.S.  Ediii., 
ConnultiTig  Oljutptrii?  Fliysiciitn  to  llie  Mnricliester  Hoyal 
Infirnrnry  ;  atid  Leciureron  Cliiiifal  Midwifery  atid  llie 
DiiieHitB  uf  Women  iu  OweD»  College;  11,  St.  John 
street,  Dennsgflte,  .Mdncli eater,  Couneil,  1868-70, 
lSSO-2.  TiVe-i'rfs.  IH71-2.  Board  Exam.  Midivivea, 
l!lOO-4.      Tratit.  n. 

ld<i'*  RoBBRTs,  David  W.,  M.D.,  56,  ManolieBier  Blreet,  Mad- 
rheiter  aquKre,  W. 

lB90t  RoBKBTs,  I1i;qii  Jones,  M.R.C.S.,Llywenflrtli,  Penyj^roet, 
R.S.O.,  N.  \V'Hle«. 

1893  Roberts,  Thou  as,  L.S.A .,  2,Sell)0iiriie  g;flrd?ti*,  York  rnnd, 

llford,  E»*r». 

Itf74*  RoBBKTsuN,  William  BoitvricK,  M.D.,^[.  ADu«'e,Tliurlow 
pArk  rond,  Wcrat  Dulwioh.  S.K. 

18$2  Robinson.  Gkohge  H.  DiiniMONn,  M.D.,  B.S.  Loud., 
AKBintniit  OljKli'tric  Pliygicinn,  Weal  London  HoBpilnl ; 
84,  Park  aircel,  Grusvcnar  equnrf,  W.  Council,  1899- 
1900.    Board  Exom.  MiJmvM.  IB9S.[9(H^.    Tram.  2. 

188"  Robinson,  Uioii  Shaptek,  L.R.C.P.  Ed.,  Tnlfoiird  Houac, 
"8.  Pecklinm  toad.  Caraberwdl,  S.K. 

lt<95t  RonsoK,  Alfrbd  Willum,  M.D.Briix.,  Kemfiataw  House, 
1 1 1,  Park  roiil,  Aatoii,  Birminij:linm. 

ISflOt  RoBsoN,  A.  W.  Mavo,  F.R.C.S.,8,  Park  cPMCfnr,  Portland 
pliice,  W. 
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Sleeted 

1876t*tloE,  John  WtTHiKaTos*.  M.D.,  ElIeHintre,  Salop. 

ld74*tilooTs,  WiLMAM  llEKttr,  M.R,C.8.,  Caiibury  lioune, 
Kiu;;tlon-iiti-TliBme(. 

lOOSf  Bose,  At.KXA!ii>Bit  MAflcitKnoH,  M.B.,  Ch.B.,  15,  VietoriK 

■ireet,  AWrdfpn,  N.B. 
1893t  B08EXAU,    Albbkt,    M.D..    Hiilel     Victoria,     KiMidpen, 

BKTam.     ilfiiiter,  Av«uut  la  Cotia,  Moute  Carlo.) 

lljS-lt  RossireR,  Gr.otcoii  Kkedcrick.  .M.K.,  Surjceou  la  llie 
Wmou-su[>er-Mare  Hospital;  Cniru  Lodge,  Weiilon- 
•uper-Mare. 

1902  Il0TUEiioK.W.Bi;H5i,i:M.L.R.C.S.&r.Ediii..  47.GroucMler 
placr,  Porimtn  gqimrc,  IV. 

\86i-f  RocoHToy,  W.itTZR,  r.R.C.S.,  Craiibornc  Houit,  New 
bar  net. 

1882"  Roi-TK.  AsiAStt,  M.D.,B.S.,  F.K.C.P..  Ob.ietric  PhyMcian 
xnd  licctiirer  on  Miilwlfery  ni  Clmring  Crost  Huh- 
piial;  14a,  MnnchcMer  •^iiiirf,  W.  Council,  lSS6-b, 
I89fi-7.  Boafd  Ex<rm.  Mvimivtt,  l*i9a.5.  Won. 
lAb.  1898.9.  Hon,  Sec.  190(l.:f.  Fiee-Prea.  liJOl. 
Tran4.  5. 

O.F,*  RouTii,  CuAitLts  IIenbi  Fulix,  M.D.,  CumuUiiig  Plivkimu 
lotlieSniiinriCaii  Pre*  lloBjiitnl  fur  Wumenaiiil  CliiLclrcni 
52,  StoDtflga  aqiiiire.  W.  CmincU,  1859-61.  Fice-Pret. 
1S74.6.     Traiu.  13. 

l687*tRow«,  .iiTliCR  W.M.TOS,  M,D.  Dur.,  l.Cecatlreet.Margow. 

leSfi  Ki'sHwoBTH,  pH&MC  M.D.  Land.,  153,  Fiuclilry  r»m\, 
Soiitli  Hamp*lrn<l,  N.W. 

1886t  RcTiiKBrooBD,  IlKTisr  Tkottek,  M.A.,  M.D.  Camali., 
Saliibary  Uonse,  TaaHton.  Couneil.  1892-3. 
TVajw.  I. 

IJI(I6*tSAft(iiA,  Uaron  V.  Ac,  M.D.,  Mrvclor  of  ilie  School  of  Medi- 
cine, Rio  de  Jnoeiro;  7,  Riia  ddm  Affonio,  Petropolii, 
Rio  Janeiro.     Trane.  2. 

ieti-1*tSALTiB,  Jous  H..  il.K.CS..  D'Arcy  Uoubc,  Tollesluini 
d'Arcy.  KcWcdon,  Em».     Covneil,  tHl>4-6. 
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Elscifd 

1868*  Sams,  Johk  Suttos,  M.R.C.8.,  St.  Peter's  LoJge,  Elilinm 
rond.  Lcc,   S.E.      Council,  1&()2. 

1886f  Sanderson,  Robbkt,   M.B,  Oion.,  .tS,  BriniBwick  afjunrc, 

Bn!;htoti. 
1872     SjlKGsteh,  Charlm,  M.E.C.S,.  1-18,  Unilielh  road,  S.E. 

I903t  S»TAOE,   Smallwooij,   M.B.Oion.,   K.R.C.S.Hng.,   133, 
EilmiiniJ  str-«et,  Birtninghani. 

1677     Savouy,  CiiARLES  ToEitR,  M.D.,  25,  6riinge  rand,  Caiioa' 

bury,  N.     Tram.  1. 
1894t  Savory.    Houack,    M.A..  M.B.,    B^CCantab.,    ARsiiUnt 

Physicion   tu    Btdfurd    County   Hospital,  45,  Hftrpur 

street.  Bedford.     Trant.  I. 

ISflO     ScHACHT,    Fkakk    Kjikuekick,   B.A.,    M.U.CHiitab.,    153, 

CromwfU  road.  S.W. 
1902     SuHAiii.iRB,  Mart  Ann  Dacomu,  M.D.Lond.,  M.S.,  B.S., 

H9,  Hurley  strret.  W. 
1888    Scott.  PjTRinK  CuutN.  BA.,  M.B.  Canub.,  38,  Shooter's 

Hillruiid,  Blncklienih.S.B. 

1882    Serjeaxt,  David  Mavkice,  M.D.,  27,  Peckliam  road,  S.B. 

I87.S     Setos,  Daviu    Eiphikstonr,  M.D.,    1,  Kmperor'a  gnte, 

S.W.     Council.  lSM-1. 
1896t  ShaRMan,  Makk.M.B,,  O.M.Gla».,  llickmnu* worth. 
1804t  Sbaui'in,   Archrale    Lloyd,    L.K.C.P.  Loud,,    Kimhol- 

1(111  hotiie,  Bedford. 
1887     StiAW.  JoHK,  M.U.LoDd.,Ob«utric  Physic^  to  the  North- 

WcMi  LoudoD   Hoipital ;   32,  New  C^TcadUU  tlreet, 

Cnveudith  ecinnre.  W.     Trans.  3. 
1891     Siiaw-Mackeneie,  John    Aleiamdbs,  U.O.  Loud.,  42, 

Green  itreet.  Park  lane.W. 

L900t  8HKPMKRD,    Tt(o.MA3    WiLUAH,    L.R.C.S.Edin..    Caatle 
Hill  HuuBC,  Lii  lit]  era  I  on. 

1902     SiKKS,  Alfbbd    Waltzk,   M.D.,  B.So.Lond.,  40,  Argyll 
rond,  CHnipden  litll,  \V. 

1902    SiMSON.   Henbv    J.    v.,  M.B.,    F.R.C.8.Ed..  SO,  Brook 
■tr«ct,  W. 


rti.Lovi»  or  TJtK  SMciKTr. 


xlrii 


Ehcied 

ISSUt  SlsctAtB,  William  Japp,  M.D.  Abvr,  Honornry  PhyaiciAti 
10  ilie  SDulhcni  Iloapital  for  Wompu  niiH  Cliildn-n  ntid 
Maternily  lloepitnl,  Mnncltcstcr ;  nnu  ProfeiKOr  of 
Obuettiea  Rixl  GyiiiG('olug>-.  Owens  Colie^c,  Mnn- 
ctiolcr  i  2.i0,  Oxford  ruiJ,  .Manclie>i«r.  Council,  I »'J9- 
1902.      mce-Prer.,  IflOlt  t.      7V«n*.  1. 

ISSlt*  Sljoax,  AicHrBiLD,  M.n.,  21,  Elnibniik  sireet,  Glaiigaw. 

)876t  Si^AS,  Samuel.  M.D.,  C,M.,ii,  SomcracI  j)lHVF,S«uchieliKll 

itrcct  we»t,  Gliugww. 
lS90t  Slouan,   Pkederick,   M.U.CiS.,    i^,   Moiupellier    road, 

Brigbloii. 
1003    SuiTii,  AxTiiuH  LioKKL  IIall,  Ij.U.C.P.,  M.R.C.S.Loiid., 

16,  New  Caveudi*h  »ir«et,  W. 

1901     Smitu,  Gur    B^LLiKaHAH,    M.fi.,   B.S.Looil.,   F.R.C.S., 

34,  St.  ThomAB'n  Mreet,  S.E. 
1867*  Smith,  Hetwood,    M.D..  25,  Welbeck  street,  CafendiBh 

nf)iure,  \V.    Council,  1872-tS.    Board  Exam.  Mit/wivet 

\S74-6.      Trana.  6. 
1873     Smith,  RicitAitD  Tiiohas,  M.D.,  Fbyiiicinii  to  ibc  Hoepitnl 

for  Women,  Sobo  square ;  1 1 7,  Ilnvcrstock  bill,  N.W. 

l»S6i  Suira,  Samuel    Pahsoks,    L.K.Q.C.P.I.,    Pitrk    fiyru, 

Addiicomlie  roKiJ,  Croyi^oii. 
1899»tS«ri,T,  William  Josiah,  M.1>.,  P.R.C.P.I.,  38,  Merrion 

Bqiiare.  Dublin. 

IB99t  Suiinitos.  OLtrRK,  L.R.C.P,,  New  Bedford  road,  Luton, 
Beds. 

1895  SoDEN,  WiDruED  Newell,  M.B.Und.,  Upcol«,  Mapmbur^ 
road,  Brondesburr,  N.W. 

ises"  SpAfLi.,  Baksabd  E.,  M.K.C.S..  L.E.C.P..  1,  SUuwick 
road,  W«*l  Kfiiilngton,  W. 

1888*  Spknckb,  HRRBEtiT  R.,  M.D.,  U.S. Lend..  P.R.C.P.,  Pro- 
feasor  of  Midwifery  iu  (Juivcrtity  College,  liondoii, 
and Obatctrit.  Piiyaictnn  to  lliiirersity College  Iloapital; 
104,  H«rley»ireel,W.  Conneil,  l>ii)0.n.  Board  Exam. 
Afit/wiKj,  1896-7.  Soit.SiK.\9^\i-\m\.  Fiee-Pret.. 
\'Mi-i.     TrtiM.  8. 


xlviii 


FELLOWS   or   THE    sOCIETr. 


I87fit  Spbscrh,  Lionkl  DixfiN.  M.D.,  BrigHdc-Snrg^on,  I.M.S., 

llengul  KstHMishnieni  (cure  of  McBirs.  Griiidlny  nnd  Co,, 

.'..'),  Parlismenl  utrtet,  S.W.]. 
1862*  Spook CK,     Fredbiuck     Hekkv,    M,D.,    jVlnitUiiid    Lodg«, 

MfiitlAnti  place,  C'lftplon,  N.K. 
187131  Spubqin,  Hekukht  BttA^ivjiiTE,  H.B.C.S.,  S-J,  Abiiifjton 

Btrrct,  Nurlliamptoii. 

1897  Stabh,  Aethuk  Fbascis,  M.B,,  B.C.  Cnnti»b,,  A«Bt«tiiiit 
Otmteiric  PliyBiciitn  to  St.  Geurge'«  HospilHl,  ami 
Lccturcriii  Miriwifprv  in  tlte  [^iiiverBiiy  of  Cumiiriilgt!; 
132,  Hurley  street,  W.  Coancii,  ]H9'J-I9t)\.  Board 
Exam.  Mi li wines,  1II03-+.' 

1894  Stkvkss.  Thomas  Ghoboe,  M.D..  B.S.  Lond.,  fl,  St. 
Thomiift'ii  street,  S.E.  Oouneil,  100:!-8.  Board  Exnm. 
Midwivea.  1 H04.     Tram.  1. 

l«S4t  Stevesson!,  Edmonu  SivcLAin,  F.KCS.  Kd.,  SirnlbulUn 
House,  KondrbQacli,  Cape  nf  Good  Hoije.     Trans.  '2. 

18"7t  Stephenson.  Wii.mau,  M.D..  Profejindr  of  Midwifery, 
University  of  Abtnleeii ;  15.  Kiibinln*  tcrrnce,  Alicrdccn. 
Council,  1881-^i.     Vict-Pyet.,  1887-9.     Tram.  2. 

l875*tSTEWART,  William,  F.R.C.P.  Ed.,  20,  letlibridgc  roiid, 
South  port. 

1884  Stivknk,  Bebtham  1!.  I.tnf,  M.D.Bmii.,  10",  Pnrk 
mreel,  GroBV+'iior  Bi^uflre,  W. 

1883  SrncKB,    Krgderick,  M,B.C.8.,   421,  WniKUworth    rond, 

S.W. 

I894t  Siorr,  William  Atkinbos,  M.K.C.S.,  L.U.C.P.  lond., 
2,  HillAry  pl«ce,  WooilUuuae  Iniir,  Leeds. 

tH66*  Stuanob,  William  Uxath,  M.D.,  2,  BeUiie  nvcmie, 
Iklme  park,  N.W.     Catitinl.  \ii$2A. 

lS9St  Stihmbr.  Akthcr  James,  M.RC.S..  tj.E,C.P..  Lieut.- 
Col.,  Iiidinii  MediRftl  Service,  M*ilr«s.     Trani,  1. 

1884  SUKDEBLAKD,  Sbptimts,  M.D.,  M.R.C.P.,  PhjBicinii  lo 

llip    Roytl    IloHpilnl  for  Children  and    Women;    11, 
CuvundlRli  place,  Caveodiib  square,  W. 


rzLhovs  or  lua  socibty. 


slut 


IKS'!     SWAtLOtT,    Allan     Jamks,   M.It.,    B.S.   Diirli.,    Tuuiiidii 

Iloii»r,  404.  Clnplmm  rnncl,  S.W. 
189$     Swan.  Ciiaiii.i:^  Atkis,M,U.,    H.CIi.Oinn.,  4,   Devonjiorl 

slwel.  Jlyde  Park.  W. 
1901     SWAKTON,  JAMBa  lIuxouiNSOK,  M.D.,  M.CIi.,  40,  Hurley 

sired,  W. 
1893     SwATSi,  Pbamcjs  GiiiPFiTns,  M.A..  MB..  B.C.Cniiinb,. 
\49.  Cburcb  roiid.  Norwooi],  S.E. 

ISSSt  SWAYSE,  Wai-TRU  Carlkss,  M.D,I.oiiJ..  Olnirtric  Pliy- 
■icwn,  Briitol  Itojnl  tiifirmnry  ;  I'lofesnor  nf  Mid- 
wtfety  in  Univer«ity  i'oUcjte.  Brintnl ;  illnLhon  linimc, 
.'i6.  Rt.  Pnnl'a  rnail,  Clirioii.     QihucU,  190^-4. 

1688*  Swobs.  llsNur  GEOKoe.  UK.Q.C.P.  &  b.M..  5.  Highbury 

crMcent,  N. 
IMS     Tait,    Edwabd   Sabixb,    M.D.,    48.    Higbbury   iwirit,    N. 

Council.  1S92-4.     TraM.  I. 
l880*tTAKAKi,  Kanaheibo,  F.B.C.8.,  10,  Nisbi-Konyachi">.  Kic>. 

Iinsliika,  Tokto,  Jnpnn,      Hon.  Loc.  Sfc. 

I(<9I  Takwktt,  JAyBS  Hkkky,  M.B.,  M.S.  (.onJ.,  T.R.C.S., 
AMJsUnt  Obstetric  Snrgenn  to  Giij'i  Hnitpitnl,  S, 
St.  Thotnai'a  Btrerl,  U.K.  Couneit,  I89i).  Board 
Exam.  Miilwivet,  I90()-2. 

l8iB*  Tatb,  Wai.tku  Wii.i.i.vm  Hunt,  M.D.Lond.,  Obal«lric 
Physiciiii  to,  nnd  trcturor  nn  Miitwifrry  aod  the 
DiacaacR  of  Women  ni,  St.  Thomn«'»  HoRpJInl;  32, 
Queen  Annn  *trcet,  Cnvcmliiib  nqimri-,  W.  Couneit, 
1895.7.     Board  Exnm.  Mu/wtvea.  IJiSH-g.     IVan:  I. 

1871  TaYLEB,  FitASCis  r.,  B.A.  !.ond.,  M.B.,  ClArenmnt  tpilli, 
224,  LewiBhnm  High  ro»d.  S.E.     Coundf.  1902-3. 

igon  Tailor,  Frank  Edward,  M.A.,  M.]),  ChrUen  Ho«pitsl 
for  Women,  FMlbam  rond,  S.W. 

I890*t'l"**i'''«.  John  William,  P.R.C.3.,  Surgi-an  i©  the 
Birmingham  niid  Midland  Honpiml  for  Women ; 
Profcunr  of  Gyneecologjr,  Birtniogbam  UniTeraily ; 
'2'J,  Newbdl  ttreet,  Birmingbitm.  Cautieil,  I900>2. 
Tram.  4. 
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FEiU»W8    OF    THK    ItaCISTT. 


Eleeltd 

1892      Tailou,  William    BitAMtiKt,  M.U.C.S,,   H6,   Ucnmark 
liill,  S.K. 

l804t  Tbnch,  MoNiAQLR,   M.D.    Brux.,    l-.tt.O.P.   hand.,  Cri-jit 
Diininov,  Ktnex. 

I902t  TsNMANT,  JOHS.  M.A.,  M.B.,  C.M.BJin.,  39,  tliiiver«it)- 

rnnrf,  Belfast. 
1890t  Thouah,  Benjamin  IVii.rnKB,  L.R.C.P.  LoiiJ..  Wriwyn. 
I899t  Thomas.  1.  Raolan,  M.D.,  13.  Wc«  Soiiilicriilmy,  Hxrler. 

I887t  TnoMss,    Wiuum      Ebmund,     L.Il.C.P.Ed..     Aalilicl.!. 
Bridgend,  Glnmorgmiahirc. 

1901  TitowrsoN,  CiiABLKs  Ubbbbut,  M.D.Dubl.,  1.13.  Hnrley 

»treet.  W. 
l86/*tTito«P30s,     Joseph,    li.R.CJMinnd..     Surgeon    lo    tli* 
Ocncial  llotpitftl  and  KoBpital  for  WonK'n,  Noitiiig- 
liam  :   I,  Oxford  street,  NottinRlmm.     Hon.  lA>e.  8ff. 
Council.  ISflti.H.     Trtmt.  I. 

1902  TiiORSK,  Maui,  M.1>..  HI.  Nottiiigimm  jilacr,  W. 

1873*  TiCEUUKST,  Chaules  3ao£,  M.lt.C.lMildin.,  retersfielil, 

HRIlt*. 

189.11  TisLEr,  William  Edwin  rALKiNQBio&n.M.B., U.S. l>iirh., 
llitdegard  House,  Whitby. 

1879t  TiTir,  William  Jamks,  F.lt.C.S.  Ed.,  8,  [.nnndoiri]   pkce, 
Clifton,  Britlol. 

iB84    Travrks,  William,  M.D.,  2,  Pliillimorc!  (fiirdeni,  W. 

I8fl3t  Tkkthowan,  William,  M.B.,  cm.  Abfr,  care  of  Dr.  Mac 
Willinn)!,  Penh,  VVeBtern  AiiKlrnliit. 

1886t  Tuukktt.Waltsr  IIkginald.  M.R.C.S.,  Wuodliause  Bnvei, 
Dcar  Loughborough . 

1898     TliKKF.u,  AuTHi/u  Scorr.  L.R.C.P.Ijond..39,  Anerley  roiid, 
Upper  Norwood,  S.E. 

186a*   TuHKXK,    JoiIK    SiDNSr,    M.n.C.S.,    i^tantou    Hnuae,    SI, 
Aiierley  foad.  Upper  Norwood,  U.K.     Voumil,  189S-). 

IjtOSt  TvmNB*,  Nathahibl  Hrnby.  L.R.C.P.Und.,  2'-»,  Ming- 
toi)  ruv,  UiriiiiiigUaiii. 


rXLLOWH   OP  THE    «OCII!TV. 


u 


Bintni 

1691  TviiKKR,  Philip  Dyhock,  M.D.Lund.,  Sudbury  kiIIh, 
Rjd(,  Me  of  Wight.     Trana.  I. 

1897  TwvNAM.  UeOKOK  Bdwabi>.  L.R.C.P.Uud..  31,  Gledhow 
gnrdciiB,  S.W. 

1890  TrKKELU,  Walteu,  l>.K.C.l'.LDiid.,  10-4,  Cromwell  ronil, 
S.W. 

1895  Umkbv,  William  Pkancis,  M.n.Lonrl.,  IleiHtrrbtll,  I.*!, 
Cry«Ul  1'aIrcc  park  roAd,  Sydctiliam.S.E. 

(903     Vacokak,    Bthbl   May.    M.D.,   fi.S.Loiid.,   21,    Upper 

Wimpole  aireet,  W. 
1^74'  Vbnn,  Alskkt  Johx,  M.D.,  C3,  Groevcnor  street,  W. 

IN73*  VRXT,tr,  lUniKAi-U  Louis,  F.R.C.F.  V.A.,  CoiiKittationnI 
Club.  W.C. 

l9Ct3t  ViNciKT,  GEORdi  Foi;ii(icKMi.v,  K.EX.S.Edin.,  CUre- 
tn«ul  ftvouur,  Woking. 

moo*  ViNcisxT,  Ralph  Henrt,  M.D.,  B.S.Durb.,  I,  Harley 
rtreet.  W. 

I87!)t  Wauk.  Gkokob   IIkkiikht,  M.H.C.S.,  Uy  LoJge,  ChitU- 

Imnt,  Kent.    ComcH,  1892-3. 
I«!Ht  WAOsTAPr.     Fkank     AtBX.,     L.B.C.P.  Lond.,    Saifron 

I898t  Walkck,  Alfred,  M.D.,  B.C.,  M.A.Cantab..  12,  Ling- 
fi«ld  road,  Wimbltdon. 

IHtifi'fWALKBii,  TaoHA.s  Jamxs,  M.I>.,  Surgeon  to  tlit;  General 
liiDrmnry,  P«t«rburougli ;  33,  Wentgate,  PuUfborougb. 
Council.  )8"»-80.     HoH.  Ia>c.  Sec. 

tKS'J     Wallack,  Abkuiam,  M.U.  Ellin.,  :i!),  Htuley  atreet.  W. 
IdOlt  Wallace,   Arthok    Jobk,    M.B.Bdin.,   Surgeon   to   ibe 

Iloapital  for  Women,  LiTcrpool ;   I,  Gambier  lerra«e, 

LiTer[>oo]. 

1870  Wallace.  Pkedkkick,  M.K.C.S.,  Ij.R.C.P.,  Ponlden 
Lodge,  Upp«r   Cls|>loD,  N.E.     C^vneii,  imO-i, 

\99S  Wallace,  Kiciiakd  Unthakk,  M.B.,  Cravenhurat,  Cmrer 
[laik,  Stamford  bill.  N. 


lii 


FBLLOWS   l)K    THK    SOCIBrT. 


EUcUU 

1893t  Walls.  Willlam  KaY,  M.B.  Load..  14,  St.  Jobn  >lrcct, 
Mauciieiter. 

187<)»tWALTBH,  Wii.t.iAM.  M.A,,  M.U,  Surpeoii  to  St.  Mary'* 
Ho8i>il.aj,  Manclienter;  20,  St.  John  street,  Mui- 
eheeter. 

1 86 "•fW* '■''''"*<  Jamks  Hoi'KINs,  M.H.C.S.,  Siirgton  toihe  Royal 
Berhahirp  Hospitnl ;  15.  Fhnr  mrcci,  Keniiiu^,  iScrlcs. 
C'ounciV,  18S4.(i.     Hon.  hoc.  Hee.     Tram.  I, 

\873i  Wai.tkhs,  JotiN,  M.ll.,  Cliiirch  itrcct,  Iteigntc,  Surrey. 
Councit,  IH9G-H.     Wan*.  I. 

l898*tW\UB,  CilAKLKs,  IMi.C.S.I.,  M.a.C.S.Eiig,,  I'itlcrmnritic. 
biirg.  Natal,  S.  ATrica. 

ISddt  WAT--.IJS-,    C.   R.,   M.U.Brux.,   5,   Mount    Bjiliraim  rua.d, 

Tiinhriclge  Welli. 
1899t  WaTbox,  IlAitRit  Jackson,  M.1)..C.M.  Toronli),  Otminwa, 
Iowa,  U.S.A. 

198-lt  Wauoh,  Albx^nusk,  UB.C.P.  Lotid.,  Midevmcr-Nurlon. 
Bath. 

i89-lt  Wkwb,  John  Coa-ru.  M.A..,  .M.B.,  B.C. Cjintal>.,  6,  Bina, 
Garai;u*.  S.W. 

1893t  Webhtku,  Tiiomas  Jamks,  M.R.C.S.,  Bryiiglfts,  MeriUyr 
Tydvil. 

t90lt  Wbkkk»,  llBNitr  lloLMAK,  M.O.Briis.,  L.U.C.P.Lond.. 
21,  Kidiirook  park  road,  Illackheatli,  S.l'^ 

lS87t  WuBKa,  CyfRiEMAvCiiAiiLLs.L.R.C.r.Loinl.,  !»,  Ltwisbam 
park,  IjcwiBliHin.S.U. 

18*l6t  Wkst,  CharIES  J..L.R.C.e.  Uud.,  TUe  Grove,  Kulbeck, 
(jnnitbam. 

I8S8»  Wcsws,  JosKPH  ThkopiiilU!.,  M.D.IJrui., Civil  Surgeon, 
Hi»»Br,  PtiDJab  {cKre  or  Meaiini.  TliAcker,  Spink,  and 
('o.,  bookiellera  «iid  piibli«h«r«,  Ooverninetit  pUce. 
Cnlculta). 

I89U*  Whkaton,  Sauukl  W.,  M.D.Loud.,  CliyMciaii  to  tbc  Ro^al 
lloapital  for  Chililreii  ami  Wonieu ;  10,  Kustc-ll 
nveiiue,  Strcntlimn  liill,  S.W, 


FELLOWS   or   TUX   SOCIETT. 


liu 


tUxtetl 


i8ffU  WiiiTii,  Chaei-rs  Percivai.,  M.A.,  M.B.,  a.C.Cauub., 
Tl,  Cndugaa  gardpuB,  8.W.     Coiinci/,  1001. 

lOU'^t  White.  Clemkst.M.B.,  B.C.UaiiUb.,  Sur  Lill.liocbettcr. 

l!l(J3t  WiiiTEiiorxK,  William  II..  M.D.Durli,,  Keftioii  llouac, 
Aston  ro&diBimiiiigbHni. 

19021-  W111TRI.OCKK.  RiciiAiiD  Henbv  A.,1I.B.,  C.M.Ediu..  B. 
Bttiibury  rund,  Oiforil. 

lEJ8Z  WuoLKT,  TUuMAs,  M.B.  Durh.,  Ruom  79,  EUcUh  Ilouie, 
Moorgfttc  street,  E.C. 

lOOlf  Wioo,  Hekbv  HiQHAM,  M.U.Brux.,  L.R.C.P.,  F.iE.C.y. 
Bdin.,  Adebide. 

1902  WiLLBTT,   John    Ahbknetiiv,  M.B.Oxoh.,   :ili,   WtinpoU 

■treec,  W. 

1903  WiLLKr,    Fi.oitKKCE    Elizakbtii,    M.B..    B.S.Loud.,   S, 

Avenue  raitd.  Uij^ligate. 

1901  WlLLBV,  Fbkiikrick  J.  !..  M.B.,  B.S.,  The  Wyrli, 
AveoHV  ronij,  IligU^-atc. 

(1)97  Williams,  Joski-h  Wiluiah,  L.R.C.1*.,  Via,  Mnuefield 
road.  Goiiiel  0>ik,  N.W. 

1890  WiLitAMs,  KKUiNAm  Muziu,  M.D.Lond..  3S,  KfiiBingtoii 
park  gnrdeiia,  W. 

It49!>  Wn-LiAHHtix,  Ukuueui',  M.A.,  M.B.,  M.R.C.P.,  A»»i»liint 
OI>*t«tric  Pliysicino,  Kuynl  llospitiil  for  Women  and 
Obildreaj    -15,  WvyniDUlh  ttrret,  W.      Traiu.  I. 

I898t  WiLM)K,  Ct.AUiiE.  M.B.Iidio..  Belmont,  Ctiurcli  road, 
Tunbridge  WelU. 

I492t  WIL30K.  Thomas,  M.D.,  B.S.Lond.,  P.R.C.S..  AMiatmii 
Obstetric  Pbysicisn  at  tlic  General  Honpital,  Birming- 
hmn ;  87,  Cornwall  street,  Nevliall  street,  BirmiDg- 
tian.     Trana.  3. 

l!H)lt  WlLsnN,  TnoHAS  Gkohqk,  H.B.,  Cb. M.Sydney,  P.lt.C.S. 
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PUERPERAL    INSANITY. 

By  Robert  Joneb,  M.D.Lond. 
(Introduced  l>y  W.  S.  A,  Qkiitith,  M.D.) 

(B«c^Ted  Ddoembcir  2Sna.  19U2.) 


{A  hstract.) 

Thk  [taper  is  buwd  upon  a  persuual  experience  of  259  cuaes  of 
puerpcml  insimitj-,  diviili'J  iiiUi — 120  cilbc«  (luring  the  actual 
puerpenil  period.  83  during  lactation,  and  b6  iluriug  pregiiiincy. 

Insmitj  IB  Btatwl  to  occur  cm-e  ixi  overj  700  coufineinentB. 

Insanity  is  stated  to  be  of  a  chiirafteridtif  form  after  confine- 
ment, ainutuitiu^  li>  uii  aluiusi  uoDulu^kml  oiitifj' ;  but  Duk  ix  not 
LhecuHu  diirliiK  pro(p:iiuicy  nur  duriu^'  lutitfttioii,  tliere  being  ao 
definitti  tj^pu  of  inMUiity  iH'curriiig  in  I'tiniiM-tiuu  wiLli  tlieae  two 
stogm.    Th«  diTiuous  are,  however,  uinnp  rDnvenipat  than  typical. 

The  followinj^  propoaitionB  are  advanced  by  the  author; 

1.  The  insanity  of  pregnancy  ie  more  nomnion  in  tirat  confinis 
luents  amnu)i;  single  women,  the  disMipfwintment.  sliame,  fuid 
Jiagra«i  of  illegitimacy  being  an  important  factor  in  the  uental 
break 'down. 

2.  IXiriog  pre^ancy  the  mental  condition  is  more  often  acute 
melanchoha  tlian  acute  maaiia.  and  suicidal  iiymptoniB,  whit-li 
(wourred  in  41  per  uout..  have  to  bs  carafully  guarded  against. 

3.  The  iasanity  of  pregnancy  in  divided  into  that  occurring 
during  the  early  inonthH  and  tUat  occiirring  during  the  lator 
months,  and  Ui  thcso  tbi'  m-awr  tJic  insanity  in  point  of  time 
to  the  uonfineint-iit,  tho  more  ii«iit«  are  the  mental  symptoms. 
Insanity  18  not  more  frcquont  when  the  sex  of  the  child  is  male. 

4.  Thy  iuMOuity  of  the  puorperium  oumus  on  after  tbe  first 
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'--«otifiiwnt9ut  in  33  por  cant,  of  Uie  c>iuwiis,  and  siipvrvcnoit  suddenly 
nttlier  tbiui  ifrudxiuUv. 

£.  The  caiH>w  wbioh  occur  duriotc  la^-taiion  praa^ut  characters  of 
markHd  Hicmril  phj!ii<'al  cxliaiistion.  ami  iiientally  :ire  mon?  oftm 
of  the  depivBseJ  tLaii  uf  the  maiuacal  foiiu.  TjKctatioa  insnnity 
becomes  dironjc  oftener  tJuui  the  inaauity  uf  tlie  itthur  peri^a. 
There  ta  a  LeudfiiL'Y  (u  luw  forms  of  iiifiaiiuiuitii>u,  thrutulKisis, 
gmgreop.  and  phlbUis  during  thf  iuwMiitv'  <if  luctuiioii.  Hulh 
suicidal  tmd  iufantiL-iiUtl  [imtiipliii^K  am  iitoiv  coiiiRion  iu  lact&> 
tiwuU  ihAL  puvrpeml  Ci»i«,-— Uiat  is,  iu  cnaeB  where  inamiitj 
erantnebioeid  more  thjiu  itix  wet^ks  aflt^r  <^onluiem^nt. 

6.  The  earlv  symptoms  of  threu-tL-ninK  inaojiity  aru  loss  of 
sleep  and  hcadarhe,  and  these  should  \>e  it  forvwiiniin^  of  mentid 
breali'duwu.  Tho  Inisy  delirium  uf  ]ialluei»ator,v  i-liaracter,  end- 
lag  io  ibcute  nistltisif,  purpoeelcsa  uuiala  witli  rf  li^^ioii^  tuid  erutic 
dehiflioiii>,  is  chrtmctcristii- of  this  variety.  Th«  writer  suyi^sts 
*  clo«e  analnt^v  between  the  amotions  of  love  and  rvlinrion.  and 
ag»e«  with  Sitii|.iHuii  that  the  or^ti  diseased  tfives  a  tj'pe  to  the 
ituuiily,  luid  that  ill  woiueu  aufferiu^  from  aSectiouu  of  the 
geoenitiTe  organs  the  delusiniiK  ar«  mon;  likely  bo  be  caDnectal 
wiUi  sextiftl  matters. 

7.  .biology. — Heredity  is  more  marked  aud  ill  the  dire«<t 
uuitemal  lice  in  puerperal  aud  tautational  in&anity.and  isequnlly 
paternal  and  mAtenutl  in  the  insanity  i>f  pregnancy.  Apreviou.'i 
record  of  hyst«>ri3  i«  frKjueat  iii  puerpyraJ  iusauily.  The  question 
of  marriage  of  hyBtcricol  pt^rwn*  m  coiisidi-rpd. 

1}.  The  jtathoioyii  Is  that  of  heredity  and  stj^siis.  Is  tba  stress 
doe  to  a  toxiu  '^ 

9.  As  rcKUrdii  jiroynoti^,  <viju!h  <.>f  iiiKiuiity  diirin|f  rarly  pre^- 
luaejr  improve  towanlM  the  end  of  pr\-'g:nancy.  wlwr»ia  those  of  Late 
pni^luilOY  hecwiDL'  wonw  at  the  pufrjA-rimii.  PiiiirpenU  iiuanity 
in  nuirl:r<llr  nt^ovt-nihln.  ImpniviTiicnt  in  nipid,  I  Nil  nj;  of  ten  com- 
plete in  tbiw  moiittiit,  hilt,  geiiomlly  taki^s  four  to  fivo  inouthH. 

10.  Treatment. — All  caaee  prettontiu^  headadje  ujid  slcupless- 
DMB  miul  hare  uliifiluto  ijiiiet  and  rusti.  am]  slitep  uii)«l-  W  p^o- 
cnred.  Uome  troatmejit  in  all  case*  if  powtibli*.  (Jiianl  a^'uiust 
anusual  and  sudden  impulses  ot  suicide  and  iufAaticid^.  Th^ 
pw^gntie  of  the  husband  a^^mratea  the  ^ymptonut.  Tlivro  i^ 
mneli  ORceosity  for  u  Ulieral  and  stimiilalinx  dictanr.  Chao^  i^ 
Mocoaoagy  in  puerperal    itisamty   wheu  cases  tend  to    bw-'ouiA 


l-l-eBI'EBAL    INBAUrrY. 


stuporose.      Menatruation   U  a  sign  of   moaUd   improTwoient. 
Purgatii'es  and  in>a  are  well  Iwrne. 

Okiticish. 

The  following  special  questioiis  itre  put  forward  by  way  of 
criticUm : 

1.  Is  there  such  a  disease  as  puerperal  inaanilT^a  mental 
aliena-tion  which  i»  vither  caused  by  the  puscpcri'.im  or  a.n. 
MjcompaiiimeQt  of  this  phTsiulu^cal  crisis  ? 

2.  If  there  in,  in  the  mental  condition  due  lo  foxseniiit,  or 
septicteraia.  or  lioih?  Or  ie  the  delirioiu  mnnia  which  occure 
ia  connection  with  thia  perii>d  due  to  extraordinarily  emotional 
dintnrljances  ?  How  tar  does  the  moral  fat^tor  enter  into  the 
setioIogT,  and  how  far  <loe8  pregnancy  iu  the  unmarried  sbato 
iofluenct)  the  causation  of  insanity  ? 

3.  Wliat  ie  the  relation  between  umnia  and  melancholia  ? — f«r 
iiiMtance,  in  there  luiy  rulatiou  between  the  iiiauia  of  the  pupr- 
peml  perioil  and  the  melancholia,  of  lactation  ?  If  tlie  former  is 
Mc&ped  from,  may  the  disease  culminate  in  the  latterP  Are 
abtM  two  forms  of  cell  reduction,  and,  a^ain.  are  tliey  toxic  or 
iwpticKtnic  ?  What  iii  the  age  of  ^^reatest  incidence,  and  in  what 
proportion  do  caaea  of  insanity  occur  during  geatatjou,  the 
puerperal  period,  and  lactation  in  the  poor  and  well-to-do  ?  What 
JH  tlie  influence  of  heredity  P 

4.  What  is  the  essential  pathology-  of  this  disease? 

5.  What  in  the  relation  lietween  albiuniuuria  aiid  prei^anuy? 
also  bctn'ccD  aJbuniinnriu  and  the  puerpt-ral  state  ? 

tS.  In  my  cason,  m>  far  ai>  tht'  hint.pry  (lotilit  W  obtained  from 
the  rehttivus  or  thotte  preaeiit,  do  prodr'oiuHta  of  iuxanity  beyond 
ulecpWHuetiH  and  headache  were  aa  a  rule  utitictHl,  anil  tho  onset 
of  insanity  wan  audden :  what  ia  the  naluro  of  the  oniwit  ia  the 
practice  of  ol>Bt<'trin  physicians  V 

7.  Ab  to  prevention  and  treatment,  doee  hystiTia  iu  youth 
manifest  itself  by  insanity  in  kter  life  at  the  piiRrpoiuJ  or  other 
phj*iolo);ical  crii>iti,  and  should  marriage  be  diecounteuauced  in 
tfaoM  ?  What  ritvws  should  b«  generally  held  aa  to  the  (uarriage 
ot  ueurotic  persons?  "Whut  are  th«  news  as  to  bame  and 
attvluin  treatuieut.,  an  Ui  liH-al  and  gi'iii*nLl  treatment,  and  (more 
important  and  etipeciaHr)  as  t^  the  iuduction  of  premature  labour  ? 
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(1902)  shows  that,  of  all  occtirring^  insanity  among  wornoii 
of  ftll  ages,  tlie  yearly  average  nuuibei-  of  fidmiHsioiis  into 
asylums  for  the  five  yenrs  1890 — J900  inclusive  dae  to 
pregnancy,  parturition,  the  puerperal  state,  and  lactation 
bears  the  percentage  of  t}"4-  in  ttiti  private  class  and  8'I 
in  the  poorer  claeses  to  the  total  yearly  average  of  ad- 
missions from  uU  causes.  The  proportion  is  somewbat 
higher  among  the  poor  during  the  period  of  lactation,  as 
might  he  expected  ;  but  that  due  to  pregnancy  and  the 
puerperal  period  is  higher  among  the  weli-to-do.  At 
Claybmy  the  statistics  correspond  very  clowely  with  those 
of  the  Lnnacy  Commissioners'  report,  the  luimber  dae  to 
the  causes  under  consideration  being  about  7  per  cent,  of 
nil  occurring  insanity,  and  10  per  cent,  of  insanity  occur- 
ring in  those  admitted  daring  the  child-bearing  period, 
calculated  between  the  ages  of  fifteen  and  forty-five 
jears. 

The  cases  out  of  whioli  my  namboTs  (tre  taken  repre- 
sent about  3500  female  pwlienta  who  were  received  int« 
the  Claybmy  Asylum  during  eight  years  iifter  its  opening. 
They  exclude  all  tboBe  transferred  fromi  other  asylumB, 
although  in  many  instances  the  insanity  was  due  to  puer- 
peral states,  but  I  had  no  direct  record  of  them.  Oat  of 
the  SSOO  adinisHious  259  cases  were  received  sufforing 
from  insanity,  for  which  pregnancy,  parturition,  the 
puerperal  state,  or  lactation  was  assigned  as  a  cause— a 
proportion  of  T'^  per  cent, ;  and  tliot^c  are  composed  ae 
follows: — 56  were  from  ^iregnnncy  (49  being  delivered  in 
Clayhury) — a  pruportion  of  ■21'62  per  cent. ;  120  occurred 
during  the  puerperal  period — a  proportion  of  4ft"33  per 
cent. ;  and  8S  worw  usi^ociated  with  lactation — a  proportion 
of  32'43  per  cent.;  yielding  a  ratio  among  these  cases  of 
four  puerperal,  three  of  lactation,  and  two  of  pregnancy. 
Daring  the  year  1900  the  births  of  London  were  given  ns 
132,652,  which  yields  an  approxiin&to  ratio  of  one  case  of 
puerperal  innanity  admitted  into  an  asylnra  for  every 
iJOO  births.  Other  ^ulliorities,  Kpcakiug  generally,  state 
tliat  the  ratio  may  vary  from  1  in  400  to  1  in  70(}  birtbe. 
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DlVrKlON   DV    DitltAMK. 
As  to  the   dtrision  of  insanity  far  these  periods,  the 


clnsfiificati 


vhich 


iistOTOfiry  is  (1)  that  which  occurs 
dnring  pre^^ancy;  (2)  that  from  the  date  of  parturition 
to  sis  wtH'ks  after  conflnetiient,  which  in  this  paper  we 
»hal]  itfer  to  techiiicaliy  as  "puerperal"  iiisanit^  ;  atid 
(3)  iDaanit.v  occurring  during  lactation,  and  dating  from 
six  weekii  after  couSnemeut.  This  classification  must  not 
be  taken  as  .suggesting  a  tyye  of  insanity,  and  it  ts  more 
convenient  than  accurate. 

The  insanity  of  lactation  {»  cnlcolated  to  date  elx  weoks 
after  confinement,  under  the  imprt^sdon  that  involution 
nf  the  nterua  is  then  complete,  although  atithontics  differ 
upon  this  point,  for  some  conside;-  involution  iit  Hiia  date 
to  be  only  half  conipletp,  and  not  accomplished  under 
three  months.  Moreover  the  socrction  of  milk  com- 
mences within  the  first  few  days  of  confinement  in  the 
majority  of  women,  and  is  u(>t  infrequently  accoupaiued 
with  marked  constitntional  diaturhance  ;  htit  the  exhaus- 
tion and  drain  due  to  nursing  is  proUuhly  not  evidenced 
antil  the  process  has  gone  on  for  eome  time,  and  sis 
weeks  IB  generally  agreed  upon  as  the  oommencement  of 
tills  period. 

As  to  the  types  of  insaniliy  corresponding  to  these 
periods,  my  experience  leads  mo  to  conclude  that  there  is 
no  typt'  associated  either  with  pregniincy  or  lactation ; 
but  with  parturition  and  the  period  immediately  succeeding 
it  the  inbunity  presents  ^ucli  a  marked  delirium,  with 
wildne.'ts  and  delusions  of  an  hallucinatory  character,  in 
which  religions  and  erotic  features  bocomo  »o  protninent, 
that.  I  recflgtiiac  for  thin  »tago  an  almost  diiitinct  noso* 
logical  entity — a  view,  I  am  feftand  to  confe8!<f  which  is  not 
sQpported  by  acme  high  anthuritiea. 

It  wotild  appear  that  in  »ionie  cases  marked  niental 
disturbance  tnkes  place  during  the  period  of  gestation, 
not  amounting  to  actual  insanity,  but  cnlminating  in 
acute  mania  during  the  later  puerjieral  period ,-  alHO  that 


8 


PUSRCEH1.L    INGANirY. 


some  mental  aHenation  during  the  puerperal  period,  not 
amounting  to  insanity,  may  culminate  in  actual  insanity 
daring  Iact»tioii. 

In  regai^  to  tbeae  I  would  lieeire  to  3earn  the  expe- 
rience of  obstetric  phy^icianB. 

Civil  Statb  ;  Illboitimacy  ;  PBiMiPAts. 

As  to  ilii;  ciWl  state,  only  12  per  cent,  rf  tlie  total 
259  cases  were  single.  Tlie  proportion  is  muoh  higher, 
however,  when  these  cases  are  divided  into  the  difierent 
periods  already  na,nied.  In  the  insanity  of  pregnancy  no 
less  than  25  pur  cent,  were  single  women,  wLereai«  only 
8  per  cent,  of  the  puerperal  cases  wei-e  single,  and  only 
3  per  cent,  of  the  lactation  cases,  the  latter  probably 
owing  to  the  fact  that  few  single  women  are  allowed  to 
nurso  their  illegitimate  offspniig. 

In 'Scotland  no  lees  than  25  por  cent,  of  ail  piierpcml 
insanity  ia  stated  to  occur  among  single  women,  but  the 
incidence  of  illegitimacy  varies  greatly  in  different  dis- 
tricts. In  Middlesex  and  Kssex,  which  are  the  lowest  (a* 
compared  with  Cumberland,  70  per  1000  births;  and 
Scotland,  which  is  probably  higher  still),  it  is  29  illegiti- 
mate  birtha  per  1000,  a  proportion  of  one  ille^timatc 
to  34  legitimate,  or  abomt  3  per  cent. ;  and  (13  the  ratio 
in  my  cases  is  12  per  cent.,  this  argues  a  coneiderobly 
increased  liability  to  insanity  among  single  puerperal 
women. 

As  to  primipartc,  only  among  single  women  does  in- 
sFinity  U'ppear  to  occur  with  marked  disproportion  in  first 
jiregnancie.s ;  25  per  cent,  of  thociu<e»  of  iiisnnity  of  preg- 
nancy  occurred  during  the  first  pregnancy,  and  of  tlie 
78  per  cent,  occurred  iu  &inglo  women.  In  puerpei 
CBSfti  the  mental  break-down  followed  a  firgi  routini 
in  33  per  cent,  of  cases.  One  of  m*^ 
suffered  from  uu  uttack  of  insanity 
twelve  children,  and  another  with 
heconinp  chronic  and  incurably  ins 
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In  lactAtion  cases  the  insanity'  did  not  most  cotnmonty 
fullow  a  first  contineniont,  btit  appeared  to  be  diip  to  bhe 
strain  of  frci{iiviit  prugnuiKTius  ivnd  thu  oxliKUKtion  of 
long-continued  suckling,  in  some  casea  prolonged  to  two 
years.  It  followed  a  third  and  Ist^r  cotifiuetnenl  ratlier 
tHati  u  first. 


FOKU  OP-  iKSaUITT  AHB  OlteET. 

As  to  the  initmiitv  of  prcgunncry.  thu  form  of  nicntnl 
disorder  waa  mostly  of  the  depreiwed  type,  and  the  acute 
form  of  melancholia  way  more  cuiiimon  than  the  uvuto 
form  of  mania.  Some  of  the  sing'le  wotnen  wero  weak* 
minded  withweakenod  emotional  inhibition,  nnnlilc  tlioro- 
fore  to  restrain  their  pa!<iiion«,  and  thus  weri!  more  readily 
tomptod,  and  they  were  of  tlip  type  which  is  loss  likely 
to  be  helped,  and  moro  liaMo  to  iief^lect,  disappointinent, 
and  shame.  Four  were  epileptics,  two  general  paralytics, 
and  two  wiTO  congeni'tiil  irobociies.  In  thetifty-gix  casea, 
forty- uine  of  whom  were  delivered  in  Claybnry  Asylum, 
the  onset  occurred  before  the  third  montli  in  26  per  cent., 
after  the  fifth  tnonlh  iu  4^  per  cent.,  and  after  the  sixlli 
month  in  Si  per  cent.  In  my  experience  the  insanity  of 
pregnancy  occiirH  mainly  towards  the  end  of  gostation. 
I  have  never  heard  of  a  case  of  inaanity  about  the  period 
of  conception,  bnt  women  liave  often  referred  to  the 
nient^a)  changes  which  inform  them  that  conception  has 
taken  place.  I  have  Tu>t  met  viith  a  case  of  temporary 
insanity  during  parturition,  but  the  practice  of  oWetric 
physicianR  may  trnpply  my  inexpei-ience.  If  this  condi- 
tioD  occum  it  may  explain  and  mitigate  tragedies  which 
are  occasionally  reported.  The  onset  was  more  often 
gradual  than  sudden  in  pregnancy  cases.  It  haa  1>ecn 
stated  that  the  insanity  of  progiinncy  was  more  common 
when  the  sex  of  tlio  child  was  male,  hut  in  forty-four  of 
my  CBiws  the  »ox  of  the  child  was  ascertnined,  and  the 
MX08  wore  equally  divided. 

Of  the  specially  puerperal  caws — and    it  ia  in  this 
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period  tliHt  T  rpcMgriisi;  a  special  farm  of  infianity- — more 
suffered  from  injuiiit  than  laelanchoUa,  and  from  the 
acute  form  of  niEtnia  tliun  tbat  of  moliiiicliolia.  Otit  ot\ 
the  120  cases  only  onp  \vas  epileptic.  The  onset  was 
sudden  moru  often  than  gradual,  and  the  gi-adual  onset 
chnnifterised  tlie  advent  of  melancholia  twit-e  as  often 
aa  mania.  It  lias  Lecii  Mated  that  the  nesirer  the  in- 
sanity is  to  the  coiifiuemeiit  in  point  o£  time  the  more 
acute  tlie  symptums,  and  this  accords  with  my  experi- 
ence. 

Of  the  lactation  cases  tt  gi'eater  proportion  suffered 
from  the  doprensod  than  the  e:^aUed  form  of  insanity. 
Ill  tlie:s«  cases  tlii;  onset  was  equally  frequent  between  the 
second  and  third  months  of  luctutiun  aud  the  first  and 
second  yeai"s,  hut  a»  nursing  after  the  first  year  is  so 
t'XCOGjliiigly  unccMnnmn  it  n»ust  thu.t  !»('  highly  prejudicial 
to  the  mental  and  hodilj-  health  of  the  mother,  and  what 
iiffects  unfavourably  the  health  of  tlio  mother  cannot  hut 
be  injurious  to  the  offspring. 


Gkskbal  SvanoMs  and  A^nohoar. 

The  8yjiiptitm«  of  puerperal  iniianity  in  -lO  per  cent,  of 
cases  occurred  within  the  first  two  weekK,  and  of  these 
more  than  a  third  occurred  during  the  firet  week.  In 
Home  of  these  cti»es  symptoms  of  unrest  appeared  on  the 
second  day,  and  one  of  my  patients  was  brought  under 
treatmout  on  this  day  HufTerin^ .  f rom  the  tnnBt  violeDt 
delirium,  with  aensori-motor  disturl>aiice».  Tlip  almost 
univer^l  early  symptom  of  insanity  in  puerperal  cases  is 
loss  of  uleep.  The  progress  of  a  case  is  described  by 
thoHO  who  have  the  care  of  the  patient  as  at  first  sloep- 
lesAiiesia,  then  a.  feverish  and  auxioiiH  rewtle-SKiie*:*,  ii  busy 
concern  aboat  trivial  details,  a  distrust  and  suspiciousness, 
and  a  readinejte  to  tiike  offence  when  none  wan  meant,  an 
exacting  irritaltility  and  a  rosdy  reaction  to  outwEirJ 
stimnlus,  culminating  in  wild  and  delirious  excitement  and 
mania.      When  sleeplcssuesa  and  hendiiehe,  followed  by 
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an  imlcfinnble  fi'elinff  of  npprehoTiJi;iveiies)i,  oecurs  in 
puerperal  vromtn  with  uii  hereditary  ni-rrous  instahilily, 
nay  sudden  utiacotiRtomed  atiiiiuhii«,  of  liowevoi-  xlight  n 
nature,  tf-nds  to  nnd  may  presage  a  ni(>ntal  bfeak-dnwn. 
Ik  is  for  this  reason  tliat  eavlj'  attention  should  bt-  given 
to  »Ieeple.vinces  uud  ht-adtiche. 

In  puerperal  caaes  the  anxinus  eatpectftncy  of  tint  Inttcr 
months  of  pregnancy,  followt<d  by  the  subsecjitent  exliaus- 
tion  of  parturition,  causos  the  period  iniinediately  after 
delivery  to  be  one  of  iiiiumuiiI  anxiety  even  for  itonnid 
cases.  It  is  u.  period  pre-eminently  impreiisionnbU)  to  all  the 
eyetemfl — t!ie  nervous,  circulatorj-,  sfcrotory,  and  cxcretuiy, 
—and  it  ve  one  in  which  disordered  conduct  appears  to 
tc«alt,  and  to  bo  of  an  intensity  out  of  all  proportion  to 
the  apparent  alimuluw. 

As  to  ballitcinatiouH  of  the  senses,  iti  ttiose  under  tny 
care  thofto  of  hearings  n-ere-  six  tini^s  as  common  as  any 
otiier;  but  fpw  had  ha  Unci  nations  of  i^niell,  tonch,  or 
lul«.  1  have  uoticud  in  eurvral  instances,  when  halluciiut- 
tioD9  of  smell  oooiir,  that  delusirms  witli  suspicions  of 
poisoninjjr  are  apt  to  follow,  Delui^ioiui  as  to  place  and 
sorroandings  are  not  uncommon,  as  are  also  those  relating 
to  personal  identity,  the  patient  mistaking  those  tibout 
her  (and  whom  she  may  have  never  soon  before)  for 
relations  or  friends;  she  also  failH  to  n;co(ri'wc  her  own 
ideDiity  or  that  of  lier  infant.  This  condition  Ima  been 
described  as  acute  halhidnatary  insanity,  and  it  resembles 
that  after  certain  toxinK.  This  confusionnl  state  passes 
into  att  abiwlutfly  uncontru liable-  and  rustli*se  violence, 
accompanied  with  profound  physical  exhaustion,  in  which 
the  patient  prescutg  a  pc^culiar  f^lsirintf,  wild  look,  M'itli  a 
markedly  an«?mic  and  generally  i^atlow  hne.  In  thone 
greMtly  cxK»ii»U'il  an  overpowcritij?  nud  persistent  tendency 
to  yawn  has  \»en  noticed.  Tlie  patient  not  infrequently 
derelops  marked  antaji^onism  to  her  husband,  erotic 
(lelusioQB  appear,  vrith  immodest  behaviour  and  improper 
language,  generally  with  rapid  and  inconsequent  chatter 
Eod  indecent  snggeKtionii.       Marked  sexual   excitement, 
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with  faulty  }iabits,  together  with  religious  exultation, 
more  often  met  with  in  this  form  of  insanity  than  any 
other.  They  ajipear  in  a  popRoii  proviously  of  pure  and 
unblemished  character,  and  this  condition  shocks  and 
alai-ms  everybody  about  lier.  As  to  the  association  of 
inmrient  la.ngn(ig«  with  acxual  disturbances  und  religious 
^wiUation,  it  must  be  reraemhered  that  love  and  rebgion 
ftre  thti  two  niost  vnlcivnic  emotions  to  which  the  human 
orgftnism  is  liable,  and  when  -the  one  is  difltni-bed  the 
vibrations  nattmilly  sind  retidily  oxtoiid  to  the  othor. 

The  gibberish  nonsense,  erotic,  immodest  conduct,  and 
biKl  language,  the  evnlntions  of  shameless  indecency, 
aeconipanit'd  with  noisy  delirium  and  marked  religious 
exaltation,  with  purposeless  restlessness,  together  with 
profound  bodily  exhaustion,  characteriae  and  sum  up,  if  I 
may  say  so,  the  insanity  of  the  pticrpera.1  period,  and  in 
this  1  am  disposed  to  recognise  a  distinct  type  of  insanity. 

In  the  insanity  of  pregnancy  and  lactiition  my  experi* 
ence  leads  me  to  conclude  that  there  are  no  genera!  sym- 
pt<oms  characteristic  of  these  stages. 

Suicitial  attnnpts, — Suicidal  promptings  were  most 
comninn  in  the  lactation  cases,  and  occurred  in  nearly 
half  the  number.  Jn  Ihp  insanity  of  pregnancy  euicidal 
intent  was  not«d  in  41  per  cent,  of  cases.  In  the  post* 
puerperal  cases  it  wiw  only  marked  in  21  per  cent. 

fn/auticidf. — The  tendency  to  injure  the  child  was 
relatively  more  common  in  the  lactation  than  in  the 
puerperal  cases,  but  several  patients  were  described  as 
carcloBS  aud  nogk'ctfn],  and  as  having  lost  the  natural 
affection  for  their  offspring. 

HyatiiTia. — It  is  interesting  to  note  in  many  caseti  the 
previous  record  of  hysteria,  although  the  percentage  of 
these  is  not  high.  The  questiou  may  be  a^ked  whether 
hysteria  in  early  life  increa-ies  the  possibility  of  a  mental 
bronk-down  in  tlie  puerpoHiira  ;  for  if  so,  the  marriage  of 
hysterical  persons  should  be  discouraged.  It  muot  bo 
remembered,  however,  that  to  many  girls  marriage 
fultilg  a  natural  expectation,  and  may  le^en   the  possi- 
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bility  of  H  mental  breafc-do»ni  «t  the  climacteric.  To  con- 
demn thocA  wanion,  tlicrofore,  to  a  single  life  may  bo  iin- 
necesssriiy  bamh,  and  fnil  in  itH  piirpoxe  should  they  act 
open  tbe  adnce  proffored  to  thorn  in  tliis  direction,  wbich 
is  more  than  doubtful. 

Temperanumt. — Most  of  the  puerpernl  ciwm  were  de- 
sciibed  UK  cheerful,  fewer  among  tbo  Inctution  oas««, 
knd  least  among  the  prej^naiiov  caaea  ;  among  the  last 
were  most  of  those  doscribed  as  reeervod. 

Introspection  and  hntodin^  are  not  indications  of  a  well- 
balanced  mind.  That  niitxl  ih  lioalthiost  which  reooivef  a 
constant  stream  of  ingoing  senRorial  impreBsions,  a  dopriva- 
tion  of  which  nieanut  decay  and  disease. 

Sair,  tyeH,  and  pnj'ile. — Brown  hair  and  grey  «y« 
mostly  predomtnuled,  but  these  i^re  the  moat  common 
colouring  auiong  women  in  the  Uiiitecl  Kiugdom.  Tht< 
pupils  answered  to  the  Argyll-Ilobevtson  reaction  in  the  five 
ottaes  <3i  general  pnralyxis.  In  only  7  por  cent,  wero  the 
pttpiU  not4<d  to  be  markedly  dilated,  and  equally  in  ciiseii 
of  mania  and  melancholia.  It  in  »tated  to  bo  a  Kymptoin 
ot  mw-ked  exlmuittion]  but  it  is  by  no  means  a  constant 
one. 

Ayrn. — ^I'he  age  of  the  greatest  incidence  to  insanity 
was  between  2&  and  29  years  inchisivc,  both  for  the 
insanity  of  pregnancy  and  that  of  t1ie  pueii^eral  period ; 
wliereaii  the  age  of  gi-eateai  incidence  in  lactation  cases 
was  between  30  and  34  years — a  fact  which  supports  tbu 
Titfw  that  thiB  latter  form  i«  cloBi-ly  rulaU'd  tf»  (txhaufition, 
nnd  occurit  most  commonly  immediately  after  the  beet 
period  of  life,  namely,  that  under  80  years.  Althoagli 
nome  cases  were  under  20  years  of  age,  a  certain  number 
of  pationt«  snffoHng  from  insanity  after  the  pnerperium 
nnd  dnring  lactAtion  occurred  between  the  ages  of  S5  uiid 
45  year» — a  fact  which  ugrfes  wilh  general  experience 
and  expectation,  that  when  pregnancy  and  parturition 
occur  beyond  the  age  at  which  restoration  and  recupera- 
tion naturally  and  readily  occur,  the  grcut  outlay  and 
exbntiKtion  consequent  thereon   are  more  likely  to  yield  to 
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th«  broaktaj^  strain ;  but  it  is  diflicult  to  state  upon  whicH 
age-extri'mo  of  the  reproductive  life  this  is  greater,  and  it 
is  open  til  fiirthor  ini[uirj. 

Heredity. — Of  the  250  cases  nearly  50  per  cent,  had 
some  hereditary  preclisposition,  either  physical  or  mental, 
jmd  this  iiu-Iiidea  both  direct  and  colloteral  insnnity, 
epilejisy,  suioide,  i>iteni[)erance,  pLthiAis,  etc. — a  higher 
proportion  than  it  generally  a^cerUiined.  In  the  puor- 
pera)  caseB  horedity  was  more  often  direct-maternal  than 
putorual ;  ill  tlio  luL^tntion  cases  it  wtia  direci-insitertuil 
twice  B8  often  as  paternal.  In  the  pregnau(;y  cases  therts 
■yiaB  no  difference. 

Heredity  was  moBt  markod  among  the  pregnancy  and 
puerperal  ca.soii ;  i.e.  where  stress  is  most  felt,  there  tho 
mental  l)rcak-down  from  ii  wt-akciied  inheritance  is  most 
likely  to  occur.  It  is  upon  the  baneful  influence  of  an 
evil  heredity  that  nttention  should  be  concentrated,  for  it 
in  impnssiblH  tu  qualify  that  great  biological  law  accord- 
ing to  wbicli  all  beings  euduwed  with  life  tend  to  repeat 
the  elemenU  and  functiau8  of  tlimr  inherited  urgaulsui  In 
thoir  descendants — a  law  whiL-b  ^fovorns  the  Hubordinat*) 
no  lews  than  the  dominant  characteristics,  and  which 
involves  iiiteniHl  ami  external  structures  with  their  phy- 
tiielogical  and  p»yohologicaI  couHequcnces. 


PitoQSoais  AND  Hecovert. 

This  form  of  insanity  is  considered  by  all  antliorities  to 
bo  th«  nmst  prone  to  recovery. 

As  to  the  infants,  many  of  them  failed  tr>  aarvivo  their 
birtlis  for  long,  and  I  consider  that  insanity  is  very 
unfavoiinible  to  the  life  of  the  ofT.'ipring, 

As  to  prognosis  in  the  different  typen,  iii^uiity  occur- 
ring iu  early  pregnancy  is  favourable;  tliat  in  later 
gestation  is  apt  to  continue  in  an  exaggeiuted  degreo 
until  after  confineiticnt  and  during  tho  puerperal  period, 
and  may  aftarwards  become  chronic.  Three  of  my  5t> 
caaea    were    diacliargod    recovered    before    confinement. 
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slihoiiJi^Ii  it  ift  Htatod  tliat  the  InHanity  of  pre^^iiaiicy  rnrely 
paasBS  off  bofop©  delivery.  1  iim  incliiunl  to  think  that 
cbe  Rtrain  during  the  last  nioiibhs  of  pn-gnnncy  and 
inuncdiately  hcforu  parturUuxi  in  mora  likoly  to  unhiilanoo 
a  uieiitalty  antitable  woman  than  that  attending  the  early 
stages  of  prei^aDcy. 

Most  of  the  puurporii!  coses  get  mpidly  wnH,  hnt  1 
have  known  Miveriil  cases  of  acute  luatiia  on  udinitution 
passing  on  to  permanent  dempntia.  When  the  otiHet  is 
gradual,  and  tlin  form  of  insanity  is  melancholia,  the 
termination  is  uflitii  domemia  uihI  chronic.  A.ltboi]gh 
coDtraty  to  the  toaching  of  both  Siivuga  and  Clouiitoii, 
my  ejporicnce  of  this  foi-ra  of  ineaiiity  can  recall  numerous 
aiid  fre()aent  rolapiM-s,  wtiicb  1  tliink  more  common  than 
ig  gonarAliy  hflicrcd.  Iniinnity  dnnng  lactation  htm  the 
tendency  (as  in  the  puoriJCral  fonn)  to  get  rapidly  well, 
lint  warning  must  he  sounded  against  tho  risk  of  low 
forina  of  inflammatory  diaoasus,  indicating  a  general  want 
of  recuperative  power  and  a  low  state  of  nutritivA  tone, 
whicb  not  infrequently  nukke  them&clvos  umiiifest  by  a 
tendency  to  gnngrene  or  phthisis,  and  indicating  also  the 
noeassity  for  a  stimulating  and  vigorous  form  of  treatment. 
Of  the  259  cii.-«.t  1()2  had  a  >indden  oni^et,  and  of  these 
OS  recovered — »  proportion  of  66  per  cent.  ;  whereas 
in  15.^  CASoi*  with  n  gradual  on.set,  81  recovered — a 
proportion  ol  02  per  cent.  Of  those  who  are  chrome  or 
who  have  died,  the  majority  had  a  gradual  cnaet.  The 
paycbopththic  taint  i»  tho  chief  element  in  t]io  pathology 
and  prognosis  of  insanity,  and  the  whole  question  is  the 
inhented  durahility  of  the  acurou.  Albuminuria  tu  puer- 
peral insanity  i.<i  not  oommon  ;  when  it  occurs  the  pro- 
gnosis is  grave.  In  one  of  my  cases  tho  convulsions  only 
OBUed  after  the  administration  of  chlomform.  A  retarn 
of  nienBtmation  is  a  satisfactory  syiuptom. 

Savage  states  that  from  75  to  80  per  cent,  of  paerperal 
and  80  par  cent,  of  lactational  cb«cs  recover,  adding  (hat 
tJkOSO  suffering  from  puerperal  insanity  hardly  ever  re* 
eover  completely  under  fivo  month);.      Bevan  licwin  (|note3 
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tho  recovery  ml©  at  80  per  cent.  M.v  own  stittiBtifS  bear 
a  like  interpretation,  hk  in  the  120  puerperal  cit«ea  88 
recuverttl,  a  pmportiou  of  73  per  cent.,  unil  I'i  iliod,  10 
per  cent.  Of  the  83  lactation  cases  49  recovored,  a  pro- 
portion of  60  per  cent.,  and  14  died,  a  proportiou  of  16 
pop  cent.  ;  wliilst  o£  the  prognancy  cases,  56  in  nnmber, 
27  recovered,  &  proportion  of  -18  per  cent.,  and  a  death- 
rate  of  21  per  cent.,  yielding  a  gi-and  recovery  rate  of  63 
per  cent.,  and  a  death  proportion  of  over  15  per  cent,  in 
the  2.59  total  cases.  Of  the  recoveries,  43  per  cent, 
occurred  among  the  puerperal  cases  before  the  expiration 
of  four  months,  and  3 1  per  cent,  before  the  expiration  of 
three  months. 

The  death-rate  is  highest  among*  the  insanities  of 
preg^iancy,  and  loweat  among  the  puerperal  cases.  Most 
of  the  deathfl  ainonj|^  the  lactation  ca.'^es  occarred  after 
over  two  yeara'  roeidence.  The  majority  of  deaths  among 
the  pregnancy  casea  occurred  aiso  in  those  with  over  two 
years'  residence,  and  they  had  heconie  chronic.  The 
majority  {70  per  cent.)  of  deaths  fimong  the  puerperal 
caaea  occurred  when  these  had  been  less  than  six  months 
under  treatment. 


Patkolooy. 

It  is  desirable,  if  poseible,  to  distinguish  tho  form  of 
brain  nffeetion  which  is  due  to  pregnanry  and  the  puer- 
peral period,  including  lactation,  from  that  which  occurs 
independently  of  the  bodily  condition  under  couHideration. 

The  parturient  state  implies  marked  psychic  and  bodily 
trausfonnatinnH,  and  thcNe  are  caused  by  the  new  uterine 
eccentric  reflex  and  the  active  state  of  the  reproductive 
organs.  These  changes  during  a  first  pregnancy — in- 
volving the  arousal  of  matei*nal  instincts  for  the  first  time 
— cause  an  anatomical  and  phyi^iological  strain  upon  the 
organism  which  openf  up  chjiniielit  in  the  nervous  Ky.steiii 
hithertn  undeveloped,  and  these  channelB  are  bitmght 
into  frosJi  activity  with  each  repeated  gestation.     A  retlex 
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proeeas  goes  on  which,  although  not  dirently  dependent 
upou  the  liigber  nervoas  sysLeiu,  iierortkeless  profuuiidly 
n-acts    apou   it ;    many   phusus   oi   mtintal    condition    ari' 
vxporieiioed,  and  any  unfavoumhle  nervou^n  ncocmipaniment 
or  development  toiidK  to  he  repeati'il  at  each  succoseivt- 
umilAr  crisis.     It  is  known  tha,t  whi^n  a  ^rnvid  uterus  is 
cot  off  from  the  ceri>bml  centrcn  })v  a  romplotu  accidental 
wctiun  of  the  ctird,  natural  labour  jjains  come  on  at  full 
t«nu  if  the  prejfiinncy  proceeds  (Kouth),  also  thu  maiu* 
mary  glands  enlarge  and  procwd  to  secretion,  even  when 
all  the  nerveet  entering  the  mamma  have  been  di^nded. 
Absorption  through  the  placental  circulation  (and  probably 
alfN)  from  the  liquor  amnii)  of  material  necessary   for  the 
building  np  of  embryonic  nnd  footal  structures  and  the 
<ti»chargc    of    wastt;    products    from    the    fcetns    suggest 
con«idumble  alteration»  in  the  mother's  blood.      Whether 
this  means  a  change  in  the  phosphorus-containing  elements 
of  the  blood  IK  uncertain    (we  know  that  tho  most  Wtal 
and  most  higlily  vitalising  cells  and  tisaucb  of  the  body 
contain    thia    element    in    ctoine    proportion],   but    cvrt-aiii 
blood    chaiigi's    that    occur    during    pregnajicy    pnsdihiy 
inx'olve    a    slightly    tnxiemic    condition  of    the   mtitcniat 
blood  which  IttftK  for  a  vonKidvrahle  period.      Home  havo 
COODpared  this  to  a  fi>rm  of  aniemin,  there  being  a  nmtorial 
dfaninution  both  in  the  number  of  the  red  blood -corpuscle* 
and  also  in  some  formn  of  albumen,  whereas  an  increaae 
is  said  to  tiilco  place  in  iibnn   itnd  L-xtrnctivcs — conditions 
which    appear   to   favour    the    frequency    of    thrombotic 
offectioiii*.     Some  chemists  have  described  u  condition  of 
peptonuria    in    association    with    pregnancy.       From    the 
saltoirnMK,  the  deposit  of  pigment,  and,  as  some  chemists 
have  (rtatwd,  an  increoRe  in  the  ci>-cfficiency  of  iirotoxicity, 
it    in    possible    that   profound    cbangCK   do  occur    in    the 
maternal  blood  dtuHng  gestation,  which  may  in  part,  at 
any  rat*-,  account  for  the  mental  transformation  incident 
to  pri'gnancy.      During  tht*  poriod  of  full  development  of 
tho  roprodactive  process — a  period  which  involves  more 
or  leas    Ktireawnt — many  stati'S  of   mental    action    and 
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fears  and  drt'nil, 
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I'eactioii  wicur.  The  va^ 
hand,  and  the  eager  i-xpectations  and  cxaltL-d  F«eliiign  ou 
the  otiier,  may  in  the  psychopath  amount  to  actual 
insanity  jand,  as  Sir  Jamein  Simpson  stated,  "  the  organ 
diseased  gives  a  type  to  the  insanity,  bo  thnt  with  iromen 
i^uffcring  from  aSections  of  the  generative  organs  delu- 
sions would  be  more  likely  to  be  connected  with  sexual 
luatters,"  as  alre&dy  referred  to, 

The  form  of  insaiiilj  whicli  characterised  the  fifty-six 
cases  referred  to  in  my  statiBtit's  was,  iji  the  main,  acrutt! 
depreasion  or  melancholia,  which  wae  more  marked  than 
its  antithosia,  the  acuteness  of  mania,  possibly  owing  to 
the  impending  fear  of  danger  and  the  apprehensions 
which  a  first  pregnancy  excited,  and,  as  might  be  ex- 
pected, this  was  especially  the  cose  in  the  first  pregnancies 
of  single  women. 

IWvan  Lewis  states  that,  fundamentally  distinct  as  the 
two  meutal  states  of  melancholia  and  mania  would  appear 
to  he,  the  process  of  reduction  is  tht>  samo  in  both. 
What  tbo  nature  of  the  process  (which  cauitos  so  great  a 
transformation  in  tbo  mind  of  thu  parturient  woman)  may 
bo  is  not  definitely  ascertained,  and,  from  the  twflvo 
deaths  whicb  took  place  iu  thotie  auifering  front  the 
insanity  of  pregnancy,  there  waH,  apart  from  general 
paralysiit  in  one  casi>,  nothing  pointing  to  any  dofinitc 
cause  of  mental  disorder  pecuhar  to  thin  period.  There 
is  in  all  cases  of  insanity  a  breaking  strain  at  which  the 
crisiB  occurs,  and,  Huch  is  the  tendency  with  some  authori* 
ties  to  look  upon  mental  dt»uaHu  a^  oseontiully  bodily, 
that  a  mere  referBn<!e  to  mental  titrain  may  here  not  ho 
out  of  place.  We  know  that  in  ordinary  life  the  perusal 
of  a  letter  or  the  sudden  commnnicatton  of  bad  news  may 
strike  the  stnuteRt  to  tlio  ground  ;  indeed,  tlie  physical 
accomputiiinents  of  fear  are  too  well  known  to  require 
detailing.  Kear  may  parnlyse,  and  hope  can  instan- 
taneously give  soundness  and  vigour  to  tho  frame,  as 
much  as  desjHiir  con  effect  tho  niverse.  The  shame  and 
worry  of  nri  illegitimate  pregnancy  must  exorcise  a  con- 
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fliderabte  infliivnou  an  n  tnornl  fiictor  in  the  production  of 
infinity,  and  my  Btalistics  aiipport  tluH  view. 

The  relation  of  g^ni-ral  paralyitis  to  puepperal  insaiiify 
1  consider  to  be  accidental,  for  the  disfaiso  Liul  bton  in 
existence  for  a  considerable  time  previoaa  to  pregnancy; 
in  one  cose,  which  lastej  five  ycttrs,  ffeiiorai  paralysis  was 
known  to  have  lasted  over  two  and  a  half  years  before 
ftdmission.  During  pregnancy  one  snoh  patient  wa« 
liable  to  general  or  liemipldgic  BeiKureH  and  alternating 
periods  of  albaminuria,  and  consequent  regresiuon  of 
mental  nnd  physicAl  symptoms,  yet  no  protnatiiro  con- 
liiiement  took. place  in  thexo  ca^os  nf  general  paralysis. 
When  parturition  is  over,  and  tlit;  ncatv  additional  Btruea 
following  this  ntage  baa  passed,  the  general  paralysis 
appears  to  make  a  ulower  progress. 

Immediately  after  conGnemont  the  morbid  and  effete 
material  wbitdi  in  tnlcoit  intci  tlie  iiiati-rnnl  nirrulntion 
daring  early  uterine  involution  mugt  tend  to  prodaco 
in  the  predisposed  a  profound  irritation  of  the  iiervoua 
syatom,  and  ettpecially  "o  should  secretion  and  excretion 
bo  modilied  by  int^.'rftiruticc,  t'licmical  or  bactoriwl,  with 
the  normal  functions  of  the  venouit,  lynipliati(r,  and  other 
«xcr(>ttiry  argonit.  It  i»  in  the  early  atagu  of  the  puer- 
peral period  in  neurotic  women  with  an  inherited  ten- 
dency that  tlio  most  violent  delirium  occnra. 

This  period  in  thft  lying-in  vromim  is,  of  all  others,  the 
of  septic  infection,  when  saprophytic  bacilli  gain 
«ntnuioe  into  the  blood,  and  either  themselves  multiply 
in  the  blood,  ginng  rise  to  a  general  septirfeinia  anrl 
pyaemia,  or  produce  general  toxa^oiin  through  tbo  forma- 
tion of  poiNonouK  choinical  substancea.  Whether  tiapro- 
phjrtic  bacilli  have  pathogenic  potency  possibly  depends 
npon  the  vital  reitiatance  of  ihe  blood  and  tittsuea;  there 
are  ca^tea  in  which  the  resistance  is  so  slight,  owing  to  an 
unstable  nervous  system,  that  toxic  prodncts,  and  those 
altnte,  may  cause  maniacal  doliriom,  and  the  syniptomH 
appear  to  favour  tbiti  view.  The  delirium  comcH  and 
goM.       The    stimulus    of    a    velnntary    effort   or   other 
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afferent  etinuhte  is  sufficient  to  regulate  c«nduct  for 
H.  short  time,  but  the  mental  confusion  and  delirium 
reftppear. 

T])e  fool,  dry,  and  coated  tongue,  the  aordea  on  lipa 
and  teetli,  the  loaded  bowels,  scanty  concentrated  urine, 
und  the  dry  ekin  point  to  an  accumnlution  o£  nitrogonous 
and  other  toxio  prodiwlt"  in  the  blood.  T)ie  chemistry  of 
vital  activity  is  not  iit  present,  however,  suSiciently 
complete  to  enable  us  to  etate  ^-itli  definite  uccuracy  the 
fomi  and  naluru  of  thi-  various  basic  snbstancea  cont-aining' 
nitrogen,  which  in  chemical  cunstitutiuii  resemble  the 
vegetable  alktiloide,  lund  which  act  m  toxiiic. 

The  Identi^cAtion  and  isolation  of  some  of  those 
ptomaines  from  putrefying  matftrial  nnd  from  the  caltares 
of  bacteria  concerned  in  putrefaction  have  been  accom- 
plished by  Home  chemiiitH,  and  aoaie  of  tlie^c:  are  dt'moD- 
strated  to  bo  toxic  in  vcrj-  minute  dosea,  but  others  are 
nun-toxic. 

Ai'uvld  iuvestig»t<.-d  the  bacterioiugicul  erudition  of  the 
lochia  in  puerperal  women  by  iiijiortiiig  a  ateriliited  tube 
into  the  uturiis,  withdrawing  tiuuie  of  the  contents  and 
making  cultures,  with  the  result  that  whilst  in  some 
Bti-eptwocci,  staphylococci,  anaerobic  bacteria,  nnd  varioas 
bacilli  have  been  identified  nnd  pure  cultures  obtained, 
ill  others  no  bacteria  were  fomid.  The  indications  from 
these  researches  would  point  to  treatuient  by  appropriate 
antiluxiiiK.  Dr.  Mott  \\ns  exaniinu'd  the  blooil  uf  some 
cases  of  puerf)erHl  mania  snd  made  cultnreK,  but  with 
negative  result*  as  to  micro-organ iemei.  Other  obser^-eni 
have  found  streptococci,  Btapbyiococci,  and  the  Baciltu/t 
eoli  comvmjit's.  It  is  uncertain  nnd  improbable  that  all 
fOrniK  of  puerperal  iuKunity  arc  duo  to  the  presence  of 
bacterial  poison,  altliougb  unqueaiionably  some  arc  of 
Stic  origin,  the  sudden  and  violent  symptoms  favouring 
llie  theory  of  septic  absorption  ;  but  an  elevation  uf  torn- 
peraturo  nsualty  accompanies  Ecptic  infection,  and  some 
of  the  cases,  although  received  from  the  second  day  nftor 
confinement,    had  no    fever,  the  teuii)eruture    remaining 


PDERPKaAL    INSANtTT. 


21 


normal  tkroafi^lioat  an  aonte  doliriani  lasting  for  several 
days.  The  U*mpcraturo  in  most  of  the  puerjieral  and 
Inctntion  cnseH  wan  taLeii  on  ndmUsion  iiiid  often  ivftur- 
w&rda,  and  it  vras  exceptional  for  it  to  be  raised  above 
one  to  three  dej^frees  beyond  noniial.  If  these  cases  are 
(oxic,  how  18  it  thttt  inwuiity  occurs  inoBt  often  after  the 
first  oiiBnement  ?  There  is  no  doubt,  however,  jndg^ing 
(torn  the  aualo^;  of  poisons  iitid  of  alcohol,  that  some  ut' 
these  cnsBH  nre  toxic,  iiud  that  morbid  materiHl — animal, 
iregeiable,  or  minoral — ciroulating  iti  the  Ulood  in  able  to 
cause  disordered  energy  in  the  cerebml  i!ortex,  with 
eonseqiieiil  meiit&l  aberration.  If  the  uterine  i<urface  ho 
not  at  Fault,  othor  toxic  iiiHat^nccs  aro  found  in  tJie 
unemift.  or  other  hienaic  stateti. 

With  regard  to  lactation  insanity,  the  great  drain  upon 
the  mother,  vfho,  from  inability  to  act  otherwise  in  the 
lower  closfles,  is  often  obliged  to  nurse  her  young  for  long 
periods,  and  who  also,  from  the  fear  of  another  pregnancy, 
coDlinugs  tliia  for  many  mouths  beyond  what  is  neuessary 
(in  some  of  my  cases  even  for  two  yearn),  entails  m;iilo 
bodily  exhaustion,  and  to  this  loss  of  albuiueu  ht'r  mental 
break*down  mast  in  groat  partj  lie  attribntod.  Stntistica 
of  insanity  in  the  rich  and  {xtor  during  tliiM  period  sup- 
port this  view,  as  also  does  the  prevalence  of  pnenmonia 
vitb  gangrene  of  the  luiififB  and  phthisis,  the  latter 
oaasJag*  about  24  per  cent,  of  deaths  in  this  class.  Im- 
poverished blood' supply,  utorinu  ku  bin  volution,  and  a 
geDoml  cachectic  condition  accoinpanied  this  form  of 
iusuiiity  m  niuuy  of  my  casus.  As  to  the  uasociation  of 
tht^  olass  with  genei-al  paralysis,  only  one  case  occurred 
atnoti^  eighty-three  coses.  This  patient  had  seis!ures  Hva 
months  after  confinement,  and  shci  was,  in  addition,  the 
mother  of  iivn  cbildn-n.  It  i.s  not  inipmbabk-  that  the 
exhaatttion  of  lactation  may  have  precipitated  what  might 
otiterwrige  have  been  further  delayed. 
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Ho  gre&ter  trniiim  has  been  uttered  tlinn  ^vhpn  (luocli 
stated  that  no  Jiiediciiial  ajrents  can  relievB  a  disordered 
mind  except  indirectly  throwf^li  tin;  ilisorih^r  of  tlie  body 
with  which  it  is  counected,  and  this  disorder  of  the  body 
must  th(tri>fore  be  ascertained  and  discntninated. 

The  treatmeat  of  disorders  during  this  pliysiologicnl 
period  inn»t  dc^peiid  upon  vrLetlier  the  stage  be  that  (1) 
of  pregnancy,  OP  (2)  of  childbirth,  or  (3)  after  confinemoiit. 
Aud  first  as  to  pi-egnancy.  Out  of  o6  cases,  whoBB 
inaanity  occurred  during  pregnancy,  49  wflre  delivered  in 
thp  asyloin,  47  at  full  term.  It  has  been  recommended 
by  some  authorities  that  if  tlie  onset  of  insanity  be  early 
ill  pregnancy,  abortion  should  be  procured.  Unless  thi» 
treatment  be  adopted  for  convulsions  or  nncontroUablB 
vomiting  I  fear  that  it  hns  but  little  to  recommend  it. 
The  symptoms  in  many  suEferiug^  f rom  this  form  of  inganity 
pass  off  either  towards  the  end  of  pregnancy  or  soon  after 
coiiSneiuent,  whoretts  Uio  clinuces  are  reuiot*^  of  operating 
aucceasfully  upon  a  patient  who  rs  not  (|uit«  capable  of 
uSHi»ting  her  own  aseptic  treatment,  but  who,  on  the  con- 
trary, may  add  further  risks  to  it  owing  to  her  ow-n 
mental  condition.  These  disabilities  appear  to  me  to  "be 
strong  contra- indications  to  premature  delivery  as  an 
attempt  to  euro  tbo  insanity.  In  fact,  when  labour  took 
place  the  patients  were  often  described  as  stubborn  and 
rcmiittivc,  and  not  at  alt  inclined  to  aH»iat  th(;msdves.  On 
the  other  hand  there  is  an  end  to  anxiety  aH  to  the  future 
of  the  child  if  it  survived,  hut  this  does  not  concern  us. 
The  great  outbursts  of  csciteracnt  which  are  not  infrequent 
symptoms  of  this  varietj,  tho  marked  tits  of  depressioit 
and  fear  culminating  in  ouicidal  attempts,  require  the  moi't 
constant  vigilance  on  the  part  of  ttiose  nrouud  her,  and, 
in  private  practice,  the  great  question  of  home  or  special 
hospital  treatment  bccomoM  of  parnmonnt  important.  The 
dislike  and  mLitnint  shown  by  the  wife  towards  her 
husband,  coupled  with  the   general    tolerance  of  trifling 
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mental  devintiuriH  anil  diBcoiik-ut  tit  thcso  tinie»,  and  6)io 
foeling  of  repuf^aiice  Bgaintit  putting  pregnant  women 
itw»y  mabo  it  difficult  if  not  impossible  for  tlieliusband  to 
do  so,  Bnd  shv  is,  in  consoqucmL-o,  geiiemlly  nursed  by  her 
friends.  On  the  other  hand,  the  iiifliflV-ifno*-  to  her 
children  and  tLeir  poasible  danger  at  hor  hands,  and  the 
heedless  regard  of  the  home  ties,  may  make  it  necessary 
to  remove  her  U>  the  iMtylum.  The  imptilees  to  suicide 
and  homicide  are  not  infi-eqtiently  aggravated  by  the 
presence  of  friends,  whereas  th<>  re^itar  routine  of  asylum 
life  favonrs  regular  proce»)>es  of  thought  and  reflective 
action  which  are  the  first  inilicntions  of  recovery.  Asylaiu 
tlOtmeiil  altio  often  n'nderH  unnecosHSry  the  e.'^cesxive  and 
ilBxaaging  use  of  narcotics,  calmatives,  and  restraints 
which  must  bo  used  to  prevent  the  noise  and  destructive- 
ness  of  patients  in  their  own  homes,  and  it  rids  the  patient 
for  a  Cinie  of  the  family  relations,  who  almost  invariably 
liBTe  a  prejodicisl  efiect  open  her.  The  question  of 
treatment  mo«t  oft#n  resolve*  itself  into  one  of  means. 
Personally  I  woold  hesitate  to  send  the  well-to-do  preg- 
not  wDmuu  from  u  homo  whtre  t>he  can  obtain  uU  tho 
advantages  of  asylum  care,  which  is  impoBsible  for  the 
poor.  The  general  trontment  is  thnt  of  the  parturient 
fffmale — a  light  dietary,  general  exerciae,  bright  surronnd- 
ingH,  attention  to  the  bowels  by  saline  aperieuts,  mid  !>h-cp 
by  mild  hypnotics,  the  best  of  which  are  chloral  and 
bromide  in  combination.  Complications  which  may  arise, 
<acb  aH  eclampsia,  placenta  previa,  etc.,  must  be  dealt 
with  after  the  met)iud.-<  and  upon  the  principles*  of 
cibatetric  praclic*. 

loaanity  occurring  after  the  paerperium  needs  more 
special  treatment  both  gi>neral  and  local.  Ttis  is  the 
form  most  prone  to  recovery,  and  well-lo-do  women,  if 
ftulTering  from  the  &nt  attack,  should  not  bo  sent  away 
from  home  within  the  llrst  six  weeks  of  the  onnet  of  Kym> 
pcoms.  At  the  same  time  thiB  is  one  of  the  most  difficult 
forms  to  deal  with.  It  involves  great  expense,  and  owing 
to  the  emotional  diaturbanue  and  the  tendency  to  infanti- 
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cide  and  saioide  is  a  vary  serious  responaibility.     Aa  in  tlte 
insanity    of   pregnancy,  the  presence  of  ihe  husband    la 
not  oaly  very  un desirable,  bat  i«  often  the  exciting  cause 
of  erotic  delu^sioiis  and   impulses.      It  w\\\    bo    uii    intcii!40 
relief  to  thts  family  to  avuid  the  stigniacf  an  asylum  wlien 
thiB  is  possible,  and  the  gratitude  of  patieuta  upon  recovery 
from  this  fonn  of  insanity  £or  evei-ytliiiig   that    has   been 
done  for  them — ^aiid  they  require  vigorous  treatment — -is 
ill  marked  contrast  to  tlie  recovery  from  any  otht'r  form. 
Moreover   to  the   mother   herself  it   will   bo    an    equally 
intense  relief,  as  Savage  states,  to  think  Kliehas  only  been 
suffering  from ""  fever,"  a»d  nob  brain  disease,  and  it  will 
help  her  to  go  through  subHequeiit  confiiieineiitis  without  ti> 
mental  break-dovni  if  she  Cftn  be  treated  at  home  and  not 
in  an  asylnm.     For  the  mania  of  this  disease   the  "  wet 
pack  "  has  been    used  successfully,  and  is  recommended 
by  several  authoiities,  but  I  have  had  no  experience  of  its 
use.      1  havu  usod   continuous   immorsious  with  water  at 
100",  bnt  had  to  givo  it  up    owing  to  the  struggling.      I 
have   had    satisfactory    experience    of    the    electric    bath 
trentment  when  cases  have    appeared    to   become   chronic 
and    staporoae,    or   indifforeiit    to    their     surroundinj^s. 
Although   the   inaasiity    of    childbirth   is    impulsive,  wild, 
Tiolent,  and  noisy,  it  is  a  busy  delirium  not  of  a  sthenio 
character,  and  treatment  of  too  antiphlogistic  a   kiud  i& 
undesirBblo.      Most    of   uiy    patients   had    undergone   tho 
most  severe  bodily  strain,  for,  in  addition  to  the  puerperium , 
they  also  had  the  care,  respoiieibility,  and  management  of 
a,  home  under  peculiar  difHculties,     I  know  of  no  form  of 
insanity  which  so  well  repays  generous  treatment,  and  the 
free  administration  of  liquid,  eaaily  aHsimilable  nonriflhiront 
in  a  necessity.     Iiideed,  the  esaeuce  of  treatment  may  he 
summed  up    in  "compulaory  saper-alimentation."      Tho 
great  dftiigop  in  those  cases  ia  Btarvntion,  and  tho  crux  of 
treatment  is   decisive    feeding.      Refuiial  of  food  is  the 
meet  serious  symptom  in  all    cases  of  puerperal  iusanity-, 
ftud  must  be  combatud  at  all  cost,  as  when  bodily  improvo- 
niQUt  occurs  in  puerperal  insanity  it  ie  very  frequently  the 
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foremnner  of  meiitfll  recovery.  Food  shonld  be  given 
doriu^  uvi'ry  quiut  iiilcrvul  and  ut  ciivli  oppurtmiity,  au 
the  exhaustion  from  this  form  of  acute  delirious  mania  is 
ii)t«iiB(>.  It  is  for  these  caaos  ihat  ill eoholie  stiimilfints 
appear  to  me  to  lie  absolutely  iK^rt^KRar^-,  although  I  have 
seen  caaes  of  lactation  in^Hnity  lutuully  occur  through 
their  misuse.  Cases  are  reported  in  which,  within  a  week 
or  so  of  ftdinissioii  into  the  asylum,  puerperal  women  have 
developed  gungTL-nti  of  thv  <7xtri'niitics  ncc^eseilatiu^ 
aaputation;  and  although  it  is  open  to  critical  stigg^efltion 
that  thin  in  a  pruuf  of  iti-ptic  or  bactericidal  orgin,  1  have 
Dol  met  with  this  gangrene  of  tho  limbs  in  any  of  the 
2S9  castas  undtT  ruvii-w,  nlthotigli  I  hiivi-  met  with  cas«s 
in  which,  when  puuumouia  has  occurrt'd,  the  hfpatised 
luDg  hat!  failed  to  undergo  re^olation,  and  rapid  phthisis 
has  resulbed.  I  ofti-ii  (probably  in  more  tlinn  2-^  pi-r  cont.) 
Dso  the  nastil  foeding>tiihe  for  puerpcnil  and  Inctation 
cases ;  eggs,  beef-tea,  liiilk,  mid  uialt  liijuur,  wait  extract, 
and  cod-liver  oil,  are  pressed  upon  the  patient,  who 
during  puerperal  mania  can  boar  free  doses  of  calomel, 
poduphyllin,  jalap,  or  croton  oil,  not  only  once  but  fre- 
qaeutly  irpcatod.  Slovp  iiiuKt.  bo  ubtuinud,  and  for  thin 
opium  and  morphine  are  both  uneiuitable:  the  fonuer  is 
contra-indicated  owing  to  it*  effect  upuu  the  eecretions, 
ajid  also  owing  to  its  stimulating  effect  on  the  nervous 
and  circulatory  organn ;  the  latter  is  nncortain,  and  when 
sloep  is  obtained  by  its  mte  it  is  apt  to  proceed  too  far. 
Sujphonal  is  UBoful  when  there  is  much  motor  excite- 
rnont.  Paraldehyde  is  satiafactorj*,  but  more  so  are 
chloral  and  bromide  in  combination.  It  is  important  to 
relieve  headachm  which  often  acirumpany  Klecplessnenn, 
and  for  thin  I  have  successfully  ii»cd  antipyriu  and 
potas-iium  bromide.  It  la  especially  dnring  the  early 
paerperal  ]>eriod  that  care  should  be  rigidly  exercised  to 
uroid  sadden  exciU-inent,  to  procure  sleep,  and  to  sustain 
the  organiein  in  a  healthy  nutritive  ittate  during  the 
period  of  rwtoration.  Iron,  strychnine,  and  digitalis  I 
haTo  nsed  during  the  later  stages  of  iavolution,  and  the 
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great  change  from  a  cacLfciif  wnxy  pallor  tn  natural 
colour  i«  rapidly  ftpparciit  when  iron  tn  tolerated.  A 
return  o£  the  ineimes  laiiv  bo  lnoked  upon  a»  a  fureriiuner 
uf  periiianeiit  mental  improvement,  and  means  to  encourage 
this  should  not  Ijn  (iinitt(td, 

Keforo  Fpcovery  is  com]ilete  1  havp,  as  already  stated, 
frtiquLTitly  noticed  relapses  und  a  return  of  mental  con- 
fusion after  apparent  convalescence.  This  pathologici*! 
periodicity  nppoara  to  be  the  oquiralent  of  the  phjsiologi- 
Cftl  pHriodicity  occurring  in  normal  scsuiil  luid  rcproduc- 
tivy  liff. 

At  times,  after  prolongod  mania,  a  dull  listlegt*  condition 
of  semi'Stupor  is  developed  which  requires  n  special  effort 
to  overcoiiiu.  J  hcliei'e  it  is  at  this  stajju  that  a  change 
from  the  aaylam  to  home  surronndingrs  may  prove  bene- 
ficial ;  or,  if  the  pntient  is  treated  at  home,  a  change  from 
home  is  attcudcd  with  marked  iinprovcnient.  If  this  he 
tiegU'ctvd  an  incurable  dementia  niny  set.  iu  and  become 
(ixed.  One  eaimut  insist  too  strongly  upon  a  return  to 
liouiu  life  in  these  Hsyluiii  or  hospital  caset^.  At)  to  local 
treatment,  vaginal  douches  of  boracic  lotion,  Condy'a  fluid 
solution,  and  carbolir  acid  have  been  used  in  many  of  my 
cases,  and  the  hu'it  appears  to  gootlie  also,  as  some 
patients  have  asked  to  contlntie  the  carbolic  donclies. 

In  cases  where  an  ofFensive  discharge  occurs,  and  th« 
teinperatnre  points  to  the  retention  of  membrane  or  clot, 
it  is  neucsMury  to  dilate  tlie  corrix  under  an  aawsthctic, 
and  "curette'*  the  endometrium.  In  one  rase  this  was 
succosfifully  done.  In  another,  cunGnod  before  admission, 
sadden  hmmorrhage  occurred  about  the  seventh  week 
after  childbirth,  and  recurred  twice.  Tho  vagina  was 
pacbed  with  ice,  and  normal  saline  sohition  injected  into 
the  rectum. 

In  two  ca»o8  1  have  used  the  ant  I  streptococcus  aeram, 
but  beyond  the  slight  reaction  evidenced  by  elevation  of 
temperature,  which  may  have  bet<n  due  to  the  fear  on  her 
part  that  »ome  liarm  was  being  done  to  her,  no  good 
resulted.     Thyroid  extract  has  been  ti-ied  in  several  cases. 
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Marked  pliysiMl  reaction  resulted,  but  nn  mental  benefit 
iiccniwd,  ami  tin-  i-iiso:"  Ijcciinu'  cliroitic. 

The  breasts  need  special  attention.  Glycerine  extract 
of  belladonna  bas  been  used,  a*;  hUo  slmppiit^,  nnd  in 
eotne  cnsc4  nbsce«ses  farmed,  which  had  to  he  deult  with. 

I  have  already  referred  to  tlm  prevention  of  this  i'orin 
of  insanity  by  disconntcimnt'in;;  the  inaiTia<^i>  of  liy»tcrieal 
aod  neurotic  persons,  and  upon  this  I  should  like  further 
informntion  from  tho  practice  nnil  experienoc  of  othors. 

1  conclude  by  expressing"  my  firm  belief  that  insanity 
18,  and  ever  will  be,  the  product  of  two  factors — etrese 
and  heredity. 

We  are  linHng  in  nn  ngp  in  which  the  reqiiirpnipnta  of 
modoru  lifi*  involve  uii  increusingly  heavy  and  suvere 
strain.  The  greater  the  inherited  vital  resistance  the 
grt>at«r  will  bo  the  strain  required  to  ovopconie  it.  Our 
duty  is  to  rai.se  this  resistaiicB  hy  promoting  the  develop- 
inout  of  a  boaltttier  and  more  vigorous  race,  and  thus 
render  growth  more  perfect  and  death  more  remote. 

Sir  JoBK  Williams  dwelt  upou  the  peculia.r  condition  of  the 
BeTTQUB  tiVHt«-ui  in  pR-<^u.ucy,  puTtiiritiuii,  luid  the  piieryfral 
niaXia,  and  revit'Vf«il  lirii-Hy  the  patliolotiry  of  pnerpc-rul  insanity. 
He  »tn>n^ly  deprecated  any  ciiret-t.Lug  of  the  wlenis  shortly  after 
litlwiur  or  nlNtrliun,  vutmiderint;  it  a,  vcrv  duu^^roiiB  pnicliue. 

Dr.  Bi.AnnroBD  Baid  that  the  statistics  of  i-ecoveries  jiiven  by 
MnoH  phvaitiajift  were  eveii  more  favowralile  tliaii  tboee  uf  L>r. 
Jooee.  I)r.  C'lenstou  t^rlls  us  lljiit  87-5  i>er  cent,  of  his  ciunt^  hnd 
recorem]  by  tlii>  ninth  ni<mth.  Mr.  Bevan  Lewis  given  a 
pecoverr  nite  i>f  &J  jmr  ct-nl,  Thp  mortwlity  iii  the  cases  of  each 
m«  about  the  isitmc,  84  \K-r  cent  Tlici^e  were  all  caeeH  Hutficieutly 
severe  to  l»,  wsit  to  an  aHvluui.  Many  alighter  ca^irea  not  aent 
Kway  would  swell  tJie  nvovpries,  tliough  it  is  to  lie  feared  ttiat 
Ibt^  UKirtulity  mtv  u'otJd  also  Ih-  increoaed  by  the  ileathit  of 
DtttienlA  who  Aiiijht  to  have  been  Dent  to  tM  aaylutn.  hut  were  not 
nvcaune  of  ibe  prejudice  of  friends.  Beyond  qiicHtion  the  ciLrUeat 
rrmptom  of  aptinNuhing  mental  truiibli*  in  1»hb  ti(  tileep,  mid  this 
»liould  Ik»  moul  fluiwlv  wnWhed.  and  evprr  preeantinn  taken  that 
the  patient  shall  not  WdistiirlKKl  bv  noises  or  talking  in  the 
nMitn.  by  the  child  buint;  brought  to  \v  nurwnl,  or  by  the  visit* 
of  frkoidK.  WitJi  n'tfurd  to  Dr.  Jone«'ii  queitLiuu.  i.i  the  menta.1 
dwtwbance  due  to  toxtpinia  or  nepticieniui,  or  Ijnth  ?  —it  must  Ik> 
rpmemlwred  that  toxwuiia  aiid  »eptio»uiiu  are  difTerenf  tiling. 
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Septice^mJa..  unfartunatelT,  we  know  a.  ij^mkI  dav]  aVxrut,  unci  the 
raiult  is  puerperal  fever,  not  puerperal  iusauity.  Alxiiit  tOKsemui 
we  liave  henril  n,  good  deal,  aiid  some  liiivo  g<me  so  far  as  1o  Bay 
tihat  ilJI  iiisaiiitv  is  toxic,  and  depends  upon  toxins.  We  liavw  u 
great  ilt-jLl  iiiorL'  to  lejirn  aUmt  toxins,  wtiicli  am  nciw  luiieli  in 
UBbiou.  Wliy  di>  wrtaiii  people  generato  toxius  whik  others  d'  > 
notP  TiiousandB  and  tlioUHiinds  of  wotiieu  Itpjir  cblldren  ami 
never  becMjine  iusitntv  AitKnifiC  native  races  cliil<i-l>p.ariu>r  is  hartilv 
looked  upon  as  an  ajtmeiit.  Why  do  (wrtain  womon  ^u(.'ritt«lh« 
poculinr  toxin  wliich  (■imaps  InBanit.y  ?  Toxins  dn  Qot  espLiiu  tin- 
pathology  iif  inaanity.  lliey  du  not  a^ree  with  the  on-comiu)f. 
the  symptoniit.  or  the  passing  away  of  tlie  disease. 

Dr.  Herman  thitugbt  the  |>u|ier  luid  the  disi'iissinn  upon  it 
would  do  great  good  if  it  impressed  iipou  the  pritfestiiou  that  tlie 
main  duty  of  the  general  practitioner  and  the  obstetric  physician 
in  ri^iird  to  piierpi-ral  insivnilv  wiw  U>  [ircvt-iit  it.  Tit'atiiieut  wo* 
mainly  iu  the  hands  i>f  the  aliftnist.  To  pi-event  puerperal 
insanity,  the  great  things  were  to  see  that  the  patient  got  food 
aud  sleep.  If  sleeji  wue^thsent,  he  thought  that  ihututit  hypnotiu 
wEa  alcohol.     There  were  ohjprtious  t«  alrohol,  of  which  in  the 

ErPMnt  day  no  one  was  in  danger  of  losing  sight.  Erery 
ypuotic,  if  takou  t^x*  mu<:h,  ^lid  bajiii ;  but  the  horui  doue  by 
alcohol  if  taken  too  freely  was  fax  less  and  far  slower  in  coming 
than  that  done  by  chloral,  fcromide.  moi-phia.  sulplioiial,  or  any 
other  hypuotic  if  tukvu  habitually  for  long  periods. 

WitJi  reifu-i-d  to  the  questionii  iu  fiarajfi-aph  7.  he  would  ask 
whitt.  was  hysteria?  The  most. coinruou and  most  definite  hysteri- 
cal pbeuwrnenoii  wuo  the  widl-kuown  hysU-rit-al  eeimre  ;  but  the 
author  smvly  woidd  nol  pro[ni«c  that  tiie  mairriitge  of  everv  woman 
whn  hiid  snffcred  from  hvsteriL-al  seizures  should  l»  discounte- 
nanced. With  regard  Iu  thirleHR  defiuiU-uud  leBeeuiumon  uervuutt 
symptoms  commotily  spoken  of  a»  hyutfirical,  he tliought  tbe know- 
Itylgv  we  bad  of  theso  nervous  states,  and  our  powor  of  accurately 
frt^e^'a«till^:  the  future  of  sueli  piitiL-nts.  the  effect  of  marriage 
upon  them,  and  the  kind  of  nfifspriug  they  were  likely  to  have  if 
fi^rtilc.  wi-rc  far  loo  imperfect  lo  justifv  ine^lieal  nieii  in  taking 
upon  theintielve«  the  re»|Hia»iliihty  of  diseoiiul4^^u)iUL-iug  a  pro- 
nosed  marriage.  To  forbid  marriage  wa.s  i>ft4'H  to  gpoil  the 
happiiii-NH  of  a  woman's  life.  The  utmost  that  a  medical  man 
rthimld  do  was  u>  expre»«  t*i  thoae  eoncrrm-d  whatfver  fears  he 
intght  have  as  to  the  result  of  mamane.  explaiuiug  also  how 
much  ttiot«t  fcJLrs  were  merdy  conjecture. 

Pr.  Chablrr  Mebcieb,  after  touehiiig  upon  Bevenil  of  the 
points  suggested  for  criticiam  by  I>r.  Jonofi.  took  exception  to  tlie 
Mtjtteiniriit  that  headache  wafl  a  common  prodroma  of  tiuorperal 
insanity.  The  only  reliable  indications  vvrv.  he  thouglit,  sWp- 
tessness  and  loss  of  appetite.  He  did  not  think  that  eiiigV 
womcu  who  Iwi-amc  mothers  suffered  much  emotional  stress  as  a 
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mle.  SCuiT  of  tbem  wen  aln^v  lia.ir>wiMeiI,  ami  tbe  iueaiutv 
<if  the  putrppritim  wu«  uiilv  aii  via^tretutiou  «f  tlieir  usual  atute. 
Tb«  reat  w«r«.  for  tJiu  mint  [HLrt.  ii[H>n  ii  Iciwmnml  plii.m-.  Whoit 
tfaeae  mcurrad  tbo  risk  of  inaternity  thf.y  ommUHl  tlic  wni  antl 
wen  raadjr  lo  fact*  itiu  iinittic.  H4l>  [irut^tttt^il  Klroii^'lj'  uj^xinHt  thif 
Higgeation  that  i>uerjii-raJ  uiunia  cutitd  Ih>  trvutol  Hii.tiKfur(iri-il_v  ilI. 
booM.  InstitutioD  trvutmeiit  was  alwavH  bcfii,  for  r^uonii  wiiic]i 
Im  mmiKmted,  ATonKtriialion  waw  ofti-ii  u  murk  of  ivoovvry,  it 
vnM  true ;  and  wheu  tlie  mental  etat*  cWrecl  u|i  <ni  thi-  iiii[HULninM; 
of  tbi-  mciiBeK  Ihf  ooiDlnuutioii  was  extremely  favoixmbte,  but  the 
mtabliiihiiK'ut  of  iiutnatniatioa  without  mental  improTemeint  in<ii- 
cat«d  a  very  plooniy  future. 

I>r.  CuAUPifKYs  Buid  thut.  obHtL-tricians  hiulvL-r>'  Umit«<J  oppor- 
tunitiPA  of  obaerriiig  com}*  of  inKiuiity.  nveii  that  contiwtod  with 
parturiiioD,  compared  with  alieuist-s.  In  private  au  obat^triv 
pbjraiciaa  miiihl  or  iiii|;ljt  uot  mv  bis  patient  iluiiu^  her  pretnuuicy : 
M  MW  her  during  her  lah^m*.  niiil  th(>ii.  if  nil  w<>nt  woll,  for  n 
month.  In  a  lying-in  hosjiital  he  liid  not  see  hia  patient  dunD)^ 
her  pregniukcy  ;  hv  biiw  hor  duriu^  hvr  lubt.nu'.  and.  if  all  WL-iit 
wll,  for  A  fortnight  onlv.  On  tbe  othor  hard,  tho  net  of  tho 
alienist  swept  insane  pnticnt«  into  it  at  all  other  times.  Ho  had 
not  found  the  Mier-ftctive  awne  dexcrilx-il  by  Dr.  Blandfonl. 
Duubttcsui  a  ntiree  who  itot  up  nix  tiuK^  in  the  tii|;ht  to  [Kike  th« 
fire  uul  waW  the  patient  would  tie  obieetiouable  ;  but,  in  his  ex- 
p«ienc»,  nunws  in>re  apt  to  t;et  up  nituer  too  little  than  too  much. 
MP  fiillv  ondorsLtl  all  (hat  liail  lii-a-ti  mid  aliout  cb'H-pU'ssnees  as 
the  stniiiiii;  ei'uipU'm  of  tbreateoin^  inaaiiity. about  the  ueceHsity 
tor  pixieuriuL;  sleep,  and  ftbout  tlie  pre-emiut^rit  value  of  aJoohot 
Ml  s  •fdalJvi!  in  hucIi  riLH-it.  H<t  wan  nurpriHiKl  L^i  hear  Dr.  Mercier 
bring  aU  single  parturieut  woiueu  into  one  category,  and  to  eay 
thai  th«y  were  all  of  low  moral  caljlii^.  and  did  uot  much  eait> 
aliQut  tboir  iik>f(itimiiti4  jire^niun'v  jiiid  niolhcTb'Hxl.  Kr  biid  n»t 
bad  &  Tei7  wide  experience  of  such  ca&es  in  private,  btit  he  hail 
had  BkCeHaiu  eipt^rieiiLie.  and  his  uploion  was  that  6uch  women 
diSuwd  widady.  He  bud  nven  woiiurn.  both  itiarriiil  und  im- 
BiatriecU  apparent  It  without  any  moral  Heaite,  even  aniimi;  the  »»- 
oallf«l  up])er  elasses.  and  had  Iweu  dixi^sted  to  Hud  thut  thVir 
nMital  Httitude  huil  Ihi'Ii  one  of  a  xiirt  of  inward  (-luii-kliii^  over 
tbaeacarp  of  diAiDTery.  On  the  other  hand,  be  bud  seen  such 
wain«n  m  (he  woret  depths  of  mental  distress,  peniteufc.  and  re- 
morae.  tin  luul  iilwayM  bnui  )^>atly  inlere«t(Hl  in  Llic  relation 
betwees  Klnifle  birthn  and  insanity,  and  it  had  alwaTi)  tx^uied  to 
him  that  if  mental  distress  were  a  faetor  in  producing  inaauity, 
its  frnjaenvy  in  nui-h  rmu:*  ou^bt  to  vary  dinHrtlv  its  the  monil 
ftuKhud,  He  would  tie  u^aA  to  know  if  tliin  bad  anywhi^re  Ihm'r 
worked  out.  It  is  a  well-known  fad  that  the  moml  standard 
with  n.-xiirl  1*1  Fiioh  inatti-m  rartea  givwtly  in  different  c«untrii'«», 
If  the  atxire  conchuion  were  true,  tbe  proportion  of  case*  of  in- 
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MUiitj'  iu  ijin^I<'  liiotlwirB  iitij^ht  to  lie  luweMt  in  iuiitionU  iiuclhi^h- 
fHt  in  moral  cmmtries.  Aa  ii-jjards  toxsmiti  a,nd  its  relntion  to 
prefHittncy.  ho  difl  not  think  tliiit  tin.*  oxplaiiatioii  ^"ven  in  th# 
papLT  would  ultogetlitr  suffioe.  Effi'tt?  ]jr<Hlu(.-ts  were  tloubUesH 
prevalent  after  (wnfinpnietit.  On  thf  tithnr  hiuid,  the  BeiiMt'  of 
phyeioftl  a.Q'1  m#utal  i^omfrtrt.  ami  n>licf  .>riliuarily  expericncftd 
after  Jeliven'  was  proverbial.  Hi"  did  net  tliiuk  that  this  would 
\k  the  ciiae  if  urdiiiarv  Uixiiis  were  the  tmtial  ciiiii^e  of  inmnitj 
ftftor  lalniur.  Ht  hoA  lieen  naked  whether  anv  one  jiresont  had 
Heeu  couTHlftimiB  produced  iu  a  babv  l\v  uieiitat  shock  to  tie 
niotlinr.  He  li;id  uot :  but  he  Iwhevetl  he  lind  seen  an  imlxjrn 
4'hi!(l  killed  in  IhiK  wav.  Tlie  ciiso  was  <>kl'  of  lui  iulvaiiceil  osLrii- 
nterine  pi'e^'Mfiiiey  inauv  veai's  api>,  ui  which  ho  had  constantlv 
wJilchwl  thie  foeUl  bpurt.  The  mutliw  rtt-eived  a,  aiidden  nhuuk 
from  a  «hriel<  iii  the  iii?xt  wu.rd,  folt,  tho  i-hild  movp  violently,  ami 
from  tJiat  time  th«  fa't^l  Eioart  i.'ca8ed  and  the  child  bad  died. 
Hv  l»elivved  slill  tlmt  tbttrt;  wan  a  dislinctioii  between  ordiniipi" 
Had  Mfptic  I'ascw  "f  inManitj'.  and  ht-  knt'w  tJie  terrilile  lu^utir  «lc- 
lirioiiB  inaaiittv  with  iilliiuniuHria,  which  killed  thepa.lieiit  though 
lie^iiiuiiit<  tiiMidiii.inNlv  :  but  he  would  be  ^la<l  to  tm  nblu  to  diiitiu- 
jltunL  urdinarv  from  septie  iiwanlty. 

I>r.  Llovd  AayfiiEZEK  stated  that  the  division  into  insanity 
i»f  proKiid-iit'J'.  'if  tlid  pueriieriimi,  and  of  lat^tjititui  wu*  a  (.lonveu- 
ticmal.  not  a  ntmoto^cal  flasBitii_'ati«)n.  He  recwgnise*!  in  ftsyliini 
patients  a  form  of  insanity  petntiar  to  and  iMimiion  hi  the 
pii^riHTftt  statu,  Ttip  iiiMiTiity  uf  the  Isiter  mouths  of  prie^muicy 
wa*  (iften  <.>f  a  depremtive  form,  luiil  was  fmuj^ht.  with  dauger  of 
suicide;  but  other  psynboaes  might  also  manifest  themsi^lTes  itt 
tbiB  period,  H«  wnndud«l  from  a  careful  study  of  etatiatiea 
that  illtigitiuiati*  pn^^iiaiicy  watt  twii-e  as  fre(|uently  followed  by 
mtmloJ  dinordcr  an  lejritjniatp  prei^nancy.  He  reji^aided  puerpenil 
iiixauity  am  coniprixiii^  three  main  tyiies  of  uieiitHl  disorder,  vir... 
lirsl^  u  i'olIaj)Me  delirium  foll'owi iij;  upon  piirtitrit.ionii  attended 
with  marked  exhaustion  and  hnmorrhage  i  secondly,  an  iu:iile 
confueional  insanity  with  hallucinatory  delirium  (frequently  mia- 
named  "iniiiiia")  ;  and  thirdly,  mania  or  melam'Iii>lia  proper,  or 
nJtematinK  nianio-melanchnlic;  iaaauity.  This  thini  rat^(fon'  of 
ccTPbral  affeetione  was  rare  in  the  puerperiuni.  while  the  second 
variety  wiw  prr  eimtra  frtipienl.  Thi-  patieuts  who  developed 
the  rhararteriwtic  acute  confusional  insanity  with  lialliiciuatory 
delirium  iilwive  iiote'l  were  generally  psyi-hopafliif  Hulijei'tit. 
wUen'as  normal  wi>tnen  ({'^ing  throiiijh  thf-  ulresses  of  the  puer- 
perinm  miffpred  only  a  Kligbt  ephemeral  rerebvai  iliKturbain^e. 
Fifty  per  cent,  of  caseti  of  puerpend  tusaDity  iu  pubbe  a-tvliiinN 
(wlictuer  primi-  or  uiultipnrw)  rhvc  liiiilorieH  and  iudicattonfl  of 
apRvohopnthio  heredity.  He  lielinvwl  that  apptii-  infediou  from 
thetiniised  and  woiiodeil  tissues  of  tiie  parturient  i-anal  ptayi.il 
iUi  importttot  r/>l«  iu  the  tuuwitivu  of  put^rptiul  delirium.    Where 
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Um  aeptic  or  toXEenic  factor  n-tu  tut^iiae  a  rorreapoiidinp  dis- 
torbuue  of  pulse,  rvspinilioii.  tcmiN.-rutiirv.  luiil  M?cn«liou  wiut 
noted.  Clinically  and  iinj-cholovri'-tillv  it  van  jiuHnilile,  an  a  ruU>. 
to  (tUtiii^isli  caeen  of  <:ol]ap8('  ileliriiiiii  fiviti  those  of  nettU^ 
roofusionxl  [merporai  insauitv  or  ■.'oniliuutl  pKVL-liopalliii:;  and 
Mpti«  oriKU).  ana  ouuumng  in  tlie  tirsi  I'ortm^lit  after  cliUd- 
birth.  Thv  lu.tt«r  niaaifestvd  HyniptoiUH  <.>f  iuHoninin,  lovs  of 
mtarMt  in  Kurroundines,  and  \u»»  of  ualiit'Hl  affection  for  Die 
child— indicationfl  of  clonddd  conscaoiuuess  and  oerebml  apatliy. 
To  l«U(uliv«Dcm  euoceeded  »  stA^o  of  incohereut  or  nttber  con- 
fitied  fpwch,  and  oxoit«mcut  fnini  hollia'inalious  of  dght  and 
bauitlff  followed.  These  patieutit  were  liable  to  daugeroua 
jBJddM.  ilvBtmctiw.  and  iufuntic-idul  iinpulaes ;  tbe.v  vr'^rv  not 
raaei  of  "niiiniii'*  pmporlv  tto  oUlnd.  The  iuKanity  at  litrtation 
wsa  tTpi<?allv  an  exh&iiatiDu  paychoBis.  and  in  a,  few  tkte  was 
t-oinplimhscl  by  tvuumia  from  iwconUory  pelvic,  ur  muuuuui'y 
trouble. 

Dr.  P.  W.  MoTT  Eai<l  tWt  the  culture  experiments  referred  to 
by  X>r.  JoDvs,  us  huvJu^  liwn  pL-rfyrmL-d  by  tiiiu.  wi-re  tow  few  I*' 
he  of  any  real  value ;  and  nJl-hou^rh  neuative  rosidts  wore  olitajned 
to  two  cases  of  puerperal  insajiity  with  fever,  thut.  did  not  prove 
that  the  fcvvT.  nor  ]Hj»sibly  tin-  iniuuiity.  wjls  uot  due  t^  septic 
aburption.  Dr.  Mott  luul  noticed  tliat  iiRion?  tJie  laiKc  number 
of  OWM  recorded  by  Dr.  Jonei:  there  was  not  a,  »!tL);l<.-  cAse  of 
KUigreiio :  porhuptt,  tlierc-fore.  bt^  lui^bt  Ix-  allowed  tu  relntv  im 
auXaDce  of  Kyminotrioal  jpingrpne  *if  tho  feet  whidi  he  liad  seen 
in  a  woman  certified  as  suCerinji;  with  puerperal  insanity,  who 
WM  mdmitlwl  into  i>De  of  the  Londuu  county  iisykuus.  This 
fiatteDt,  not  longi  aft(>r  tulmistaion.  dovclnped  signs  of  ^janfrreue  of 
the  feet',  and  for  this  reason  liis  attention  was  called  to  tho  ciuie. 
The  histuiy  showed  that  the  cliild  luul  been  lx)ni  dead.iuid  it  w&a 
found  that  «he  wan  Hufforing  fiwm  septic  endometritiB.  Her 
WWntal  condition  improved  when  this  was  treated.  Tlie  epenker 
ulcsd  Dr.  Joueii  whiit.  he  couitidered  were  IIk-  nio«t  iui^rtanl 
ayni|tt»mM  dinlJiitniii'hinjj  put'r|K'nil  iuiianity  of  M>]itio  oriffin  Elv>Di 
the  delirium  of  fever  'Jceasioned  by  the  sume  «iuse».  Some 
:itithoriCJes  dwcribe  a  tnuiHilury  piierpi-ral  p;*y>'hiMi>,  w>iiic  of 
which  eaaea  acsompiiuiiNl  by  frvi^r  would  Ixt  diSii-uIt  to  diH- 
tittpiifb  ^m  cases  of  puerperal  ferer  with  di'lirium.  Dr.  Mott 
oooiidered  that  themujunty  of  L-iiHeit  of  piterpeni.1  Jnirauity  were  not 
••f  ■rutic  ori^ii,  but  iliie  to  iidu-ritii)  pi>v<-lii>puthic  or  tit- tiriiiuithio 
coodilioDs,  the  determining;  factors  bcin^  streoe  and  a  sub- 
TTihliliiiil  defieieucy  in  the  blood.  Both  in  larUtiou  and  pn^- 
nancy  tbi*  tnutonuil  bl'Hxl  hii»  to  Kupnly  a  lurj^^  anit>iint  i>f 
onnipU-i  pboepboret1«d  liodies  of  the  lecithin  tj^roup  for  the 
lioildint;  up  of  the  neri'ouB  tissues  of  the  infant,  of  whioli  the 
trhitive  wi-ijicht  to  tltv  )M<dv  tiiuucK  i»  very  liir^t^,  iix  iili<iwn  by  the 
ratio  of  the  brain  to  Uie  body- weight  iu  I  lie  infant.     This,  iu  a 
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[Mvchopiiilluc  tudividiiul.  mar  leuil  to  uutritioual  (le&cieDcy  ui 
ihe  matenuil  bmin  tissues.  Dr.  Mott  6iad  lie  would  be  triad  to 
hear  ui  tbe  iiiijt.hoi.1  bv  wliu-h  the  la»t  sjjvaker.  Dr.  Audriezon, 
haJ  befMi  able  to  Jtiteruiine  microecopie  signs  patlirnjiioiiioujc  of 
inifjrppnil  insanity. 

Dr,  Pbrcy  Smith  naid  timt  his  stotistics  in  cases  of  pMorperal 
insanity  differecl  sumewhat  froui  Dr.  Joues's.  Froiu  tlie  con- 
sideration ol'  100  cunstKuti^ie  cuseB  at  Detlileria  Uuepital  lie  liikl 
found  tiutt  in  41  per  eeut.  ineiLulty  had  followed  ft  first  ciinfine- 
ment,  aM  against  SS  per  cent,  in  Di'.  Jones's  cases.  Again,  he  bad 
found  57  per  cent,  of  cjisea  lx!gin  in  the  first  fortnight  after 
dpliverr,  ajj^ainat  Dr.  Jones's  43  per  oent.  The  recovery  nite  at 
Rethleni  Hospital  had  beeu  (iKmt  8()  jH>r  cent,,  as  against  66, 
mid  only  two  dt!atli»  hiwl  ofLiiimul  nut  of  the  IlXK  No  doubt 
th«  fact  that  the  patients  admitted   to  Clayburv  were  of  the 

fiauper  class,  and  tneir  ^neral  itiitriticn  Iwfoi-e  tJie  illness  in  a 
ess  satisfactory  stat«  tliati  lu  tttoot>  adiititt.c<l  to  Betlileni  Hoapilul. 
ai)oouat«d  for  the  difference  in  recovery  rate.  With  regard  to 
the  early  symptoms,  lic>  ihotiglit.  thttt  next  to  sleeplessness,  rest- 
lesaiieHS  and  earlv  aiiifHsioii  »^if  tliought.  were  more  iiiiiM)rt*nit 
than  headache.  He  agreed  with  Dr.  Mercier  that  there  was  nu 
definite  form  of  moDt^l  tliaurtler  wlib:h  citnld  ho  look«jJ  upon  as 
ahsiiiutely  charactjeriHtic  of  pufq)eral  iiinanity,  and  pointed  out 
that  eases  mi^lit  be  either  of  the  deiiriouin.  conf  tisional.  maniacal. 
melancho'lic, stuporous,  or  dplusiuiui!  tvpcs  ;  and  he  did  not  think 
it  was  posoiblL'  uiicrriiiyly  In  pk-k  out  tiw  pHt'r|ierul  aua^s  in  tho 
wardx  of  an  asylum  without  ktuiuin^  tlie  hiHtory.  Mania  with 
religious  ort-i'otic  delusions  was  often  scoa  in  yoiujg  women  the 
cautw  of  wIioBe  intuuiitj'  was  not  pneri)iera.l.  Ho  had  very  little 
personal  kuowlMt^e  of  dle^itiinacy  an  a  cause,  hntcallod  attention 
to  C'loiuton'H  statciut-nt  tluit  75  per  cent,  of  Lbo  puei-peral  ca.Be« 
admitted  to  Morningside  AMyluin  followed  illei^itimatu  births. 
Another  point  in  the  aetiology  was  that  26  per  oeut.  of  tlm  canes 
admittud  to  Bothleui  HuepitaJ  hud  bud  a  provious  attack  of 
insanity,  either  onn  l)efore  iiiarriaj^o  or  oiu'  «fl»?r  umrrtit^'e,  which 
was  not  puerperal  in  origin,  or  a  pntviou*  puenx^ral  lUtjit-k.  He 
n-ferrfd  lo  Dr.  Herman's  n-marVs  on  hyBtona,  and  said  that 
alinnifits  constantly  foniid  »  hixtJirv  of  previ^iun  "hvsttrtria"  in 
patients  admitted  to  atiyliims  which,  wlieu  carefully  inipiired 
into,  WHS  futiud  in  nuuiy  ctuscs  to  have  \)cva  a  tireninus  attat'k  of 
defiuite  niental  disorder  eujiheniintit'ally  callm  "hysteria."  He 
was  siu^  that  such  patients  ought,  not  to  marry.  With  regnrd 
to  ac])tic  cautH'n,  in  iH  pi-r  cvut.  of  tbc  cjuh-s  a^lmitted  to  fiethlem 
HoBpital  there  had  l)een  a  hiutory  of  tin-  usu  of  forceps,  or  of 
perineeal  laceration,  of  eevei-c  pusL-partuiii  hainiorrhiifi^c,  or  of 
pelvic  infkinniatiuu,  or  absn'Ms.  or  som(>  other  indication  such  a« 
hi^h  t«nipemtiiro.  ahdoniJniil  ton^loriK^);,  i-ffpnmTO  lochia,  etc..  of 
the  possibility  of  septic  trouble.     Although,  no  doubt,  primipitrai 
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were  ino«t  liable  to  injuriea  in  coiifio«ineDt.  in  his  ezperieDC«  the 
most  sifvi^re  M^ptii;  cases  had  nut  bef<u  priniipuraf.  Altbougb  in 
tite  <lAjr»  of  iuitiiip|>lto  niiiltviferv  then!  ought,  in  Ije  uu  eeptic- 
raww,  yet  be  wa«  sure  puerperal  iiisauitv  wuuld  BtiU  oucur  iu 
pwMlu  of  ueurutic  ur  imcaue  iuheriliuiL-e.  With  re^^ard  to  trea.t- 
meBt,  be  woulil  not  go  htWy  mU>  the  i|U(-iiti<)ti,  )>iit  would  Muy  l;hiit< 
tiM  practice  ot  liethlcQi  H'Ktipital  hiid  beeu  tbut  unless  there  were 
definite  ugiiK  aud  si>iiipluiiiM  poiuUug  tv  some  pt^lvic-  trouble  ur 
•eptic  aburttuii.  tlio  iiU-ruH  tuiii  jwJtib  were  luft  scverelv  aloue. 
Oohr  in  vcn-  tmnsivnt  and  spme  exceptional  cauee  could  tbe 
patwat  he  tWhHl  ai  tii^mc,  »iid  in  the  lari^  niajurtty  early 
asTlum  treatment  gave  the  lieiit  cluuioe  of  reeoverv. 

X>r.  £ii»csT  WiijTE  stated  tlmt  during  aourlv  tliirty  jearw 
■pent  in  )>ulilic  a«vlitiiii«  bo  huA  lM>cn  callcHl  upuii  to  tniut,  iiiuny 
owea  of  pueq^ieral  inaanjtv.  Moreover  in  1^9(5  he  !i.-vd  tarefullj' 
oolkxted  liiB  rvcorda,  and  contribuU-d  a  pLkptrr  upon  the  subjoct  to 
the  *  King's  Colletfo  Hf^Htpital  R«]>ort«.'  He  thought  l>r.  Ji:iii«8')i 
propoitioD  ot  recurring-  ea«es  too  low :  probably  1  iu  -UXk  couliue- 
nwBta  WW  DfUTL-r  the  mark,  for  tht^rv  wi.tu  many  wliich  did  not 
eooDo  to  the  a«vlums  for  traatmont,  and  of  wiiich  no  reecirds  woro 
obtain&blo.  He  would  like  to  dmw  attentiou  to  certain  of  tho 
Tnwitftl  SjnDptoniB,  uid  to  the  t«nupi'raturv  cbiulB  iu  tliia  diaeoBe. 
TbB  obooene  lanffnaKe,  ej'otie  tendencv.  uml  oflf-iihuse  wen> 
pavbAbly  of  pcripneral  ong;-in,  from  aljnormal  uterine  conditions, 
•Hered  lochia,  ctt:.  l{iilIuciiiatiuQ»  of  hearing;  tuid  sight  went 
eommon,  uii>ni  rarolv  fhon*  of  tantc.  He  Imd  not  ubiterml  thom< 
of  nnell  alluded  to  oy  Dr.  Jones,  nor  did  headadie  occur  in  htB 
caiM.  Thu  delusiuUH  wi-nr  thom;  uf  a  tifnM.i:utory  type,  oud 
MeoaBt«d  for  the  early  refiiHalof  foo>l,  vhiA  thn  patient  tniagiii«d 
«M  pouoned.  There  was  a  marked  tendency  to  auicide  by  Im- 
polw,  and  to  tufanticidc.  Ncit  lu  to  tbu  t^niipiTaturu  cIultIh:  in 
opwly  all  hit)  oaAea  tberft  vnut  an  elevation  of  tompcmturi-  of  from 
QOB  U>  two  deetves  in  the  ereoin^,  with  a  momJa^  fall  of  a 
tiegnt  or  less.  Usling  from  t«?u  daye  to  a  fortui^'bt  :  then  u  nub- 
DOnaal  ti^mperutuif  for  ituverul  wifkn.  In  two  or  thn.;*-  caMW 
tiwre  was  lon^ -continued  febrility,  and  charts  like  those  of  enteric 
Iner  with  evi^ing  (•uni'rbation  and  niurnin^'  rvminsiuns  laatint; 
A  month  or  nionr.  but  fiill<iw(Ml  br  nubiiormal  tvm|M^mtiire>i  for 
dipreral  months.  These  easeti  he  thought  of  »eptic  origin  ^ 
they  did  badly,  and  t^m'rally  liei.-ame  chronic  or  died.  Nest  am 
to  cuuaalion :  tlin  muMt  fn'qin^l  t^iiw  wnn  liiMvliLitry  nerve 
iUfftAbility.  He  had  no  expehence  of  iUegituuacy  aa  a  c«u»e, 
ud  did  not  bt'liere  in  it.  The  patients  were  not  tnfrequentlr 
Jinmipttr*  owr  thirty  yt^am  of  aKe,  <loi1  abnormal  iit^'hue  condi- 
tioDA  after  floofineiuenl,  to  vhich  tlie»e  patienta  wuuld  b«;  predis- 
poeed.  were  often  eccitini;  cuuiieB.  The  blood  wait  alwaya  iai- 
punriabed,  with  diniinmhoil  h»iaof;lobin ;  hence  ferruginous 
toiuos  v&e  indicated.      He  bad   not  found  de&uit«  reUpac* 
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conitnotL,  but  of  course  tlie  mental  state  viLrie<l  iiiucli  <liiriug  thu 
vHrlier  stages.  Frequent,  hatlis  with  sceuteel  simp  wei*  necpssarj 
un  awMHTui  of  the  pervert*^  skin  fteoretion.  Home  treatment  was 
certainlv  jirnjutlicial  to  rtiMverv  in  mtfst  wtsL-B,  fnim  wiinl  iif  ukidlI 
control,  from  contact  with  relatives,  and  from  the  net^esaitv  of 
instrunientat  fee-liiif;.  often  tbrii»  <liii!y.  Tu  th*'  cftw  of  a  Itwly 
with  ample  mfaiis,  to  whom  ho  was  ciUted  in  I'ljiiauluttitin,  tJiw 
liou8«  was  converted  iiito  a  complete  private  aajlura.  for  which, 
with  its  grounda.  it  wag  admiraltlj-  iwlapt^tl ;  l>ut  the  treatment 
failed  from  the  want  uf  moral  coutrol^tlie  patient  knew  ahe  yrit« 
at  home.  He  advised  removal  to  an  asylum,  and  she  quickly 
recovejW. 

Dr.  OBiFfiTH  would  coufiue  his  reuiarka  to  only  a  few  puiuts 
«ut  of  tJie  many  which  had  arisen.  Dr.  Joiiea  had  referred  to 
tlie  onset  of  lactation  as  a  ctiuae  uf  inarkeil  i.'i>n.st.itutionaI  sym- 
ptouiH  lui J  pyrexia ;  he  could  assure  him  from  the  evideuce,  uot 
oi  buudretU.  but  of  thouBands  vf  reeords  at  Queen  Charlotte's, 
that  thin  is  not  the  cHBe  unless  some  definite  pat^hologicnl  com- 
plicatiou  ariBeti.  With  regard  to  tlie  iusuiiity  vf  pre^jnaucy  he 
at^ed  witli  the  prevailing  opinion  tliat  there  were  no  specific 
fomiG ;  prei^nancy  uiijiht  be  a  ironiplii'ation  to  inutnity  or  the 
revenie,  l)ut  there  is  a  ijioup  of  cases  unite  distinct,  in  which  the 
iniiiu  fejiture  is  the  appreheiitiioii  of  the  patient,  either  real  or 
Bimtikteil.  tljat  imleBs  the  pregnancy  in  tennittatetl  she  will 
l>ecome  iuBane.  He  looked  upon  all  awh  caaes  with  the  t^niviMH 
tiUHpicion.  nut  of  insanity,  but  of  nither  the  reverse,  a.»  an 
iugeotutiK  mi'tlHKl  of  putting  stj-oiift  ]ire».-<iire  on  their  medical 
adviaerit  to  produce  almrtion.  He  ha/l  seen  no  eireptlon  to  this 
in  tile  caves  in  wliicli  )ie  had  bceu  oou^tdted.  As  to  premonitory 
symptimiK,  Iw  regarded  tlie  refuaalof  TikkI  as  uf  equal  importance 
a«  sl«eple&&i)es8,  aud  he  waa  sure  that  in  ^neral  pmctice  ihc 
absolute  necesaity  for  foreoii  f«>tlin^.  even  by  the  naaal  tnbo 
when  ntiwswLTv.  wan  not  properly  r«'o|fnim>J  lui  the  essentia! 
means  for  saving  lift?,  just  as  ahaivhiie  ianlation  fiiini  liiiKhaud. 
children,  and  friends  was  ('«i«*ntiiil  for  recovery  of  mind ;  and 
with  rc^urd  to  thin  isolation,  he  wiia  In  llu-  habit  of  adviein;^ 
remoTaJ  fnira  hoinf-  in  cases  whenr  perfpi-t  inolation  and  the  moat 
skjllod  nur«in)^  wc-re  not  ohtaiiiahlc  at  home. 

Dr.  SKrMouB  Tukb.  while  fearin>;  tlial  the  jiheuists  bad  been 
]f iven  too  krge  a  shan.-  in  the  deljate.  wiis  ylail  that  noine  one  had 
stood  up  for  the  women  who  hail  Wme  ille^itiiuate  children,  fi^r 
aome  were  cerlainlv  cast  in  a  hik'lw-T  mould,  and  did  feel  Uie 
mental  diittrew  wlueh  Dr.  Jom-s  had  kid  down  ax  a  poHsibln 
factor  ia  tho  attiology.  Dr.  Tiike  pointer!  out  lliree  factont  in 
favour  of  asylam  vtrrun  home  or  loi4;iu)i  trcntiaonti  firet. 
that  it  was  hard  upon  the  patient  to  Iw  imder  control  wli«re  slm 
had  heretofore  boca  in  comniiuid ;  Hccond,  the  possihillty  in  a 
w«U-ordered  asylum  of  instantly  ctuu)i(iug  tlio  atteadanta  if 
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neeMnty  arufifi  thr(>ii};h  the  )>atii*nt  taking  a.  ilieililie  t^i  nnv  of 
tbwji ;  und  tliiril.  lln:  i'tu-t,  tlmt  a,  Ii<)ttie  where  ivntnunt  luul  tu  lie 
applied  of  any  kind  wan  ltki.-lv  tt>  huw  Uss.  pIo4is»iit  nssocia,tii.'Uii 
and  ntemorim  after  n?covfri-.  He  niei»tii>iieii  li»w  lU'ntely  Ihosc. 
wliii  <k-viiU'  tiivniK<Iv(«  til  llicir  itHvhiiiia  felt  llie  unjust  and 
luicalled-for  critidBius  of  aume  jw-.i^ilr  who  ou^lit  ti>  kiiuw  lietUrr. 
He  utroutjlv  ai^-ed  with  previous  uppakerB  in  the  uwessity  for 
^imk]  focdiug.  and  Hinted  tlii>  r-iirly  ivsart.  to  artificml  ftwding  if 
c«lled  for.  While  aUowiii>;  th*  ipKa,l  \i»KUi\aiM9  of  ali-ubol.  the 
(lani^  of  foruuD^;  X  liabit  must  not  be  lost  sinht  of. 

Dr.  C1.ATI  SiiAW  Huid  tluit.  i>f  ttuinmiiy  points  miaed  by  l>i'. 
JoDes,  one  of  the  luoet  importaiil  wan  tlint  relating  to  tlie  entity 
of  a  uu^utul  di)Mjrder  diw  to  the  pnerperoA  etsit«:  and  t1i<]ii(;)i  tliH 
author  nt  tlm  ]m{Jt!r  HLttiK^l  t<>  liiciiiif  l'>  tlii'  fiu't  t>f  tho  iid^iml 
pxisteoce  of  a  spectBc  diaeaae,  he  liofl  vet  vuirtil  it  in  no  very 
•rertain  toii^.  And  a  Jtinuhu*  lieititutioD  )md  Ixwu  apjiarent  in  tlii^> 
ittti.'nuic'eii  of  utlier  spealH'rM  diiriii^  the  ■•vonlii^.  Tn  liiiii  it  wits 
li}r  DO  means  an  cuaT  thiu};  to  lie  always  fnuv.  al^nit.  It  would 
appetLt  thnt  th«v  iiiv  two  t'buitwti  of  l-uhos  nuilly  di)>tiuct,  liut 
both  oharacteriited  by  tlie  ilvIuiiiouK,  inciiljfn-im-,  ami  uthor 
mental  HTinptonu)  «uppoaed  U>  he  pattio^itomonit-  of  inflantty 
dtie  to  d>o  piiCTq*T«t  state  alone.  Insanity,  characterised  by 
ptuniineuce  of  Dexual  tiieiilal  deiiii[>iiE«t.r.itii<u,  uii^lit  cccitr  in 
yoniu  women  lit  th«*  developmental  epnch,  or  in  women  tjf 
middM  or  adranccd  o-ge  m  whom  there  were  no  uterit^e  or 
tyrarian  oomplioitioun  of  luxy  kiud  to  1n>  found,  jimt  tm  dcliiMtnis 
of  a  aexiial  (-haxacter  inisht  1>e  seen  in  Ihits  atid  men  accom- 
panied by  A(.'ti>  of  utajttnrltalion.  and  yet  there  was  uo  ocOAsion  to 
attribute  the  iiyui|il(iiiiH  t"  infliK'iin- t'rnm  iJu*  ^ctiitjd  orgujiH  iit 
llje  moraent.  When,  however,  the  lHi)i|tpmtiiiv  wan  higher  tluui 
is  usually  iiiet  with  ill  acute  intiauity.  aoid  the  ByiuptoinH  come  on 
■hurtlv  al'tj-r  [nart^iritJuu,  thi-n*  wax  a  «tn>U|{  urgiinii-iit  tu  favoiu' 
of  B  diiect  eonnectioi]  between  t.he  uiputal  anil  bodily  stated. 
especially  when  there  wiu  a  history  of  hereditary  tiiiut.  and  witli 
the  pr-'Mliiliti  of  tlie  presence  of  a  wptii:  t-ouditiou.  Thi.'  tht".'ry 
that,  iniprensions  from  the  vi-Mt'iM  and  pujjei'iiilly  fivmi  the  aeiiial 
organs  are  transmitted  to  tlie  (.-eutTal  nervous  system,  and  arouse 
i<lma  tiuat  whkh  funti  ull  kindH  of  uttsociiited  lounijctioud.  i» 
([uit«  mflicieDt  to  aeoonnt  for  the  fact  that  xpiiial  syinptotDii  nf 
a  umilar  character  and  intensity  mtty  ucuur  as  the  result  of  a 
Imiua  which  in  primarily  ccutml  or  of  one  due  to  oitoruul 
infiupnee.  whether  caiised  by  an  unto- intoxication  or  by  irimple 
initatioii.  To  show  the  importauce  of  a  eoiTect  diagnoNB  tbe 
Speaker  mcutiuuL-d  Ihv  caae  of  a  woman  in  whom  muniuoil 
■n»clt».  cfaataetcrinnl  by  wxiial  dolusion*  luid  liiiUiicinationii, 
uecumd  regularly  at  the  catanienial  |ii'r!<:id<<.  Ptoiii  tbe  repi- 
hlity  of  the  BymptoinB  tJicn-  ajiix-ancd  to  lie  no  doubt  its  to  llie 
Mqamee  of  lonuiK  and  effoct.  luiil  oophorectomy  wiik  prop<wcd. 
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but  fortimaUJT  nnt  carried  out,  for  the  patient  recovrmd  <»m- 
])Ie'tely.  The  'depeiidcnce  of  one  condition  on  thr  nthcr  was 
mprplv  It  (roiiicideuit?.  <!reat  i-art-  wun  tln-rtfore  neoessari'  l>efore 
concliidindc  that  mental  s^nnptmas  pointing  to  tlip  impUfittion  of 
a  portion  of  the  orgtmn:  »_v»iteiti  wcri<  rwiilv  morci  thftn  the 
projections  of  a  alricth'  ofali-a!  uiftrctiim,  aud  tif>m  tliia  ^Kitut 
iif  vipw  the  remarks  madi-  by  Sir  John  WiUiumE  vrvre  of  the 
tfreatest  inipi>rtAHW, — thoeo.  nainolv.  in  which  hs  had  so  strongly 
(Kiprwaitetl  the  i^urettiu};  of  the  iiWrua,  an  operation  the  advisa- 
hility  of  which  had  liet-n  meotioned  iii  the  i>aper. 

Dip.  AuAvn  RrtuTH  iii^jeil  the  dc^iraliilitv  of  Iiaviuy  inUT- 
inediftte  "  receiviug-houwe "  t^r  nuTBin^  homes,  where  wom«n 
KuSeriof;  from  such  temporurv  iusaiiities  as  thus^  tmd^r  dis- 
cDuion  could  he  rftcMrcd  ikuJ  tr(>iLte<h  8x\eh  a  pliui  wuiild  uvctiti 
th9  atigma  of  hai'tuj;  lieen  in  an  asylum,  and  wotild  make  it  much 
easier  tt»  ^t  the  friends  of  the  i^atient  tn  a^rtw  tji  her  rvmova,!. 

The  pBrsiDENT  thiHit^'ht  that  ohatetricinns  saw  these  cases,  nn 
a  nil«.  at  a,  much  earlier  sta|{<?  than  did  the  aheniste.  Perhaps 
for  this  rwaaon.  and  beciiuw'  i>f  tha  shurtncgg  of  time.  th«  intro- 
ducer of  thi"  mil)}!-!'!  hiul  said  hut  little  almut  diaKii"")".  An  a 
fact,  ■when  the  patient  was  ivilmitted  into  an  asyliun  the  diaiznosiB 
had  heeri  iiia^le  ;  whtrwiB  iM  tile  earlier  Hliigi's  it  was  not  ii.lwti,js 
I'lUiy  U'  ditv  tJiat  iv  case  anioimfctil  to  at'tuiu  iiVBimity.  Ho  i-on- 
Hidered  with  Dr.  C^hfiitti  that  the  refusal  of  food  waa  a  far  gTBTer 
Hvmptom.  and  poiot^^  much  mure  certuinly  to  inaaaity  tlian  did 
oWplessues-B.  Thlx,  and  iH'iuUwhe  t/>«,  owurred  not  iiifrc<|ue nt.lv 
in  patients  who  never  develoited  inaanity :  whereas  refiiaal  of 
food- — and  by  that  wsih  Dn>ant  not  mere  anorexia — wiia  practicaUy 
■inly  as8o<-i(i.t^  with  InHiaiiity.  lu  all  fiita.1  cases  lie  r>mphnK]»od 
the  imi>ortauc«  of  making  a  thorough  ;fW-n("WfinpiatinQatinu. 
not  merely  of  the  brain.  Imt  oi  the  other  organs.  For  prohably 
piire  innttiiify  wan  nin-ly  futul.  Ht-  nietitit>ne<l  a  CASc  that  pre- 
M'nted  the  omU nary  siTiiptoms  of  puerperal  iusauity.  She  dituJ. 
and  a  po^t-nwrfein  examination  revealed  suppuration  eit^-ndin^ 
from  tJii*  piiramptrinm  liidiind  tht-  (usciii  up  to  thu  tidiiev. 

Dr.  JoNKs  fin  i^ly).  aflfr  ncknuwledging  the  distinction 
which  wa«  conferred  upon  him  by  askinp  him  to  read  his 
papor  upon  ■'  pui-qM-ntl  iumiuily,'  Htiit4.-d  thul  when  he  coii- 
DMited  to  onc-n  the  diacuHsiou  it  wati  leKH  with  the  idfji  of 
imparting  intonnatioii  than  of  eliciting  and  learning  the  opinion 
of  otihiTK,  who  pnurtiiHil  iu  whul  t,o  him  was  iiu  "unknown 
land."  He  hoped  tJte  full  and  rDniplet^  dittciittftion  iiii^^ht 
lead  to  a  more  comprehensive  ^'ratip  ot  the  cause  or  cauitea  of 
tlii«  form  of  iuMinity,  and  lui^ht  Uiub  modify,  if  uut  pnireat, 
the  owurrpnce  of  this  aerioiis  and  grievouB  aHlictiou  In  his 
replj  he  thanked  Sir  John  Williams  for  the  definite  view  he 
tixpreamd  M  to  the  iuducUoa  of  promAture  labour.  Sir  John 
nilliams  tUd  not  consider  aboTlion  to  h«  a  roniedj'  for  the  euro 
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of  tite  iuiuuuty  of  pra^uaD«r,  miX  the  experience  lie  qiioled  of 
mania  [olluMring  suortiuD  auppurted  bis  wnclusiou.  Sir  John 
\Villiiiiii«  wiis  iibn  itgiiiiut  ih<^it[>trriit.iiiu  nf  "curetting"  t-hc  oado- 
inetritiiii,  ^vin^  an  iiiit  mutou  the  iiujustifialiilitj  of  leavio^  ii 
Uiye  cxpused  abaurbiiif;  iLrea.  whii-h  did  mt  much  to  fovouj' 
1»3jetniit  unil  f»bil  liliKKl-piiiBuiiiiijj:-  Hi'  wtm  ^laA  that  do  ti^h 
lui  iMithority  as  Sir  Ji>hii  Williams  ivci>^'iiiwMi  that  a  flppciiil  form 
u(  ioBuiitydiil  appi'ur  \o  Ije  liimult^neijuij  witii.  if  not  tin  i-fi^it  of 
th*  full  dt-vclo[iim?t»t.  of  tlin  rt'jiriMlmi.ivt-  >ir^iuiH.  iuid  the  luter- 
estiu^  obwnratiunti  from  coniparalive  unatomy  HU|ipurt«d  Mh 
▼iews.  In  regard  to  the  a)i8'>cintiun  of  aJhuminiiriii  witli  niulti- 
paiou*  |irt^taaciea.  Sir  John  WiUStuiiii'  exjJt-ricHi^^  iif^ivl  with 
t  he  present  vif.va  upon  immunity.  Ab  to  phthisiii  aud  jtreguancy. 
the  wTit*T"§  *icpcn««io«  wiw  quit«  dw  oppouito  in  regard  to 
genera!  |>iinihrais,  which  niAde  slower  prDjjreas  afttr  tli«  HtreHit  of 
preiniaucT  am!  parturitiou  liaJ  pasMLxl.  in  renard  to  Dr.  Itland- 
Kird's  r^tiirtrlc*.  thtro  c*rtainly  wn*  adiffercnMi  between  the  in- 
luuiity  of  -M-'piioffiiuia  and  Loxtemia.  The  lattei-  was  aimilar  to 
that  from  toximi  uentTnUy.  and  wiw  of  the  nature  of  a  busy 
•lelirinm,  which  could  In*  ov^'n^nwiwunnfficiontly  utiv^U);;  afferoiit 
itimultiK.  such  as  ainciilal  effort,  and  the  patient  could  he  roused 
[u  ratiuual  conduct  aud  coherent  couvi-rsatjou :  Ijut  the  uonditioii 
infuld  not  In'  ittixtiiiiit-d.  iucidHTi-itri.!  iLUtl  liiiNV  delirium  nKuin  n-- 
curriiig.  In  acptictemic  or  pyBeiiiLc  wwies  tJie  mental  couditi'-n 
wliich  aopumpaiiied  waa  of  a  low  mutterinp  with  no  awakening  of 
Lbt>  reasoning  facultio).  I)iit  it'  ie  not  improWhle  that  theno  were 
sUkUM  cuuttvquvut  u{k;u  different  potiit>UB  or  devretiH  of  the  uuntf 
pauoain|j>.  He  wan  ula**  '^J  *i"tl  ^^^  l*r.  liiandford  affreed 
with  Ilia  views  in  rcgnrd  to  Rli-cpliieitin-^s.  and  the  neix-asity  there 
wu  for  tueiital  <tuietude  duriuK  the  period  oi  re<.'Upcrat4[>a  fwl- 
lotrin^  upon  itarturittim. 

Dr.  Herman  touidii«d  thv  lc«-y-no1o  of  trcutniuut  when  he  referred 
la  tieep  and  food  as  tlit^  main  remediet),  liuttJie»e  ntv.  not  t»  In' 
olntaised  unleM  witJi  the  aid  of  pruperly  tntined  and  akilled 
maaiatanae  both  medicuUy  and  in  nurHUix.  He  agreed  with  I>i', 
Hemmo  that  alcoliol  is  a{>owerfiii  (uul  nvwi  u»eX\\\  remeily, 
\niaa  a  Btimulont  and  a  swlative  if  not  a  food.  Dr.  Uenaaii 
■aked  om  to  the  defiuition  of  hyitt^^niL,  und  i-eferred  to  hytrterical 
lita.  Dr.  Junes  wreeil  with  I>r  Feri.v  Smith  )iiluitn'maik»  iipm 
hyvteriik,  but  be  hiraaclf  did  not  alliuie  to  uor  sneciaUr  imply  tho 
ocounvnoe  of  "  fits."  and  woiJd  mther  consider  hyxt^n.  as  a 
definite  ur  prumineiit  symptom  of  that  loeiH  of  inhihitti'n  over  the 
bifiher  cpnt.ri>«  whi>^h  iodioated  a  neurotic  or  psychopathic  taint. 
Heaf^reed  with  Dr.  Herman 'a  ninarks  fully  as  to  the  ntarriof^) 
uf  hjatericiil  {tersuns.  and  tlie  (Mmttideratiuii  of  wliitt  iJit'  pruhibi- 
tinn  of  mntrimiiuy  meaiii.  in  the  two  aexeit. 

Dr.  Meruier.  wboae  remark*  iir<'-  iilwava  philo»o[ihical  and  loiii- 
cal,  iiri^l  that  insanity  was  one  nud  intlirisible.     Dr.  Juoea  fully 
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ftgreed  Vf'UIi  llu-  Htateuient  that  instiDitj  meant  a  perrersioB  ot 
ronscioHsueas  aiifliriently  marked  tocbaiigecunduct.but  whieii  Dr. 
JonoH  urgpil  thttt  ttwrv  wiis  a  spet-ial  fonii  <>t  in»mitv  io  asswiii.. 
tioa  with  Uie  })Ufr(»tral  couiUtioii  he  implieJ  that  the  great 
ilifittirbanw.  mental  aud  pbysiwil.  involved  in  prettmiiivv  aiid  par- 
tnirit-ion  iu:tj.'<l  us  a  ijisiiudt  aJid  pKcitiiij^  uaiise  of  tliis  pi-rvcrsiim 
Qi  cutisciouBueHH  wliivh  wt>  L-aU  iaHuaitv.  Dr.  Miercicr  did  iiot 
ttj)pear  to  him  to  apptwint*  suflifieiitly  tiiUy  the  efftt-t  of  a.  jjrL'at 
vniQtioaal  ahoi'k  iii  the  causation  of  insanity,  anil  <]ue'BtiiiiieJ  thf 
f(rea.t  pre*'aleui.«  of  inwuiily  iusiu^le  womeaondtirat  prcjfitancieH. 
In  the  fonuer  Dr.  Mercier  foiiiiderwi  tlio  brwtk-diiwn  tv  lie  Auv 
U>  a,  lowiir  lucintl  stiiudartl  auJ  i-inh-.  and  ^^>  (3it*  lower  resistaut't- 
which  persons  Iwarinji;  these  atj^nialji:  exlubited  to  fitresB  ;  but  in 
S«.utlaud  25  [K>r  cent,  uf  ,all  piH-rpL'nil  insiuiity  <.iei'urml  anioti^ 
single  woinwi,  itud  it  would  !»•  Uio  mucL  to  say  that  one  in  evejy 
four  cawis  of  iiiBaiiity  in  this  rlaaH  in  Scotland'  was  a  degvDomtu. 
Dr.  Juuva  rather  iiKretui  with  Cliarles  Kiiigslcy'n  vinwn  a«  to  the 
cauM-K  ot  illi'^ititiiiu'v.  vii!.  Iliiit  if  suitable  t-nvirumueut  were  pro- 
vided, in  the  form  of  hiMiBes,  wn^s.  acnimmwdation,  (iti-.,fi>r  ineu 
who  wiwhcd  U>  intirry.  this  lupen.  not  on  the  pivrt  of  degeneratcn 
only  but  almxif  thi-  vifpiiMUS  audvoiuoly.  would  Im.-  less  prevalent ; 
luia  we  knuw  that  in  Scotland,  ao  w\\  as  in  otlier  L-cuintry  tlis- 
trict*.  thow  in  almost  pulnahli'  neLrlcct.  in  providing  suitable 
housing  accomiiiodatiuii  aiij  <jfciniatiou.  ]>r.  Mercier  referred 
l»)  the  frefjiiemy  of  sleeplessness  Imt  not  of  headache;  but  head- 
ache is  n  siibjeotive  symptom,  whereas  sleepleasness  is  especially 
objective,  and  Dr.  .TmieK  felt  von*  convincwlfnvni  the  information 
of  friends — ami  tliia  war  obtainable  in  moat  c^seH  of  puerperal 
iasunity  as  contrasted  with  the  histories  o^btaiuable  in  other 
forma  of  in  wan  it\— that  h«iu1ju'lii<  itud  aleepleBmnedii  were  parallel 
and  audinal  premonitory  syTiiptomii.  Dr.  Mercier  felt  that  Dr. 
Jone«  miKl<t  too  intn-h  of  homo  treatment,  but  the  sti|j^ia  ftpper- 
tfuiiiu)j  t^i  certified  inMUiity  aud  dvtc'ution  in  uii  lutyium  wait  no 
(Treat  a  disabiUty,  and  Buch  a  lian  iinon  the  sufferer,  that  everv 
"ppyrcunity  of  homo  tTeat.meiit  should  lie  tried  l>efore  the  patient 
wae  Bent  to  an  a«yhiui.  Tlu»  biui  was  not  limited  to  tlie  snJIvrer, 
but  it  also  affected  the  head  of  the  family  aiid  many  of  thow 
ilepondcnt  upon  liiin,  Only  the  other  ilay  a  young  man  was  re- 
futed at)  a  tirt<t-i.'last(  life  iHX'UuiK-  his  inothvr  wae  au  innialt^  of  an 
asylum,  and  Dr.  Jones  felt  it  to  Im'  Iiih  duty  to  avoid  aci  far- 
iX'iu-hiDfr  a  pfpscrintion  if  this  were  in  any  way  possible.  Dr. 
Mercier  dopM  not  lay  bo  much  ntruns  upon  the  reapjwuniuLt;  of 
the  niensos  us.  ap[)i-ared  io  l>r.  Jimett  t<>  l>e  jnstifiablo,  and  onlv 
whi-n  thi.'  menses  coincided  with  recovery  were  they  to  l>e  looked 
upon  08  an  i^tt-iiiuut  in  pro^uosix.  It  miut  be  mncuibered,  how- 
ever, that  although  in  iu)me  caseH  tlu^  reanpeaiUDne  of  tlie  mi^niteK 
wm«  not  coincident  with  recovery,  in  nil  (ases  of  recoveir  the 
menAtrtuiI  ix-riodicity  returned. 
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I>r.  Chanipn«ys  abff>  a^^tieed  with  Dr.  Jones  that  AleepleasaeBB 
wu  )i  (requt'iil  if  uol  coiikIuilI  prm;ti]-)iLir  uf  insaiiitr.  but  Dr. 
Obam[d!l0)rii  did  iiol  thiuk  Umt  luauiiity  ytm  more  coiniuoii  iu 
sin^li*  wMoeo,  uid  he  neked  whether  the  uionil  dtandard  in  single 
women  wa«  lowvr  tliau  tlial  in  murrivil.  Dr.  Juugk  cliiiM  nol 
»4»T  Uiat  Uiia  w««  au.  Moreiiver  the  fiu:t  thai  in  t.Uf  Jist.riut 
whcmoc  L<indon  Cotmty  usyhims  druw  their  pAtientiii  the  ratii>  of 
tlle^tiuut^  births  to  U-^itiniate  wasi  3  pi?r  iviit,  in  the  iii»aiiil.y 
i-onBeot*d  with  imroductjoii.  the  ratio  i>f  Hui|j[le  Ui  iiiarriw!  was 
li  JHT  ct'iit.,  wliich  appciin  t"  iirpm  n  diatinct-h'  gn,'ii.t<ir  hubility 
t*>  tnitaniiy  amon^  *iuKlf  wiinifn.  Morpover  iii  33  per  wnt.  of 
Diarried  wonien  issamty  ix-curred  at  the  lirst  coofinemeiit,  and 
in  luldititfii  lo  thv  strvHe  <.-umi(.H.-l4;d  with  thv  iLwukcuinK  vf 
nwtemal  iiifitincts  for  the  firtit  tinin  there  wniv!  iii  8ingl(>  wnnion 
tbooe  strong  eniotiouaJ  distnrliances  connected  with  fear,  dia- 
•ppotDtniml,  iiv)jlecl,  uud  ^liiiuie.  As  tu  tvxiuK  beiu);  the  chief 
cause,  if  thin  were  ro.  then  how  eoinea  it  tlint  Diont  of  t)ie  tToses 
of  insatii^  occurrfxl  with  the  first  coufiucmeut.  Y  and  Dr.  Percy 
Sotitli  TOeorda  it  tliiit  in  hla  «xpt:rivuw  i^cptic  c&iten  were  must 
oRen  the  thiol  or  later  uimfinementa, 

I>r.  Andriewn  n^ferred  lo  Wu-  iu  discriminate  uhc  of  terms  in 
insanity,  luid  rightly  ho,  but  it  ia  the  luuite  of  ivnifiisLim  iu  iiieta- 
physica  and  in  paycliolugy.  aud  pusHibly  iu  other  st-ietices.  Dr. 
J4nw«  belicrnd  that  Dr.  AndrieM^n  hwl  done  inu(:h  ti>  malce 
ifa^nitioDB  clear.iuidlieuppivi-iut^.'il  tht? remarks uf  Dr.  Andnf/^u 
u  lo  tlie  increased  ineidenw  of  puerperal  lusanitv  amotip  aiiiRle 
women  in  different  ivmntries.  Dr.  Jones  fully  beliov**!  fhig,  tind 
felt  thul  insufiicifiit  uotice  wait  liein^  taken  of  emotionul  ithook 
tind  m'-jitai  caUHeH  in  the  pTodiiclioa  of  iu»mity.  Dr.  Jom>ii 
refwred  to  the  rwximniendntion  of  Dr.  Andriwcn  that  niarriwl 
women  wbu  lind  rnxw  Invn  iiisaue  Hboub)  not  again  l)ernnie 
mothera.  but  he  feared  it  was  a  eoutisel  of  perfection.  a.s  he  knew 
&nd  quoted  from  hi*  own  expcrionr^.  His  (iwn  odvii-e  to  dis- 
i-luir^vd  patient*  «»ed  to  be  that  lohabitiLtinn  may  lie  resumed. 
I«it  no  pregnancy  should  take  pWe ;  and  it  in  n«>dleaB  to  aay 
hi«  advice  wa«  alMQlul«1y  dimrniunlvNl,  and  lie  lias  sinie  iwased  to 
titKn  it.  MoreoYer  he  i'«  now  convinced  tJiat  it  were  beat  not  to 
lutn-  offend  it. 

Dr.  Mutt's  remarks  iu  rcpird  to  symmi-tricul  giuiKriMic  and 
toiit'  coMw  wen*  veri-  iiiterv'Kliiin,  but  such  case*  hail  not  falleJi 
to  Dr.  JoDL-*'  ex|ivrieiit'e.  He  waa  also  greatly  intereiited  in  the 
«i(ic^eatk>n  which  Dr.  Mott  rhvo  a«  to  the  lonK-('<^<ntinue<l  uppiirent 
tomniia  which  pnviuincv  involved  to  the  mother,  and  the  k''^' 
profiortiuu  in  which  l«utAia  I  the  pltosphoruH-coutiuiiiiig  element) 
exirted  in  the  infant,  and  the  nitio  of  the  bmin  weight  Ui  tluit  uf 
liie  body  in  tlie  new-born  iiifiuit.  Dr.  Jone«  ]ook«d  forward  tct 
IIm  m>u1i  of  furtlier  inttwtj^atiou  whiuh  Dr.  Mott  |iropoaed 
inakiag  into  the  ounditiou  of  tho  blood  <rf  jmorpemJ  ca»i>s  ^  his 
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nwulta  in  cumuk  ut'  gtuieral  parulvsis  Jiwl  beeu  liiglil^  iuBtruc- 

Dr.  Percy  Sinitli.  who  has  hiiu»elf  written  an  intereatin^ 
article  upon  tliiii  subject  in  'Quaio's  Diotioiiary,'  take§  exception 
to  his  li^roH.  They  ctrtoinlv  do  not  quite  agree  witJi  his  from 
BethUmi.  iit'ither  dii  they  <itutj?  Ijilly  with  Battv  Tiike'a  atatiotics. 
liut  tliev  tiarmoniiie pretty  cloaelv  with  C'loua+^n's.  The  apparpnt. 
di8crepam\v  can,  htrwerer,  probably  l»e  expliiined  by  tlic  fiwrt  that 
Cluyliury  reeeives  all  rate-aided  patients  from  the  couEty  itf 
Loutloii  lerritorially  situB-ted  in  the  east,  whereas  Bethlem  Hos- 
pital is  supplied  frmn  the  pooriT  middle  c-liisscti;  thoai*  who  can 
afford  it  from  this  t'laits  are  treatod  at  home,  ittJiera  are  sent  to 
Hoeused  houses,  private  tisyluinB,  or  hospitalx.  of  whit-h  TVt!il<'iii 
is  one.  It  is  intereatiu^  to  finil  thiit  Ih".  Percy  Smith  dcjew  not 
rejpird  heada^'he  aa  h.  premonitory  RyinpUmi  in  addition  to  sleep* 
lesBueas.  for  it  certainly  wn*  frequently  reported  l>y  the  friendn. 
imd  not  infrraiueutly  hy  piitieutu  tliemtielvi>8  in  bis  own  canes. 
I>r.  Percy  Smith  referred  to  the  %-arioua  BHbdiviaionB  of  insanity 
in  the  different  j^roupa  of  the  author's  paper,  but  be  piirpowlr 
avoided  tliJM  (taking  only  genera!  typeNj,  as  he  wished  to 
obtain  information  on  the  hroad  issuVs  mised  as  to  tox»iniii. 
heredity,  |>iW.li<>lof(y.  and  the  imlm-tion  of  labour  mtJu-r  thwu 
details  as  to  daniiiificatirtn.  Dr,  Tervy  Smith  Htatien  that  his 
H^ptic  caaea  occurred  in  the  later.  rui-Ii  aa  third  or  anbae^uent 

fire;^DaDcie8 :  this  fa.et  is  interosliu^.     Two  per  cent,  of  death*  i» 
uw.  iiuil  Dr.  Tvn-y  Sniitli  ghouhl  be  fon^nitiihitwl .     The  dp«th.s 
rewirded  in  hla  i-wii  ("ivseH  iucliide  all  the  forma  of  insanity  de 
scribed,  viz.  those  of  pregnancy,  those  after  coofinement,  and 
those  iLoeompELuyiii^'  bu-Iatiou. 

Dr.  Wliiti>'s  falcnlatitiH  of  Uii'  Jncideuce  of  puerjieral  insanity 
is.heveutou'edto  tJiiuk,  a  little  too  high.  Ue  based  his  statietics 
upon  the  birth  rate  of  Loudon,  and  believed  it  to  he  lower  than 
Dr.  Wliit«!  iituf«ii.  He  referreid  to  the  exluilatioii  from  the  skin 
in  cases  <.)f  ptieiperal  mania,  bnt  in  all  imsps  of  scute  mania, 
males  and  females,  this  is  r»-orded.  As  to  ita  cause,  it  shotild 
lie  remetoliereil  that  the  brain  and  (he  sliiu  are  lioth  deve- 
loped fi-oni  ideuti(aiJ  layers  of  the  hhi.atijdemi,  viz.  the  epi- 
blastie.  and  when  the  higher  functions  are  impaired  or  per- 
verted, thoae  of  a  siiuilar  fuibryonie  foriiiiit.inn  may  a!»"  tend  U> 
he.  ftffecte<l.  He  only  threw  this  nut  as  an  liypothesis,  having  no 
fat'ts  t.i>  HiipiMirt  it.  Dr.  White  stated  that  both  infanticide  and 
iu'n-dit.y  arc  ^reutest  in  puerperal  cases,  but  hia  stii.t.islicB  si*rv«sl 
liim  differently.  Hef>>imdbolL  inftiuticiiliilandstiicidat  in)pnl»efi 
to  be  moHt  eonimoii  in  lactation  cbwh.  next  ainooir  the  puerperal, 
and  lantly  in  thow  of  pregnancy.  Dr,  White  Kt.nt+'s  that  in  hiei 
eace*  albiiniiiiuria  wa«  frequent,  aiid  oiTurrwl  iu  tnany.  It  wouM 
l>e  interesting  if  he  could  ^ve  the  actual  proportion. 

Dr.  Griffitii's  remarks  he  considered  t«  lie  most  impnrl*int  and 


PDRBPBBAL  IN8ANITT. 


41 


ecpiallT  initructive.  If  tb«iv  i»  on  iuoiuutv  duriog  prc^niui^' 
Mid  (lurint;  parturition  of  a.  tj^aiiHient  iiatiin>,  nnd  nnth  ittmiu( 
inf&nticidal  leadeDcipe.  this  would  acL-ount  for  tTB^dies  which 
urv  RxxipJisl  ttl  thi»  period.  Hv  lovkcd  upou  Dr.  Oriffith'is  vxpv- 
rienee  a»  of  gn^t  rnodico-lp)^!  intireBt.  Hn  wa«  rtliio  inatnicteil 
to  boar  from  him  that  then-  are  do  febrile  svuiptonie  coocunvnt 
ur  ixiumtdijit«lT  pn-c^lin^  tlw  ouM't  vf  luctutivu.  As  bu  sktrp,  he 
aaka  for  infommtiou  in  rp)j;ard  Ut  dni)^.  Siilphnnal  had  Wen 
given  for  tnotor  rvBtU'sanese.  He  advisMl  it«  sot  Iwiii^  adimiii§- 
tetvd  at  iUl.  It  in  A  Htrua^  nouroii  t^ixiu,  luid  i'a>ii  ia  noiue  cusei 
cauH)  ituujutyto  bocomo  irrDcovpTfthlc.  Opium  ia  contra-indi- 
cated. a«  it  causM  cerebral  eretliiam.  Moi-phia.  may  produce 
«kep,  Wheu  it  does  there  nmy  be  yit-ftt  iilunu  wl'ietlier  the 
pattent  will  come  round.  Once  it  actit,  it  aet.a  powerfully  and 
OBBgeroasljr.  Ue  had  used  hvosciae  aiid  many  other  dnif^.  Init 
luid  foiind  chlonil  hvilnttvr  luiii  brumide  of  )Kit4i:«siiim  l^i  Iw  tbe 
beat  aud  moHt  soothing.  The  <>nix  of  ti-efttment.  aKain,  is 
decuivt^  fe«>dit));,  iiad  with  the  nasal  rather  ihau  the  month  tiitw ; 
olcobul  witli  fluid  food  in  the  Ileal  sedntivi^-.  iix  Dr.  Hennaii  iiaa 
Already  said.  He  considered,  with  Dr.  (tritlith,  that  nnraoa  who 
bsTO  liad  spvcial  trKioiiig  with  mental  aiHes  arv  nhsohitely  tf-ces- 
Wkry  for  pu«rper«l  outes.  Tnuaed  hoMpilul  imrseit  hiire  Ix'e.n 
known  to  ntn  away  and  leave  in  diegiist  cjlsck  uf  fHK-riicral  tanuia 
when  patient«  (a«  inmriablv  in  this  fonn  thev  do )  ii«e  filthy  and 
ohaofue  expnuutiuDja,  and  when  they  exbiMt  immodest  behaviour. 
Mon><'ver  they  midrr«tj»iid  the  necewity  of  nafei^nrdiug  nfpiinitt 
■Ridden  suicidal  and  iufauUcidal  iinpulsen,  anil  tliey  are  expe- 
rinced  in  the  import  of  halhicinatious.  He  woiild  further 
ooudmI  aroidint;  needing  nutient«  to  iMyliniis  of  whiLtever  kind. 

Dr.  INike.  is  hia  rcmarKB,  appeared  to  think  that  he  iKi-h  not 
cuffidently  champion  the  asylum.  He  would  lx<]j  to  atfirm.  in  ihe 
«tr«>n{^*«i.  word*  iit  his  cntiiniiind,  that  they  iieeil  no  defence. 
Tbey  an  hauiaoe,  tt>ey  am  sl&ffed  by  eoiineieiitiouH  ixtsodb  who 
have  ipecial  experience,  and  who  have  devoted  their  livcH,  often 
at  jmat  [wraonul  ri*i§.  to  work  which  in  essentially  self-denyuig. 
and  they  offer  the  Ix^'Ht  mea^s  to  recotery ;  but  theiv  is  u  Uirdur- 
lioe  to  be  passed  I)efore  they  jjet  there,  wltich  involveii  the 
irputation  and  the  liTiiij;  of  l])i>«e  related  to  the  imtient.  as  well 
as  her  own  in  society,  and  the  cuiiM'i]iieiic-e  ot  lier  h^al  taint. 
<Mue  certified,  mcts  most  unfavourably  upon  her  onri  f«»liiifj;  of 
Milf-rvwjieet.  In  spite  of  the  manv  advantiutea,  he  would  afpun 
cantiou  cai«  ia  M-*iiding  puticutx  tu  bd  (Lsyltuu. 

Dr.  Claye  Shaw  refenrd  to  the  erotit^  delUMAn«  wKieli  n.re  «o 
jiruininent  in  this  form  of  insanity,  mid  Jilai  to  the  reooiiinicudu- 
ticiB  of  oopliorBctuiuy  in  »vnip  aucb  (maei.  He  evidently  ajtreeH 
with  thi^  riewR  of  Sir  Jiltikii  Siinjiiioit  tliut  tlu-  oi^m  dJaeuMNl 
«>»y  KJve  a  colour  to  tfie  delusions.  If,  liowevcr,  the  ovaricii 
im  mdiscriminately  removed,  it  woiUd  be  uecataary  to  include 
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ia  the  pojticipanttt  of  thia  vigorous  treatnteat  probablv  all 
epileptics  anil  tte  majority  of  religions  devoteee  aiiil  ettsl^ticji. 
some  i}f  wlimu  liave  founded  aeeWi,  and  Iiave  lieeu  cnuniiiseii  hy 
tjoaterity  a^  having  lived  saJntly  lives,  and  are  reconunended  an 
cuimples  wurtliy  iit  imitatiou,  and  na  lieacvo^  to  iUumiiie  tlii< 
wpa.tT  pilgriniB)te  of  frail  buiiia.iii(.y.  Tliere  is  no  iloiibl,  however, 
that  lit  t<liee«  material  duvH  tou  Lttle  iiugtortaoL-c  is  laid  upon 
inontul  us  H^aiiist  physical  causes  o£  iiisauitv. 

Dr.  Eouth's  question  as  ti>  reception  dioiwes  for  the  care  of 
traDsient  iiisanjtv  is,  he  l)e!ievi>d,  luider  con  wide  ration  el§ewhere. 
'rtiu  Lunl  Chunwllor  is  atuted  to  have  a.  aev  Luiiiuy  Bill  ready 
tor  tlie  consideration  of  Pailiaiiieut  tn  Febniarv  next,  bwt 
whether  he  will  thiuk  fit  to  introdtn'e  this  i.-!ian^;o  is  at  present 
uot  kitov™.  Whatever  ehanii^'s  are  iiitroduted  will  mxd  vtry 
cajTRful  uafei^ianling  against  any  abuse  of  the  lilierty  of  the 
Bubject,  whieli  inalienable  rijfht  of  a  British  snbject  may  Iw 
I'oaiudered  quilv  ettfe  in  liie  cuntwly. 

The  President  (Dr.  Hornii^iis)  emphasised  in  a  categ^jrieal 
imperative  the  nowssity  of  a  thorough,  full,  and  eomplet*  post- 
uiortuin  examiuuti^n  in  lUl  raHi-»  vi  deutli  from  puenwral  iiuianity. 
and  when  he  said  that  tlieae  eiaininationH  are  i-amed  out  eillier 
by  or  imder  the  direct  superviMoa  of  Dr.  Mott.  no  doubt  fae 
will  lie  natixfied, 

In  conclusion,  he  felt  that,  be  had  eoine  far  short  o£  any  es- 
i>ectationit  whiL-h  may  liave  lieen  fonned  upon  tlie  reoulta  of  hia 
introduftiou  to  the  distTUSsiuu.  but  thL-  hitl*T  hud  l>eon  full  and 
reiircsentiitivo,  ami  lie  ven-  eordinlly  lu'kmtwWl^^'il  the  kind  way 
in  wliich  the  speakers  had  coiiuueuted  upon  th-e  paper,  and  al8<> 
the  way  in  which  it  had  been  rec-civcd. 


FEBKUAKY  4th,  1903. 

Fetbb  HoKBOfKS,  M.D.,  l^rmdcnl,  in  tlit-  Cluiir. 

Present — 51  Kt-Iluwa  and  5  visitant. 

Books  wwf  pruftyiitiMi  by  tbc  liHilclifEe  Librarian,  Guy's 
ilospital  Staff,  the  Medical  Hociety,  ami  Dr.  Teaclier 
(Glasgow) . 

Ernest  Woul  Ll-wU,  M.H.C.B.,  L.R.C.r;,  wa«  admitted  a 
Fellow  of  the  Society. 

Frederick  Kdjfc,  M.D.Loud.,  F.R.C.W.Etiff.  [Wolverliarap- 
ton) :  Pidith  Honrdiiiiin,  M.U.Brux.,  L.S.A.Luiid,  (Hydera- 
bad); John  Hiirold  I'liilbrick,  M.IJ.,  B.Ch.Caiitiib.  (Ingate- 
Mtoiie) ;  and  Getir^c  Fourquemin  Vincent,  P.R.C.S.Ediii. 
(Wokin/f),  wero  dcolapcd  iidmilled. 

The  following  candidnt^s  wero  prupused  fur  c-lcftion: — 
Ijoui^A  <faiTett  Ander.'^oitt  M.i).,  B.H.Loud. ;  Maud  Mary 
C'faadbam,  M.D.Lond. ;  John  ITazelwood  C'laj-ton,  M.B. 
bond.;  Alice  Miiri'C«rihorti,M.B.,R.S.;  M^iIIin.m  Tarber- 
ville  Farncombf.  M.D.Briix.,  L.R.C'.P.Loiid.;  John  Fiir- 
ueaax  Jordan,  M.B..  F.K.C.B. ;  Ilerbert  Maliiit.,  H.A.Oxon., 
M.B.Bdin.:  AK-x.Wathcn  XutJiali,  F.R.U.H.Eiiif.j  William 
Alexander  I'ottK,  B.A.Cantab.,  M.D.Edin. ;  Kniest  Small- 
wood  Sava^ff,  M.B.Oxon.,  F.K.C.S.Eufr.;  William  Muti 
WhitehonM",  M.D.Dnrli. 

WiUimii  Edward  Moore-Ede,  M.B.,  B.C.Cantab.,  was 
elected  a  Fellon-. 
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DIFFUSE  MEXIXGEAL  H^EMOBRHAUE  IN  INFiNT 
AFTER  XORMAL  LABOUB. 

Shown  by  A.  Waitkb  Sikks,  M.D.,  M.R.C.P. 

Tiift  »p4!cimcn  nhown  was  that  uf  a  child  which  had  only 
aupviveil  about  twenty-four  hours. 

Thp  mother,  aged  32,  had  been  admitted  into  Querii 
Cliarlottc's  HonpItHl  for  her  first  continoment.  Tho  wholn 
labour  lasted  about  twelve  boiu-e,  tho  second  i^age  nbont 
three  hours,  there  being  nothing  abnonnal  noticed  at  tbii 
time;  the  forceps  was  not  used.  The  external  raea-iui-e- 
mente  of  the  pelvis  were  norma,],  and  the  child'»  head  rather 
Ijelow  the  average  circumference.  The  preitentation  wiis 
vertex,  L.  0.  A. 

There  waa  some  difficulty  in  resaiwitAting  tlie  child,  and 
on  the  evening  of  its  birth  it  had  conviilsionti  involving 
both  arms  and  the-  lege,  vtspcciully  the*  left.  On  lUt-  next 
morning  there  were  severe  general  ennvulsions,  in  which 
the  child  died. 

At  the  post-mortem  the  bones  of  the  viiuU  of  the  akull 
were  found  to  be  very  poorly  onnified  and  alnioflt  parch- 
mciit-like;  thero  watt  hsontorrhnge  into  the  scalp,  into  the 
iiienibraiieH  of  thn  brain,  and  over  the  whole  surfaco  of  the 
hemispheres,  and  around  the  base  and  the  cerebellum  j 
ihepo  was,  however,  no  largo  collection  of  blood  in  any  ono 
])la(!<;. 

There  wa»  no  blood  in  the  ventriclefl  or  in  the  aubatauce 
of  the  brnin. 

Tlieru  were  no  visceral  hamwiTliagcs. 

Reference  was  made  to  Dr.  Spencer'n  paper  on  "  Viacei'al 
Hfcmon-hages  in  Stillhnni  Children,"  '  Ohstet,  Trans.,-' 
1891. 

The  case  was  shown  as  an  example  of  the  amount  of 
liiciiiovrhage  wliioli  may  occur  duriii|j;  npptirenUy  normal 
labour  when  the  cranial  bones  are  badly  OKnified  and  Jetvs 
resiftteut  to  prei^sure  than  usual. 
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Dr.  SiXBft  (in  reply  lo  the  Pre«Ld«Dt)  meatioDdd  tbat  in  about 
a  dcwen  eaaeti  iu  whioh  he  )m4  examined  the  medulla  aad  pons 
mBcroK-opieall}'  u.1  Qiiit-n  ChiLrlottoV  Hospitel,  h«  had  not  »een 
bcmorrliage  into  the  bnin  in  thU  poBttion. 

Dr.  Hkbbbkt  Spemoek  tliou^lit  thevxplaaaliouuf  the  hteiui>r> 
rltaue  givon  l>v  I>r.  Siliv«  wilk  tho  correct  vnv.  lii  th«  pap«r 
nad  tinfore  this  So-iotv  in  1891  he  bad  Dotjced  thiH  iuci>mpleU.>Jj' 
OMnfi^  coudition  of  me  Hkull  ae  a  cause  of  hasuiorrha^  ;  tt 
»p{M!U.nyl  iiIho,  !d  Nuitu-  rJiiH.!>i,  ti>  litt  due  lo  th»  softnoss  and 
itepresaibilitjr  of  the  aut«rior  lower  i'omer  of  the  parietal  bone 
wbieb  1^  over  the  ^at  anastomotic  vein,  and  ou  beimf  pi-ewsetl 
Upon  eaoied  ootuMtiuii  of  the  other  lucuiiiffeal  y-eias.  Mcuui^al 
bsonoirluge  mi^t  be  produced  in  these  soft.  ttkullK  tiy  u  iioriiial 
labour,  but  it  wmi  moat  marked  in  difficult  and  esueoiullv  forceptt 
lileliTOriw,  every  oue  of  the  childn-n  dvUvvrvI  dcud  by  tliv  fi^rcvp^ 
liaving  lieen  affected  in  tliia  way. 


A  CASE  OF  FCETAL  AbCiTUS. 


Showu  by  T.  W.  Edbs,  M.D. 

Te«  hUt^ry  of  tW  labour  wan  us  follows : — The  patient, 
ftD  anmarriiKl  primipnra  aged  18,  was  Hdmittcd  to  one  of 
the  workliouse  inGrmHrit>»  in  London  ou  January  17th, 
1903,  having  then  been  for  some  hoiirg  in  labour.  On 
admission  it  wua  noted  that  tlic  external  o»  wan  of  about 
the  size  of  half  a  crown,  the  membraneH  were  rupturod, 
and  thu  presentation  vms  a  footliiiff.  Pregnancy  hud 
sdranood  to  about  the  uud  of  tlit*  viglith  month.  Tlic 
progitiBH  oF  the  labour  was  very  slow,  and  on  the  morninf^ 
of  January  18th  the  practitioner  in  charge  of  the  cnso 
administered  one  dnidim  of  lifjnid  extract  of  ci^t  with 
one  ounce  of  brandy,  and  repeated  the  dose  twice  doriD^ 
the  ootinc  of  the  day.  At  8  p.>n.  he  found  the  foot  of  the 
child  in  the  vag'hia;  in  his  own  words  it  wan  "  ijuilu  black 
ami  putrid."  He  tnade  traction  upon  the  Huib  to  deliver 
the  brooch,  bat  tho  foot  Hoparnte<l  at  the  ankle.  He  then 
Bfiied  the  remainder  of  thu  limb,  which  soon  separated  at 
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tho  hi])-joint.  IVaction  upon  ihv  other  leg  failed  in  tlio 
same  way.  Ho  then  attemptod  to  Moizo  tho  hreaoli  with  a 
pair  of  rranioUiHiy  forceps,  but  in  his  own  words,  "every 
liuio  traetion  was  made  they  camo  nway  with  a  piece  of 
putrid  skin."  B<-iti^  nimble  to  iimko  out  the  cause  of  tho 
nhstructiou  lit>  (tout  for  ai^^iii^taiire  to  my  colleague.  Dr. 
Aaiand  Boutb,  in  wlmsc  uhscncf  the  inctisu^  was  aent  on 
to  nit!. 

Oil  oxaiiiitiiikg'  the  pationt, myself,  tho  first  thing'  that 
wtnick  me  wa«  tho  large  sizt-  of  the  utm-iis;  although 
liihoiir  waf*  a  month  premature,  and  part  of  the  boily  of 
iho  foE'tim  had  been  delivered,  the  iitenw  was  quite  as  largo 
as  an  nrdiiiiiry  full-time  prcfriiancy.  The  patient  fett  no 
pain,  but  the  nterus  was  firmly  motiMed  uround  tho 
foetuK,  tho  partx  of  which  could  not  bo  felt.  Upon  vaginal 
■examination  T  had  at  fii-Ht  some  difficnify  in  recofrnisiii^ 
any  aiiatotnioa!  landmarks  in  the  pnrsentliig  part,  bnt  at 
length  diHCOViTod  the  sacpura  lying  high  up  posteriorly. 
It  was  therefore  clear  that  the  distended  abdomen  formed 
the  prt'SPnting  piu-t,  and  wtw  thu  eauHt-  uf  the  o"bstructiou 
to  delivery,  I  thereupon  opened  it  with  a  jiair  of  sciitKorx, 
aiid  between  two  and  threo  quarts  of  tliiii  yellowish  fluid 
•tjucaped.  Tho  body  of  the  child  was  delivered  naturally 
within  a  few  minaten ;  the  placenta  was  adherent,  and  had 
to  be  removed  by  the  tingera, 

ThL>  body  of  llio  fu'tiis  showed  marked  isigiis  of  macera- 
tion.  On  laying  tho  abdomen  open  the  peritoneal  oavity 
was  seen  to  be  ennrmonsly  enlarged;  the  liver,  stomuch. 
Olid  intestines  were  crowdi;d  into  thu  vault  of  the  dia- 
phragm :  there  were  uo  peritoneal  adhesiouH  and  no  Kign 
<if  peritonitis  in  any  part.  The  bladder  was  distended  to  a 
moderate  extent ;  the  external  gL-iiitnlM  were  abfipnt,  having 
boon  torn  iiway  by  the  fort-ops  during  thi-  iinsucccKMfiil 
attempts  at  delivery.  A  ppobo  pa8>«d  fruui  the  bladder 
into  the  lu-athra  bhowed  tJiis  channel  to  be  impervious. 
From  the  ahitciico  of  the  nt«ru8  it  was  clear  thitt  thcs  sex  of 
the  fcetus  was  male.  The  h«art  was  normal  in  all  respects; 
•owing  to  it»  macerated  couditioii  tho  liver  and  portal  cir- 


CASK  OP  vnrvAi  ascitek. 


47 


cnlatiuii  wiulil  not  lie  thomtighly  i-xiiiniiicrl,  but  apprnrpil 
uumitil.  There  was  uu  diateiuiiou  of  ihc  uretci-i!,  mid  thv 
kidney-fi  wero  DOnnal. 

Tlip  «iiis<"  nf  tlic  Hsciteft  in  thii  cue  rpmains  oliscurR.  Dr. 
BoIIautvuL*  (' AMt4;-iialaI  Pathology')  spea-ka  of  periloiiitis 
and  ^philiH  sm  the  commonest  c-ausus.  Thu  formvr  can  in 
this  cafte  he  pxHiided,  ;md  although  exclusion  of  syphiliN 
is  a  more  ditficulc  matter,  there  wao  ilo  positive  evidence 
of  its  exiittciice  in  either  piirvnt.  It  is  curious  that  only 
one  case  has  bcpn  recorded  in  which  fujtal  ascites  was 
eausod  by  portal  obfltrnctioii ;  it  was  recorded  bj  l>r. 
Herman  in  MiSl,  the  catise  of  the  obstruction  being  a 
tumour  of  the  udi-enul  body.  The  associatiou  of  ascites 
with  dist^^nf^ioii  of  r.ho  hladdur  appuarfi  to  be  common,  for 
Dr.  BalUntyne  has  collected  fiftv-eight  aifie»  in  whicli 
these  cuiiditioiii)  co-oxistcd. 

ITio  pntirnt  made  a  jfood  recovery. 

Dr.  Heshsbt  Spekckr  bud  iw-t  witli  M>out  ttix  ca^ph  of  foetul 
WKJteii.  In  BoiDe  <.>f  theite  the  luuomit  of  fluid  waa  Buiull ;  but 
ibere  WBA  Jt^  tarj(i>  aniotmt  nf  h-mph  bindini;i  tht>  intextineK  to^tlit-r, 
add  the  iibwiM:e  <if  imr  ohviniiR  <wue  for  this  peritonitis,  lutd  thi* 
piCMinwuf  hone  diwoMe  aud  tk«  hlstury.lcd  hiin  to  tliink  that  iii 
ihtm  «uw  the  aw-itPH  waH  Aan  to  HvpbiliH ;  hut  in  other  va»v» 
where  tlterowus  a  lurt^qtuuitit^of  ffuid  ]>n>ecut,  tiD  in  Dr.  Edeii'n 
sncbnen,  hu  had  not  been  able  to  disicover  th»  causv  of  the  offu- 
■MO. 

Dr.  3fAi.is8  siiid  tlutt  Ibo  Hp^sriinen  exhibited  was  interesting 
for  two  rHuton* — tbe  difflnilty  in  diaguimb,  und  thu  probahlo 
>irtgin  of  the  bu^>  OLtnimulation  of  fluid  in  the  Mriton«al  «avity. 
Sir  Jamea  SinijMon  many  vmrs  u^  o&lJed  attentn^n  to  this  form  of 
anbarnwHiiieul.  uhI  meiit4on<!d  Koiue  ciutesof  il«  occ-iim-Qce.  Dr. 
Holi&K  TCnu'nittered  ono  inntanoe  in  which  similar  •lifficiiltv  in 
jelirerj'  bad  h&ppcii(H:l.  In  this  lusta-nco  the  origin  of  tbe  fliiiil 
tnu.  at  the  tiiuc,  lielieYed  to  lie  due  to  ItiU-reidar  diKuse.  Thi' 
rTidcniv  of  ftvphilii,  and  the  uannor  in  which  it  acta  tn  tlio  pro- 
iltKtioa  of  this  onoditioD,  are  not  easv  to  obtain  or  to  prove.  He 
WM  incUnul  to  think  lhat<  it  was  tidduvud  gi^nerally  in  th« 
abnencv  of  •rthar  known  or  aaecrtaincd  Mlia«H. 
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AN    UjnjSUAL  CASE   OF   SAKOOMA   OP   THE 

OVARY. 


Shown  by  J.  Ikqlis  Parsons,  M.D. 

The  cliiwE  points  of  interest  aliout  thiJ*  cast-  arc  the 
aliaence  uf  the  asual  syniptoma  uf  mali^nunt  disease,  and 
the  rapid  recurrence  of  tlie  growth  after  remnval, 

Mrs.  M.  K.  B — ,  aged  33,  waa  sent  to  me  by  IV,  Vauglien 
Jackson,  of  PottPts  Bar,  She  had  had  one  child  seven 
ytars  a^^o,  and  one  iniscarriaffe  at  four  months  in  June, 
1901.  She  %vn!*  lulmittod  to  th«  Chelsc-tt  Hoepital  for 
Women  May  Ist,  1902,  complaining  of  (.welling  in  the 
abdomen. 

Mcnrtrtuiti'iiti  had  hi-eii  regular  wntil  h  moutli  ago;  tiincc 
then  there  h&d  bcien  irregular  losses. 

She  first  noticed  swelling  in  the  nbdonipii  in  June  of 
lant  yC4ir.  For  the  last  fonr  uioiiths  therL-  had  bccu  some 
pnin  ill  the  abdomen  on  sudden  movement,  aUo  .tome  pain 
in  passing  water.    Tho  bowels  wore  confined. 

Examination  showed  a  mitral  Kystolic  murmur.  The 
hiiigx  were  healthy.  Tlie  temperature  was  101'2'*.  The 
abdomen  was  occupied  by  a  larfje  ponndod,  irrejyular- 
fhaped  swelling,  extending  up  to  the  ribe,  moat  prominent 
bolovf  the  umbilicus.  It  was  dull  on  percussion.  No 
fluctuation  or  thrill  to  be  made  out.  Both  flanks  wore 
resonant.  The  tujuour  felt  hard  in  some  parts,  but  elaetic 
Id  others.  Per  vaginam  tho  uterus  was  found  retro- 
diaplacod,  not  enlarged.  Cervix  firm,  no  blneness  of 
vagina. 

I^ayitoain. — Multilocular  ovarian  tumour. 

May  9th. — Under  ether  I  remoTcd  the  tumour  in  the 
usual  way,  assisted  by  Dr.  Boiuiey,  It  prenented  the 
appearance  usually  neen  in  a  multilocular  ovarian  tumour. 
Some  of  the  cysts  were  tapped,  but  tho  coutenta  were  too 
gelatinous  to  fiow,  and  a  large  incision  had  to  be  made  to 
deliver  thy  tmuour  whole.     There  was  no  aaciteis,  imd  only 
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tk  few  adbe^ons  to  omentum,  which  were  tied  off.  The 
pOilicW  was  rnthcr  tliicic  and  mor?  fleshy  tliau  ueuul,  but 
WAS  tied  in  two  parts  by  an  interlocking  li^tare.  The 
tuiuour  was  found  to  spring  from  the  left  ovary. 

The  right  ovary  waa  fgund  to  be  normal  in  size,  but 
bound  down  by  recent  adhe»ionit.  TIiono  wt^ro  euparated, 
the  ovary  freed  and  left  in  the  peWia.  The  wound  was 
sewn  op  in  three  layers. 

The  patient's  temperature,  which  had  touched  102°  F. 
jiwt  before  the  opei-fttion,  foil  to  normal  thp  «auie  day,  and 
remsuied  so  for  fourtv'cn  days.  The  large  inci»inii  united 
by  primary  union,  and  the  stitches  were  rouiovud  on  the 
sixth  day.  So  far  the  patient  hod  made  an  iiriiut9rrupted 
recovery.  On  the  fiftueuth  day  she  complained  of  pain, 
and  the  house  sorgeon,  Dr.  Darling,  noticed  some  swelling 
in  the  left  iliac  region,  and  aino  behind  and  to  the  left  of 
the  uturua.  The  temperature  rose  to  100-4°.  Patient's 
fperieral  cM>ndition  good.  The  Bwelling,  however,  continued 
to  increase,  but  no  rigors  occurred,  and  the  temporatiire 
did  not  rise  above  100'4>°,  so  I  cuncludud  thore  was  no  pus, 
and  wmitvd. 

By  the  4th  of  Juno,  twonty-six  days  nfter  the  operation, 
Be  tbo  patient's  condition  was  gt'tting  doHpt-ralc,  tlie  honse 
sargeon  telegraphed  for  me,  aJid  I  reopened  the  abdomen 
to  ^d  a  huge  mn»8  of  new  growth  extending  up  from  the 
pelvis  to  the  abdominal  wall,  &nd  matting  everything 
togathar.     The  patient  died  the  next  day. 

Dr.  Taylor,  the  Pathologist,  gives  the  fol  lowing  report  on 
ihe  tumour: — "  A  large  multilocnUir  ovarian  adenomatous 
cyatf  oonlaining  eeven  pint«  of  red  grumouM  colloidal  fluid. 
Exterior  of  cyftt  wall,  though  tjuite  smooth,  is  lumpy  and 
taherose.  The  interior  of  all  the  cysts  is  smooth  and 
gbBtoning,  aud  free  from  piipitlumatous  growths.  The 
thickness  of  the  cy«t  wall  varies  much,  in  some  places 
being  thin  and  membranous,  in  others  half  an  inch  thick 
tiid  Qeehy.  The  contente  of  the  oy^ta  vuried  much  in 
CODsifltency  and  colour,  some  being  grey  mid  very  viscid, 
some  dark  red  and  more  duid." 

VOL,  ILV.  4 
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PoBt-mortera  report  liy  Dr.  Taylor : — "  Exauiination  sixty 
hours  after  death.  Well- nourished  'hody,  with  much 
abdominal  distention.  Examination  of  abdomen  only 
allowed.  There  is  an  abdoimiial  incision  reachinf;  from 
two  inches  above  the  umbilicus  to  just  aboro  the  pubic 
^mphysis,  which  is  well  healed  except  in  the  middle, 
where  there  is  a  sinus  with  a  gauze  drain.  On  opening 
thu  abdomen  in  the  middle  line  a  large  quantity  of  yellow 
thin  fluid  escaped,  followed  by  reddish-brown  blood-Btainod 
fioid,  several  pints  in  h.11. 

"  The  incision  in  the  lower  half  of  the  ubdomen  came 
straight  upon  a  thick  mass  of  growth  in  the  peritoneum. 
On  cutting  through  thia  the  wholo  pelvis  and  a  greater 
part  of  the  abdomen  were  found  to  be  occupied  by  similar 
growths,  in  which  were  embedded  the  ntems,  ureters,  and 
the  greater  part  of  the  omentum  and  inteetines.  The 
uterine  appendages  could  not  be  recognised.  There  was 
ftlso  a.  large  mass  of  growth  in  the  jE^lands  along  the  front 
of  the  lumbar  spine.  It  was  with  great  difficulty  that 
the  mass  could  be  removed.  There  were  small  masses  of 
Kocondary  growths  in  the  liver  and  spleen.  The  kidneys 
were  both  much  enlarged  and  showed  dilated  calices,  and 
were  also  soft  and  easily  lacerated.  The  ureters  were 
much  distended." 

Microscopical  examination  revealed  a  round-celled  sar- 
<:oma. 

Remarks. — Sarcoma  of  the  ovary  i»  not  very  coninioit 
over  thirty,  and  i«  more  often  met  with  in  younger  women. 

In  luy  own  e.tperience  of  these  cases  there  is  usually 
aome  ascites  present,  and  generally  extonsive  adhesionK. 
In  this  rase  there  wa«  no  ascites  and  hardly  any  adhe- 
sions. In  fact,  b()th  before  and  at  the  operation,  there 
was  nothing  to  distinguish  the  tumonr  from  an  innocent 
ovarian. 

The  presenoe  of  a  temporature  of  102°  befoipc  the  opora- 
tiOD,  and  the  immetliatc  fall  to  normal  after  removal  of  the 
tumonr,  is  very  significant,  and  is  suggestive  of  a  parasitic 
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origin  of  the  luiiiour,  aw  there  were  no  sigiis  of  peritonitis 
or  of  «longhitig  to  account  for  it. 

The  rapid  recurrence  after  twelve  days  aiid  the  extra- 
ordinary rapidity  of  the  (jrowth  art*  nuique,  and  I  have 
never  met  u  caev  liko  it  boforv,  ospocially  ae  the  patient 
made  a  rapid  recovery  from  the  operation  with  primary 
nnioD  of  an  extensive  incision. 


KXTRZ    NEEDtE-HOLDER. 

Showij  by  Hkbbskt  R.  Si'knckr,  M.D. 

Db.  HkkbKkt  Hi-bncku  showed  a  Kuril  needlo-hoMer 
which  toolc  the  form  of  n  forceps,  one  blady  of  which 
held  a  aliurt  harhod  neudlu,  whith,  ou  chwiitg  and  oponiiig 
the  forceps,  w»j*  caught  and  withdrawn  by  the  other 
blade.  He  had  fonnd  it  very  aiiefnl  for  paasing  ligatures 
through  the  broad  ligament,  especially  in  vagiiml  hys- 
terectomy. 


SOLITARY  •  INTBBSTITUL     PIBKOID    REMOVED 
UY  ABDOMINAL  MYOMKCTOMY. 

Shown  by  Mr.  W.  S.  IUhdmt  (with  Dr.  Locktbr). 

T»K  patient,  a  young  woman  of  29,  was  married  in  the 
early  part  of  10U2.  There  has  always  been  pain  the  day 
bufure  the  onset  of  the  period.  No  incrviuse  in  the  amount 
lust  followed  marriaj^.  After  a  normal  period  at  the 
■end  of  Aagast,  1902,  pain  came  on  about  the  middle  of 
ijeptenber  in  the  hypogastric  region,  and  lasted  more  or 
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less  until  November  4tli,  when  a  wiswarriagi?  occurred  at 
tliree  months,  for  wliicli  she  waa  attended  by  Dr.  Davidson, 
of  Uxbridge  Road.  Oii  getting  np,  twelve  days  later,  a 
Sooding  occurred,  fo]l:>wed  a  few  dnys  nfterwards  by  a 
second  hsemorrhage,  which  necessitated  phigging.  She 
left  ter  bed  finally  on  December  lOth .  Tlier©  wft* 
dubBeqnontly  a  mattery  dischaTgo,  and  eho  attended  the 
iSamaritan  Hospital  as  an  out-patient  of  my  colleague. 
Dr.  LocltytT.  He  found  what  appeared  to  be  a  right 
cornual  Bbroid,  and  asked  me  to  see  the  case  with  a  view 
lu  oxplordtion. 

There  was  a  hard,  movable,  globular  mass  filling  up 
the  riglit  side  of  the  pelvic  inlet,  and  moving  wth,  thuagb 
quite  distinct  from,  the  cervix.  The  iwiund  could  only  b*' 
passed  one  and  a  half  inches,  so  that  evidently  the  uterine 
cavity  was  deformed. 

I  was  inclined  to  tliink  the  mass  was  a  solitary  fibroid 
growing  into  the  right  bmad  ligament.  There  seemed 
every  prospect  thiit  the  patient's  future  history  would 
either  be  one  of  repeated  pregnancies  accompanied  by 
pain,  and  terminating  in  abort.ion  with  subsequent  flood- 
ing)!, or  that  if  the  fibroid  grew  sufficiently  to  produce 
sterility  it  would  itself  become  the  canse  of  symptoms 
necessitating  hysterectomy.  The  fibroid  was  solitary  and 
of  very  moderate  size,  and  in  every  way  the  case  seemed 
suitable  for  exploration  with  a  view  to  myomectomy, 

Mr.  Doran  kindly  saw  the  case  for  me,  and  agreed  with 
the  opinion  of  Dr.  Lockyer  and  myself.  The  risk  was 
explained  to  the  patient,  who  decided  in  favour  of 
operation. 

On  opening  the  abdomen  (January  13th)  I  found 
the  uterus  rotated  to  the  right,  and  aomewhat  dextro- 
tiexed,  »y  that  it«  anterior  surface  looked  downward*, 
forwards,  arid  well  to  the  right.  It  was  delivered  with- 
oat  diiTiculty,  the  patient  being  in  the  Trondulenbarg 
poctticn.  The  raaas  delivered  was  globular  and  hard,  and 
of  abont  the  size  of  a  \tiTge  orange.  On  ita  posterior 
Burfiace  high  up  was  a  transverse  furrow,  bounded  below 
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by  a  softisTi  roiuidod  "bonier,  which  was  ol>vinusly  tho 
fiutdus  nttiH,  The  two  Fallopian  tubi^s  cauio  oS  from  it 
at  Uie  normal  (liittAiicu  apnrfc. 

The  conditiou,  therefore,  wtut  a  solitary  interstitial  fibroirl 
growing  in  the  anterior  wall. 

A  tncdi&n  longitudinal  incision  al^oat  three  and  a,  half 
inchea  long  waa  now  mado  along  the  anterior  surface  of 
the  utcriiD  (lowunurdii  from  u  point  iii?ar  the  fundus. 
The  mascular  capsule  was  about  half  an  inch  tliick.  The 
tumoar  was  easily  shulk'il  out.  The  bleeding  was  free, 
especially  from  the  cut  edges  of  the  capi<nlc  near  the 
fondos,  bat  not  in  any  way  alarming. 

Commencing  from  the  bottom,  the  bed  of  the  tumour 
wa«  obliteralod,  and  the  Itlpcding  checked,  by  about  four 
layers  of  Guo  tntorruptcd  catjiriit  sutures,  uarh  pimiied 
fairly  deeply  in  such  a  way  that  when  tied  the  plane  of 
the  loop  of  the  suture  was  panLlIel  to  the  anterior  aurfacB 
of  the  ntcrttB.  The  sides  of  the  carity  were  thus  brought 
together  in  tho  median  phmf,  and  a  rounded  bnlgo  was 
produced  on  t)ic  anterior  Aui-facu  of  thu  uterus. 

Finally,  a  continnuus  buried  fine  silk  suture  was  used 
to  invert  the  peritoneam. 

A  tiny  fibroid  nodnle  in  tho  capHule  of  tho  tumour  was 
renored  during  the  operation. 

For  the  first  day  or  two  tho  patient  Buffered  from  pains 
tesombling  after-pains,  which  were  relieved  by  bromide. 
l%e  temperature  rose  to  1U0'4°  on  the  evening  of  tho 
M»cDiid  day,  and  fell  to  normal  on  the  morning  of  the 
foartli.  It  never  ro»o  aEraiii  abuvo  09''l°.  The  pulse  did 
not  rise  above  106.  There  was  slight  hBErniorrhagic  dis- 
charge with  small  clots  for  a  few  days  from  January  ISth, 
but  no  other  complication  except  a  slight  iodoform  rash. 
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PRIMARY    CARCINOMA    OF    THE    FALLOPIAN 

TUBE. 

Shown  by  Dr.  H.  Rdssell  Akdrbws.   ' 

A.  T — ,  aged  48,  was  admitted  to  the  London  Hospital 
on  June  15th,  1902,  under  the  care  of  Dr.  Herman,  to 
whom  Dr.  Andrews  wiis  indubtt-d  for  ponniesiou  to  exhibit 
the  specimen. 

History. — Marrifd  thirty  years  ago;  slie  lost  her  first 
hafiband  five  yea.T»  later.  She  wns  married  again  uight 
yeurs  agu  tn  hor  Huooiid  husband,  wLo  is  livinjf.  Rlie 
bad  one  child  twenty-nine  yeara  ago;  nu  miscftmapos. 
She  had  a  *'  bad  time  "  after  her  confinement. 

Calamenia.' — Since  the  birtli  of  the  child  slio  lias  had 
eevere  achinf^  pain  for  three  or  four  days  befure  each 
period.  Menittruatioii  was  reffular  until  two  years  ago, 
then  became  irregular.  The  last  ordinary  period  was  Kix 
months  ago. 

Prfifient  itlnfxs. — For  two  years  the  patient  has  Imd 
pain  iu  abdomen,  much  worse  dunng  the  last  sis  mouths. 
She  has  not  menstruated  in  the  last  six  months,  bub  Iiaa 
had  a  pale  yellow  diaeharpe.  For  two  years  she  has 
noticed  n  swelling  in  the  abdomen,  which  tihu  thinks  has 
become  ainallei-  during  the  lust  six  months.  There  itc 
frequency  of  micturition,  with  some  difficulty. 

Abdominal  examination. — ^The  abdomen  is  distended ; 
maximum  eircmnforcnco,  halfway  between  pubes  and 
umbilicnH,  is  tliirty-four  itiebes.  Circumference  at  umbili- 
CUK  is  thirty-one  inches.  There  is  a  lump,  dull  on 
percussion,  rising-  out  of  the  pelvis. 

Vaffinal  examinalion, — The  ma«»  felt  oii  abdominiit 
examination  cannot  be  BCparated  from  the  uterus. 

OpetaUdn. — On  opening  the  ubdouion  a  thin-walled 
cystio  swelling,  of  reddish  colour,  resembling  bowel,  was 
fonnd.  Anatomical  kndin&rks  were  difiicnlt  to  make 
out.     The    tumour    tras    punctured    with    Spenoor-Wells 
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trocar,  and  about  four  pints  of  smoky,  "blood-sturinoiS  fluid 
evscnatcd.  The  tumour,  which  was  foumt  to  consist  of 
the  left  tube  and  ovarj,  was  then  removed.  There  was 
iKi  evidence  of  gi-oss  disease  o£  the  right  tube  or  ovary, 
but,  aa  the  patieut  took  the  aaiesth^itic  badly,  they  were 
not  examined  minutely. 

The  patient  made  a  good  recovery. 

l>i:in^rifitioH  tif  ihr  lumrinr  Tttmoved, — ^Tho  specimen  con- 
sists of — 

1.  Unditated  isthmus  of  tnbe. 

2.  Urt!«tly  dilnti^d  ampatlary  portion  of  tube,  with  a 
p&pillar}'  ^owth  about  the  size  of  a  golf  ball,  arising 
from  the  wall  towards  its  proximal  end. 

3.  All  ovarian  cyst  of  the  size  of  a  smaU  cocoa-nut, 
ooatoining  sanious  fluid. 

MicroKopical  sections  of  the  papillary  growth  (exhi- 
bited) show  a  deime  libroua  stroma  arranged  iti  a  papillaiy 
manner,  covered  by  glandular  epithehora  arranged  in 
acini,  which  are  lined  in  most  places  by  more  than  one 
layer  of  epithelium,  luidoabtedly  carcinomatous. 

The  clinical  history  of  this  case  resembles  that  of  most 
ciue.4  of  primary  carcinoma  of  the  Fallopian  tube.  The 
patient  was  near  the  niL-nopause,  and  complained  of  p&in 
and  a  watery  discharge.  The  extreme  dilatation  of  the 
tabo  is  unnsnal.  ^Vhether  tho  patient  had  suffered  from 
wdpingitia  or  not  cannot  be  »std  with  certainty,  but  the 
facto  tUut  she  became  pregnant  a  few  months  after 
marriage,  was  ill  nfter  her  coii£neniont,  hiul  buen  sterile 
since  that  one  pregnancy,  and  had  isiiffered  since  that 
time  from  congeatire  dysnienorrhcca,  make  it  probable 
that  there  had  been  tubal  inflammation. 

Mr.  AT.I1A.K  DofiAM  a«ked  if  Dr.  Andrewi  waa  certain  that  the 
cyetic  ovarv  was  not  the  source  of  the  new  jprowt-li  whioli  had 
penetiatM  thv  dilated  tube,  lui  iu  Fahricius's  ciise.  He  himself 
tfaoQght  that  tlu  cnn«er  had  ori^nated  in  tho  tube.  It  iu  that 
caie  represented  uialigniuit  degeneration  of  a  papiUoma,  ileeXt 
more  or  lew  an  inflaiomatory  product,  aud  iu  the  ^rcat  majority 
uf  reported  c««m  of  primary  tubal  ctuicor  there  was  evidenw  of 
«arUer  iaflaaunatory  changes.     Some  observers  claimetl  to  have 
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Avscju.  Hnnss. 

Tbe  aodiMd  Bvpott  of  the  Treacanr  (Dr.  T.  H. 
GyHMpoejs)  WM  read. 

Od  the  motion  of  Dr.  W.  B.  Dun,  seoooded  by  Dr. 
Hkskt  Bbi'Mb,  the  Befiort  of  ili«  Treuorer,  Dr.  F.  H. 
Chunpaqn,  was  *ec«iTe<d  and  mdoptai. 

Jlepori  <^  tke  Honorary  Librarian. 
I  Iteg  to  report  that  xhe  conditina  of  tbe  Hbrmrr  in 

The  total  nttmber  of  Tolmaee  in  the  Vbnxj  »nM>tuit8  to 
580],of  which  63  are  periodicals.  Of  these  63  periodicala 
20  are  boand  each  year  in  two  rolames. 

Daring'  the  yew  66  volanies  hare  been  added.  These 
cmnpriite  47  separate  books  acquired  hy  donation  and  17 
by  pnrtrhase,  together  with  I  volome  of  tracts  by  donation 
and  I  by  parchase. 

'rh(<  number  of  Fellows  vuiting  the  library  has  not 
been  lar{^.  Daring  the  year  the  visits  paid  by  Fellows 
hare  averayed  2  per  diem.  The  number  of  books 
borrowed  remains  about  the  ftuue  as  in  tbe  previous  year, 

I  denre  to  take  this  opportunity  of  reminding  Pellowa 
of  the  inconvenience  often  caused  to  other  Fellows  and 
to  the  librarian  by  bookH  being  retained,  instead  of  being 
at  onoo  returned  to  the  library  when  no  longer  required. 
TtJB  Bpooiiilly  applies  to  incomplete  parts  of  works  which 
lutre  to  he  placed  aiibsequentty  in  tbe  binder's  hands. 

I  am  pleased  (o  record  that  a  generous  donation  of 
book*,  HOino  of  them  very  valuable,  wax  iinule  by  Dr. 
Qeywood  Hinitb.  Kobxht  Boxju.l. 
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Tlic  Report  of  the  Hon.  Librariui,  Dr.  Boxall,  was 
received,  and  its  adoption  was  moved  by  Dr.  JbtALiMii, 
seconded  by  Dr.  Hebbsrt  Spkncbk,  and  carn(>d. 


Beport  of  th«  Ohairman  0/ the  Board  /or  the  E-raniination 
0/  Midvuives. 

I  havo  the  honour  to  report  that  during  the  pa»t  year, 
1902,  there  have  heen  1274  candidates  for  the  Society's 
C&rtitioatP.  Of  thcso  1^96  passed  the  oxaminntion,  260 
failed,  and  18  were  absent  from  the  examination. 

It  Liis  been  ncc-e.ijiary,  oti  account  of  the  larg«  nnmber 
of  candidates,  to  occupy  two  evening-a  in  the  vivS  voce  part 
of  the  examination  on  the  lai>t  three  occaijions,  and  at  the 
November  examination  there  were  no  fewer  than  370 
candidates. 

Tho  percentage  of  rejections  tbi«  year  has  been  a 
little  higher  than  the  average  of  all  preceding^  yeara>  tik. 
nhont  1  in  S  as  opposed  to  1  in  7. 

The  year  19tJ2  has  been  an  important  one  in  the  history 
of  tho  Society,  in  that  the  Midwives  Bill  has  become  law, 
and  the  accooiplishmcnt  of  ihis  result,  for  which  the 
Society  haa  been  striving  for  many  years,  is  mainly  dae 
to  the  unselfish  devotion  of  some  of  our  Fellows. 

Tho  cxa  mi  nations,  therefore,  which  the  Society  has 
held  since  1872  will^  within  a  measurable  period,  be  re- 
placed by  a  State  examination.  Arraujfomonts  for  this 
cannot,  however,  be  completed  for  many  months,  and  in 
the  meantime  the  Society  will  coiitinne  to  render  service 
to  the  public  welfare.  W.  R.  Dakin. 

The  Report  of  thu  Chairman  of  the  Board  for  the 
Examination  of  ilidwive.t  was  adopted  on  the  motion  of 
Dr.  CHABiPNETfs,  seconded  by  Dr.  A.  H.  N.  Lewebs. 

Tlic  following  gentloniOD  were  declared  elected  to  serve 
on  the  Council  of  the  Society  for  theSe»£ion  190S-4 : 
Fretident. — £dward  Malins,  M.D. 
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Viee-Pregtdetita. — WilliBtn  Japp  Sinclair,  M.D.  (Man- 
chester);  A.  U.  Freoland  J3arboui-,  M.D.  (Edinburgh); 
John  Phillips,  M.A.,  M.D.;  Herbert  R.  Speucer,  M.D. 

Tretumrer. — George  Erneat  Horraan,  M.D. 

Chairman  of  the  Board /or  the  Examiualion  of  Mid- 
irirM.—'W.  R.  Dakln,  M.D. 

Himiyfarif  Seentaries. — Anmnd  Hoiitli,  M.D. ;  Montagu 
UandCdd-Juni-s,  M.D. 

SvnQrary  lAhrarian, — Bobert  Soxall,  M.D. 

Other  Memhrrt  of  Comicil, — Cotnyns  Berkeley,  M.B,, 
B.C. ;  John  M.  Biggs;  Ileni-y  Brigg.s,  M.B.  (Liverpool)  ; 
Mnrdoch  Camerou,  M.D.  (Glasgow)  ;  Charles  Owen 
Fowler,  M.D. ;  Charles  .\rtlmr  GouIIet ;  Walter  Spencer 
Anderson  GriiHth,  M.D. ;  David  Berry  Hart,  M.D.  (Edin- 
burgh) ;  Arthur  Corrio  Keep,  M.D.,  C.M.Edin. ;  Arnold 
W.  M'.  I-»ii,  M.D.  (Manchester}  ;  Artlmr  H.  N.  Lewers, 
M.D.;  William  Kivera  Pollock,  M.B.,  B.C. ;  Harry 
Campbell  Pope.  M.D. ;  Kdward  Reynolds  Ray ;  Thomas 
GeiJTge  Stevens,  M.D. ;  Wtilter  C.  S-wayne,  M.D.  (Bristol)  ; 
Pfwici*  T.  Tftyler,  M.B.  ;   Cliwrles  J.  Wright  (Leeds). 

Dr.  C.  Hi'BKBT  KoBBETs  proposod,  and  Dr.  G.  F. 
Bl&cxer  seconded,  a  vote  of  thanks  to  the  retiring  Yice- 
Prt'sideiits,  Dr.  ByDrs  and  Dr.  Malins,  and  to  the  other 
n-tiring  members  of  Council,  Dr.  Diekinsnn,  Dr.  Geid,  Dr. 
BiDol&ir,  and  Mr.  Taylor. 

I>r.  C.  J.  CtTLLiNOWOBTH  moved,  and  Dr.  T.  W.   Edbs 
anded,  a  vote  of  thimkii  to   the   retiring   Kditor  of  the 
'  TransRCtionB.' 


Hr.  Alban  Doran  regretted  that  he  had  not  been  able 
to  Bee  his  way  to  contiune  at  the  editorial  work  for  u  few 
years  longer.  It  wa«  most  Inatrnctivo,  ns  it  forced  the 
Editor  lo  read  through  very  Cftrefully  all  that  ho  heard  at 
the  meetings,  which  must  include  much  that  he  had  for- 
gotteu.     His  successor  would  find  the  work  aot   a  labour 
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of  love ;  such  a  term  could  not  be  accurately  applied  to 
the  revismg  of  manuscripts  and  correcting  of  proofs,  bnt 
rather  an  excellent  agent  in  keeping  him  well  informed 
about  current  opinion  in  obstetrics  and  gyneecology. 

The  President  then  delivered  his  Annual  Address. 


ANNUAL  ADDRESS. 


Laoiu  akd  CrBNrt.BMKX, — Personallj  I  am  in  favour  of 
CMOitting  tliosc  annnal  addresevs  ultogeblier,  for  it  aeems 
to  me  that  our  time  »  too  precious  for  us  to  listen  to  ti 
retumt  of  the  work  donu  during  the  paat  twclrc  months. 
TUo»e  of  yoa  who  hare  attended  regularly  know  alrendy 
vhftt  hw  beon  done,  &nd  tlioeo  of  yon  who  have  not  so 
attended  can  easily  find  out  bj  n>ading  the  latest  Toluiae 
of  our  '  Truii8«tio»8.'  Wlie"  the  matter  was  discussud 
at  the  Council,  it  was  pointed  out  that  the  delivery  or  not 
of  an  address,  and  the  length  of  such  nn  «ddro&»  in  case 
one  was  given,  lay  at  the  dincretioii  of  the  Prusideuc. 
BowoTOr,  by  force  of  circunuitiincus  no  choico  is  left  to 
me  tbu)  year,  and  an  I  muRt  n-ith  your  perminsion,  and 
otSTing  your  patience,  address  a  few  words  to  you.  It 
wiU  1>e  In  the  recollection  of  most  of  you  that  exactly 
twelve  months  a^  this  Society  unanimoaaly  resolved  to 
throw  open  its  doora  te  legally  qualilied  medical  women. 
At  tbo  very  next  meeting-,  namely,  in  March,  1902,  Dr, 
Mary  Ann  Dacorob  Kcharlieb,  Dr.  Ada  Margaret  Browne^ 
and  Dr.  Florence  Nightingale  Boyd  were  proposed  for 
election^  and  were  duly  elected  in  April.  Dr.  Florenca 
Boyd  and  Dr.  Ada  Browne  were  admitted  in  May,  and 
l>r-  Mary  iicbarlieb  in  November,  the  difference  in  time 
being  due  merely  to  the  fact  that  Krs.  Scbarlieb  did  not 
previoiu^ly  present  herself  for  admittance.  In  addition  to 
these,  who  wcro  tho  first  ladies  to  be  proposed  and 
elected,  we  have  duly  elected  Dr.  Jessie  George,  Mary 
Thome,  Kathleen  Bonnar,  Janet  Campbell,  Kdith  Boanl- 
man,  and  Louisa  Brandi'eth  Aid  rich -Blake. 
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Thns  we  have  already  ten  lady  Fellows,  and  before 
long  there  is  no  <lou1)t  vre  shall  liave  mortt.  I  firmly 
believe  and  eortiestty  hope  that  the  ftdniission  of  these 
ladies  will  Imi  b<»iieficial  co  tite  progrestt  of  oar  SocieQr, 
and  that  nothing  but  good  will  ant>e  from  it. 

Another  sweeping  change  made  twelve  months  ago  waa 
the  passing  of  a  rale  whereby  aatbors  of  papers  were 
allowed  to  publisli  in  jonrnals  other  than  our  own 
'  Transaction  B.'  Thi^  has  keen  largely  made  use  of,  with 
no  detriment  to  as,  and  with  conspicuoait  benefit  to 
others.     The  more  widely  it  becomes  ttnown  the  betcer. 

Daring  the  past  twelve  months  we  have  lost  6  Fellows 
by  death,  19  by  resignation,  and  23  by  erasure.  Thirty 
new  Feilowa  have  been  elected,  so  that  there  is  a  net  lo.s.i 
of  18  FeUows.  A_  year  ago  we  nunabered  637,  and  now 
w©  nninber  619. 

Financially  we  are  in  a  good  condition,  as  is  evidenced 
by  tho  report  of  oar  Honorary  Treasurer. 

The  valuable  additions  made  to  the  Library,  aa  detailed 
by  the  satisfaetory  report  of  the  Honorary  Ubrarian, 
inaint«inH  the  high  standard  to  which  we  have  attained 
in  regard  to  obstetric  and  gj'iiiecological  literature. 
Perhaps  in  time  to  come  this  library  will  be  utilised  to  s 
greater  degree  than  at  present.  But  even  now  it  is 
invataablo  to  any  one  who  wishes  to  writo  an  article  on 
nny  ^tabjcct  in  onr  special  branch  of  medicine,  and  who 
wishes  to  havH  aninnd  him  for  ready  rufereiicw  books  and 
joumala  and  pamphlets  pertaining  to  th«  sobject  in  hand. 
It  is  for  this  reason  that  it  has  always  seemed  to  mu 
deHirable  to  enrich  our  store  of  botilcK,  joumal.<(,  and 
pamphlets  as  far  as  wl-  puxsibly  can,  coiiaislout  with  a 
judicious  selection,  and  with  the  shelf-room  at  our  dia- 
po8a).  The  solociion  is  in  the  competent  hands  of  tho 
Library  Committee,  and  the  shclf-ronm  in  fairly  ample, 
though  perhaps  ut  no  distant  ilato  we  may  find  it  too 
fitnall. 

After  a    very  protracted  struggle    the  Hidwives  Bill 
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has  become  the  Midwives  Act,  and  hooii  it  will  Im>  no 
loogi-r  nCMx-sKury  for  this  Society  to  continue  its  exnmiita- 
tion  of  inidwives.  The  ntterl}^  untrue  taunt  that  we  did 
it  for  ft  pain  will  bo  shorn  of  nil  point  wlipn  it  Ib  shown 
that  we  gJTO  up  thiis  uxaminatiuu  witltout  the  least  regret. 
Thin  Sooiet.}'  has  »uatain«d  considerable  obloi|uy  in  it^ 
«ndeavoar  to  provide  poor  wouioii  with  fildlled  help  in 
their  hour  of  trouble.  Wo  have  tried  to  spread  the 
jpospel  of  clt'imliiic-ssj  luid  wo  believe  that  we  have  ti)  u 
Iftrge  extent  ancceeded.  But  this  task  has  now  been 
taken  up  hy  the  State,  and  therefore  in  a  very  short  tiiue 
oar  Board  of  ExomiDerB  of  midwiveB  will  cease  to 
tixixt,  niid  the  report  we  have  had  to*night  from  the 
chairmaa  of  tliat  board  is  probably  tlie  last  but  one 
which  you  will  receive.  From  that  report  you  caii  to 
some  dcgrL>v  ontimutt:  bhv  vnliio  which  the  public  have 
placed  upon  these  examiniitionK. 

In  future  similar  cxaoiinations  will  be  carried  on  by 
tbe  State,  and  this  Society  is  to  be  congratulated  upon 
the  fact  that  the  first  Chairman  of  the  iiow  Board 
appointed  by  the  State  is  Dr.  Chanipneyx,  a  past  Presi- 
dent  of  this  Society,  and  ono  who  ha»  identified  hiniHolf, 
not  only  with  all  the  best  iuterestB  of  this  Society,  but 
with  the  proj^eas  of  this  movement  for  the  education  of 
mdwivi-g. 

We  congratulate  Dr.  ChampneyM  on  this  high  honour, 
and  we  equally  cougratulate  the  State  on  having  selected 
uno  whom  we  consider  unsurpassed  in  knowledge  of  the 
subject,  and  in  ability  tor  organising  these  examin&kions  in 
tho  very  be-Kt  manner. 

The  standing  Puthologlcal  Committeo,  which  whh 
injititated  a  year  ago  on  the  Initiative  of  Dr.  Waltei- 
Irriffith,  has  done  excellent  work  under  the  able  Chair- 
muisfaip  of  Mr.  Alban  Doran.  Many  specimens  have 
b«eu  xoferred  to  it,  and  tho  c-ureful  reports  appear  duly 
recorded  in  oar  *  Transactiona.' 

I  have  80  much  to  say  in  cho  rest  of  my  address  that, 
in  giving  yon  a  resume  of  the  work  done^  I  shall  confine 
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myself  to  tbe  papers,  and  shall  not  mention  the  specimeiu 
further  than  liy  stating  that  thej'  were  woll  up  to  the 
Bverage  in  number,  being  Gfty-six,  and  greater  than  the 
average  in  interest  aiid  importance. 

During  the  year  1902  wo  had  nine  papers,  of  which 
the  foUomng  is  a  short  nfmtwic'. 

In  January  Dr.  Cuthbert  Lockryer  read  a  paper  on 
"  A  Case  of  ChoHo-epithelioDia  with  Pulmonary  Metas- 
tases." 

The  patient  wiis  42  years  of  age,  and  had  had  seven 
childreiij  her  litat  eoniineioeDt  beiii^  ttiree  and  a  half 
years  before  admission  to  hospital.  There  was  a  history 
of  three  abortions,  the  last  one  being  some  ten  yeani 
before  the  Inst  contineinent. 

No  definite  history  of  a  recent  ahortioTi  could  be 
obtained  from  the  patient  nor  fi-oni  her  doctor,  hut  tor 
four  montliB  she  had  had  a  continuous  loss  of  blood  from 
the  uterus.  Pregnancy  was  suspected^  and  aleo  malignant 
growth. 

The  patient  was  too  ill  on  adinisaioii  to  permit  of 
operation.  She  had  pyrexia,  Foul  discharge,  heeinor- 
rhage,  and  wasting,  and  she  died  some  tn-o  months  after 
admission. 

On  povt-mortem  examination  the  body  o£  the  uterus 
was  found  to  ho  occupied  in  its  entire  extent  by  a 
growth,  and  on  the  poHterior  surface  was  a  perforation, 
caufied  by  the  growth,  into  the  peritoneal  cavity.  The 
cervix  wa«  froo  from  growth.  Metastatic  growtlia  were 
found  in  the  lungs. 

A  moat  elaborate  and  careful  niicroscopical  exauiiua* 
tinn  was  made,  and  tho  reanlt  is  embodied  in  Dr. 
Lockyer'n  excellent  paper.  The  uterine  growth  ex- 
hibited the  wolMcnowu  syncytial  masses,  and  in  Ute 
puhiioiutry  metastasea  were  found  columns  of  large 
cells  and  vacuolated  protoplasm,  the  colla  resembling 
the  large  clear  cells  of  the  second  layer  of  a  rillns  wall 
(Langhans's  layer]. 

Dr.  LocUyer  believes  there  are  two  kinds  of  malignant 
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growth  met  with  in  tlte  uteruii,  which  are  difBcalt  to 
ffistingaiab,  but  which  are  of  maternal  aud  fcetal  origin 
reepeotivolj'.  To  tho  former  ho  would  limit  Sanger's 
term  "deciduotna  malignum,"  and  in  this  kind  no 
syucytiuiu  cau  te  found.  To  the  latler  he  would  give 
the  name  chono-opithoHoma,  a«  being  undoubtedly  uf 
faHnl  origin.  In  this  form  Hyncytintn  is  tilways  found, 
Muruovtir  he  stated  that  the  muliguaut  »e(juoIa  of  tlie 
resiotilar  mole  wa«  alwajr^  a  eyncjtionia,  which,  if  con- 
firmed by  sabseqaent  experience,  is  a  very  important 
fact. 

Whatever  opinions  may  be  held  in  regard  to  the 
theori^H  of  thf  source  of  this  most  interesting  and  Im- 
portant disea.se,  we  must  all  admit  that  this  paper  of 
Dr.  Lockyer's  is  a  valuable  contribution  to  the  elucidation 
of  its  origin. 

In  March  Dr.  McKerron  read  a  paper  on  "Suppressiun 
of  Urinv  uftor  Labour."  Ue  gave  dotails  of  three  case^ 
that  had  come  under  his  own  observatioiij  and  an  abstract 
of  tbrve  published  eAxos. 

The  age  of  the  women  affected  was  under  thirty,  and 
they  were  not  the  subjot^ts  vt  chronic  Bright'a  diseaiae. 
In  one  case  only  did  Ihu  pregnancy  continue  to  full  term. 
Kearly  all  the  cliitdren  were  stillborn. 

The  most  unifono  and  i^triking  symptom  was  vomiting, 
and  in  two  case«  the  pulse  and  temperatn  ro  wore  doprcissed. 
The  later  symptoinx  in  the  fatal  cases  were  vomiting, 
drowidiUKS,  paatdug  on  to  coma,  uiuBcuIar  twitching,  and 
cootjaction  of  the  pupils.  In  twg  cases  there  were  con- 
vulsions towards  the  cloxe.  The  biiitories  seemed  to  point 
to  the  exiistcncu  of  Kome  defect  in  one  or  in  both  kidneys, 
which  rendered  tliem  anequat  to  (he  increased  strain  of 
pr^nancy.  The  shock  and  pain  of  rapid  labour,  he 
thinkfl,  act  as  one  of  tho  cuu&iss  of  anuria,  and  in  five  of 
the  cases  ii  wa»  vorj'  rapid.  Unfoi'tunati'ly  there  was  iio 
poBt-mort«m  evidence  to  adduce. 

The  treatment  consists  in  increasing  tho  activity  of  the 
■cecssoiy  chanaeU  of  excretion  without  delay,  to  which 
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be  thinks  should  be  added  tlie  injection  of  saline  solution' 
into    the    i-ectum.      fie   condemns   tlie    use  o£    opium   in 
&niinn. 

An  intereHting  di-scuHsiun  of  thiH  rare  condition  followed, 
and  110  doubt,  iin  canett  arise  in  futuri^,  Dr.  McKet-ron's 
valuable  paper  will  be  frequently  qnotod. 

Id  April  Dr.  Lewers  read  a  paper  on  "  A  Case  of 
Primary  Tuberculosis  of  tlie  Cervix  simulating  Cauoer, 
and  treated  by  Vaginal  Hysterectomy." 

The  patient  was  thirty-eix  yoara  of  age,  and  had  been 
inarried  eight  years,  but  had  never  been  pregnant.  For 
nine  moittlut  nhe  had  had  in-egului-  hnemorrliageti  in 
between  tliu  periodtt,  the  Gr»t  of  these  bleedings  coining 
on  ftftor  coitus.  She  had  pain  in  the  left  iliac  r^on 
and  a  dull  feeling  round  the  lower  part  of  her  body. 
She  had  got  weaker,  but  had  not  lost  mnch  flesh. 

On  examination  the  external  os  was  patnlous,  and  a 
aof6  friable  growth  was  felt  withiu  it  in  the  cervical  canal 
ft!*  far  Hw  tlie  finger  eouJd  rfiu^h.  It  bled  freely  on  touch- 
ing, and  cancer  was  therefore  diagnosed  and  vaginal 
hysterectomy  performed.  The  patient  made  a  good 
recovery,  and  was  well  five  years  afterwards. 

Microscopical  examination  of  the  uterus  after  lying  in 
jtpirit  for  four  years  was  made  by  the  Clinical  Kesearch 
AsHociation.  There  was  no  growth  in  the  boily  of  the 
uteruB,  but  in  the  cervix  tuborcle  was  found,  though  not 
the  bacillus.  References  are  givon  to  some  of  the  litera- 
ture on  this  Kuliject. 

There  can  be  no  doubt  that  in  the  past  many  caaes  of 
tubercle  of  the  utemn  have  been  put  down  as  cancer. 
The  fact  that  even  Dr.  Lewers  was  misled  makes  one  feel 
that  it  i»  of  the  greate«<t  importance  that  cases  should  be 
thopoughiy  examined  microscopically  aa  well  as  clinically 
by  competent  observers  before  they  are  classed  as  cancer 
or  tuberclo.  May  be  somu  of  the  specimens  labelled 
cancer  on  the  ahelves  of  miineuma  would  bo  &hown  to  bo 
tubercle  if  carefully  examined. 

In  May  Dr.  Fairbairn  read  a  paper  on  "  Five  Specimen* 
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of  Fibroid  Tumour  of  tlio  Ovarj-,  with  Observations  on 
their  PatJialogical  Anntoniy."  The  literature  of  this 
important  subject  was  very  fullv  givea. 

Tbo  five  specimpnH  described  varied  in  size  from  a  hen's 
*TO  **>  *  tumonr  over  four  pomids  in  weight.  In  b.11  tho 
new  growth  had  urisiii  within  the  ovary,  and  had  affected 
only  a  portion  of  the  stroma,  leaving  a  conetiderahlc  part 
of  tho  organ  as  a  separate  and  «asil3r  recoguiaable 
structure. 

A  abort  abstract  of  fiftoen  or  sixtcea  similar  casoe 
which  had  been  recorded  was  given.  Clinical  details  of 
tlt0  c&see  were  i^ivcn,  but  the  vninc  of  tho  papor  is  in 
the  kepQ  analysis  of  the  pathological  anatomy  of  these 
rare  tumours. 

In  June  Mr.  Alban  DoraM  read  a  paper  on  "  Pregnancy 
after  Removn]  of  Roth  Ovariea  for  Cystic  tumour." 

The  patient,  after  Jiaviii^-  mw  cliiUl,  nndorwont  ovario- 
tomy for  disease  of  the  left  ovarj*.  She  then  had  four 
more  children,  and  when  thirty-iiine  years  of  sge  the 
right  ovanr"  wa«  removed  for  Bvstic  disease.  'Vhv  periods 
recurred  after  this  second  opemtioii,  and  she  tore 
another  child,  after  which  they  recurred  again,  but  she 
sttaini'd  the  im-nupatise  al  the  ngL-  of  forty-fivo. 

Other  recorded  cases  of  pregnancy  following  renaoval 
of  both  ovaries  wore  quoted,  and  it  was  pointed  out  that 
in  every  one  a  piece  of  ovarian  tissue  had  been  left 
behind  at  the  nfK-riaion  ;  in  other  wordf,  the  ovaries  had 
not  been  completely  removed. 

The  question  of  the  effect  of  ligatni-e  on  the  Fallopian 
tubes  in  regard  to  subiwqiivnt  pregituncy  was  diecnssed. 
He  suggested  tluit  in  nome  caaeH  where  pregnancy  follows 
ligatore  of  the  tiibex,  either  the  ligatui-e  luocens  or  else  it 
ulcerates  through  the  tube,  which  heals  behind  it,  and 
witlioat  complete  stricture  of  it«  canal. 

In  tho  discussion  which  followed,  different  metliods  of 
sl«rilimng  a  patient  by  meana  of  ligaturo  or  section  of 
tlxt  Fallopian  lubes  were  mentioned. 

in    July    Mr.    John    W.   Taylor    read    a    paper    on 
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"  Orarian  Tamour  obstructing  Delivery;  Posterior  Va- 
ginal Section  and  Ovariotomy  iliiring  Labour;  Operation 
ftnd  Delivery  at  One  Sitting;  Recovery," 

The  patient  was  30  years  of  age,  and  in  labour 
with  her  second  child.  A  tumour  in  Douglas's  pouch 
obstnictcd  the  dolirery.  The  jn-oa  and  cinm.  of  the  abdo- 
minal and  vaginal  routes  having  been  carefully  considered 
and  weighed,  the  vaginal  route  wae  selected  for  operation. 
Fortunately  it  proved  to  be  b,  simple  oviLriaii  cyst  with- 
out adhesions,  and  so  it  was  easily  reuioved.  The  child 
was  theu  delivered  with  forceps.  The  vaginal  incision 
was  partly  closed  by  Butures,  and  a  gause  drainape  left 
in.      Motlior  and  child  made  a  good  recovery. 

Ail  interesting  discussion  followed,  chiefly  on  the  rela- 
tive advantages  of  the  abdominal  and  vaginal  routes  of 
operation  in  these  caeos. 

In  October  Mr.  John  "W.  Taylor  read  a  paper  on 
"  Complete  Inversiou  of  Utcrius  of  Seven  Months'  Dnra- 
tion;  failure  of  elastic  pressure  with  repositors ;  operation 
of  antoi'iur  vagiual  coeliotouiy,  anterior  hysterotomy  aiui 
replacement ;  recovery." 

The  patient  wu.h  38  ycnrn  of  »gf,  and  "»«  two  days  in 
labour  with  her  firat  child  before  delivery  took  place. 
No  v&giiml  examination  was  mnde  after  the  birth  of  the 
child.  The  infant  was  not  suckled.  About  four  to  Gvl>- 
weeks  later  she  had  her  first  menstrual  period,  and  she 
flooded  for  ten  days.  From  thw  time  she  went  oii 
bleeding  irregularly  but  frequently.  Seven  months  after 
the  parturition  she  was  »i-nt  to  Birmingham.  Complete 
inveniion  of  the  uterua  waK  diagnosed,  and  an  attempt  at 
reduction  was  made  by  the  application  of  Tait's  oup- 
sliaped  repDsitors.  These  having  failed,  it  was  decided 
to  operate.  The  uterus  was  restored  by  means  of  anterior 
ccoliotouiy  and  hystorotomj.  The  patient  made  a  good 
recovery. 

In  the  discussion  whicli  followed,  moat  apeakers  spoke 
of  Aveling's  repoaitor  aa  being  the  best,  the  proper 
direction  of  the  elastic  pressure  being  maintained  if  ueod 
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be  b;  pockin;;  the  vagina  romid  tlie  inverted  iiteruB  with 
ganae. 

In  November  Mr.  W.  Sainpsuii  Handley  read  a  paper 
on  "  Pnratiiha)  Hremntocelo."  He  described  the  peri- 
tubal lueinatocclo  where  the  bleeding  takes  plticf  ("hroiigh 
the  osduin,  but  ahowed  that  an  encysted  haeinatocele 
adherent  to  tho  tube  might  bo  caused  by  a  ruptore  of  the 
tabc,  the  rupturr  heiii^  riurlu^^d  in  tht;  wall  oF  the  bcema- 
tcc«le.  He  foojided  his  stateuieut^i  oit  a  re-oxuiuiiiatiou 
of  a  spucimen  in  the  St.  TKoioasV  Uoapital  Mhbouiii, 
which  had  been  r(>movfil  from  a  patient  by  Ur.  Ciilliiig- 
warth,  and  which  wus  described  in  tho  cataloguo  aH  a 
Kiiccal&teA  ha3inRtoAalpiiix.  Clinical  dotails  of  the  case 
vem  ^v«ii,  atid  tfaoii  n  careful  dc^scnption  of  the  Mpeciinuu, 
which  eoenietl  to  bear  out  all  tha  concliinions  arrived  at. 

In  tho  intfireiDtiiig  dUewssioii  which  followed,  oxception 
WHS  taken  to  the  name  parstubal,  on  th(>  ;^und  that  it 
did  not  convoy  to  the  tnind  the  condition  de?(cribed 

In  Decpmher  Dr.  Honnan  and  Dr.  Ruescll  Andrews 
read  a  paper  on  "  A  Contribution  to  tho  Jfatural  History 
ol  Di'smenorrhcea."  They  detailed  a  numbep  of  csbps  of 
dysmvnorrhcL-a  curud  by  dihitiitiou  of  the  cervix,  wiUi  ii 
iiitinlier  of  nthers  in  which  dilatation  of  the  cervix  pro- 
dnced  no  benefit.  They  thoiig-ht  that  primary  dysuionor- 
Hmea  ivas  more  likely  to  Ixt  cured  by  dilatation  than  that 
which  i>^  arqiiireii.  Tliey  also  thoufflit  that  spii-tn radio 
dysmeiiorrhoai  v(ba  the  kind  of  pain  that  waa  cured  by 
dilatation,  and  that  a  constant  pain  wa.s  less  likely  to  be 
bimeBt^d,  especially  whon  tho  pniu  prt^cedod  the  mentttrtial 
flow.  They  found  no  evidence  of  such  nan\)witijf  of  the 
oorvical  canal  a«  to  mechanically  hinder  the  flow  of  blood 
throagh  it,  but  they  thought  it  possible  that  some  degree 
of  Maaltnens  and  rigidity  of  the  canal  might  hinder  the 
physiological  dilatation  of  tho  canal  which  rIiouUI  lake 
place  dnring  nienst motion,  and  so  provoke  painful  con- 
tractions of  the  uu>riiie  body.  Several  carefully  prepared 
tablei4  were  given  with  tho  paper. 

An     interesting    discussion    followed,    fmni    which    it 
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appciLTcd  that  great  dlvomty  of  opinion  still  obtained, 
botli  a.»  to  tlie  cause  of  pain  and  as  to  tl>p  best  method  of 
do»liii(f  with  it.  Tlio  p«per,  howevpr,  was  a  valuable  coti- 
trihution  to  a  vfsod  ((iu;sti<m,  and  whether  the  thfories  it 
coiitain4>d  should  be  con-«;t  or  not,  it  is  clearlj-  worded 
and  eoncoivod  iu  a  scientific  spirit. 

BetiideH  tlie»e  nine  papers  read  during  1902  I  nay 
muntion  the  very  profitiibk'  di.-<cu8»ion  on  puerjjeral  in- 
sanity, which  was  introdaced  by  Dr.  Robert  JoneB,  of 
Claybury  Asylmii,  at  the  last  ineetiiijf. 

Discussions  on  wlocted  »ubjt»ctB  »rc  a  great  help,  rt^- 
flecting,  tin  they  do,  up-to-date  current  opinion,  and  I  am 
glut!  to  be  able  tu  titnlv  Ihat  during  tlit*  Kumiuer  monthis  a 
diacussioB  on  deciduonia  maligiium  has  been  arnmgod. 


Obititaet   Notices. 


John  Griffith  Lock  wan  born  October  6th,  1840.  He 
WW  tlie  eldest  son  of  the  late  Mr,  William  Lock,  a  former 
town  clerk  of  Tenby,  Hu  wi-rrtr  iu  Hftrn>vr  and  tliwnco  to 
Trinity  College,  Cambridge,  whore  he  graduated  B,A.  in 
18^%  and  M.A.  in  1866.  Ue  wan  a  pupil  at  Addenbrookc's 
Hospital,  and  then  at  St,  BartlioIomew'B  in  London.  Aftpr 
graduating  in  medicine  and  taking  tlio  M.R.C.S.  of  England 
and  Ij.R.C,P,  of  Kdinburgh,  and  the;  L.M.A.  of  London,  he 
)«ettled  dowit  in  hi*  native  town  of  Tenby.  Hert>  he 
fonnded,  in  conjnnction  •nritli  others,  the  Tenby  Cottage 
Hospital,  and  became  its  first  medical  officer.  For  twenty- 
oight  yearu  he  was  medical  officer  of  haalth  for  the 
borough,  and  for  a  long  iiuiiiherof  yenm  medieal  ofiicer  to 
the  Tenby  Lodge  of  Odd  Ftdlows,  No.  2207.  He  van  twice 
ninrried,  but  Iiad  no  ie^ue.  He  died  at  the  age  of  sixh'- 
ooe  in  August,  lOOl,  and  at  his  funeral  the  mayor  and  cor- 
poration and  Tnagi^trateR,  and  the  lifeboat  orewH  of  Tenby 
were  prosent  amongst  nuiny  Dther^. 

John  James  Tweed  was  born  at    BiBhop's   Stortford    in 
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Hcrta  in  1619.  He  receive<l  Iiis  medical  education  at 
Cniv^enity  Collcgo  Hospit&L.  Ho  took  the  I^.R.C.S.  in 
1842,  and  jvati  elected  a  Fellow  of  our  Society  in  L864. 
He  deroted  himself  largely  to  obstetric  practice,  and  was 
thr  oldiMit  inbabitant  of  Upper  Urouk  Struct,  Uroavonor 
Square.  He  was  very  Bbstemioas  and  had  a  very  courtly 
nuuinor.  Hv  wan  duvntod  to  lii:«  work,  and  int^pired  von- 
fidence  in  bis  patientiit  by  an  unoatentali«)iK^  but  sincere 
.■•ympnthy.  He  diM  on  Fobniary  '22nd,  1902,  at  the  ripo 
ttg«  of  cig'bty-two. 

Htt  was  a  Fttllow  of  our  Society  for  forty-one  years,  and 
WM  on  the  Conncil  in  I8d6. 

Thoimw  Robert  Lonibe  died  in  Torqnay,  at  the  age  of 
eighty-ones  on  Fcbruaiy  23riX,  1802.  liv  rocuivod  big 
medical  edacntioti  at  8t.  Bartliolnmew's  Rospital,  and  be- 
sides  lakinf;  the  M.K.C.S.  and  L.S.A.,  lie  graduated  M.O. 
at  the  University  of  Aberdeen.  He  became  a  Fellow  of 
this  Socivty  in  thi<>  yc«ir  of  its  fouudafciun,  l^o9,  and  wa« 
on  tbe  C«ani;il  in  1900. 

He  was  |»b}*siL-ian  to  the  Eritli  Houhu  Inalitutioii  for 
Invalid  Ladies,  and  coiiaultin^  physician  to  the  Western 
Hospital  for  Con&umptiuii. 

Jame*  Keal  wa»  born  in  Biraiiiigham  in  J836.  He 
utadted  mvdicino  ut  Qoucn's  Collugo,-  Birmhighaui,  and 
took  the  M.R.C.S.  and  L.S.A.,  and  graduated  M.D.  in 
i.berdeeu.  He  pravtvied  in  BiTuiingliain,  but  failing 
health  compelled  him  to  give  up  a  large  practice  and  go 
to  Sandcwii,  in  tin-  IhIu  of  Wiglit.  Ttiori!  hn  van  ap- 
pointed Medical  Officer  of  Health,  which  post  he  held 
from  1874  until  liia  death,  which  occurred  in  August^ 
I&02.  He  had  nine  cbildrea,  of  whom  eight  are  atill 
living.  Hie  eldest  sou  is  Dr.  Jainos  Neal  of  Birminghani. 
Dr.  Neal  was  a  Fellow  of  this  Society  for  over  forty 
years,  hnving  Iwen  elected  in  165&. 

The  laat  on  my  liM  in  Henry  Oldliau.  Probably  few, 
if  any,  in  this  room  had  the  privilege  of  knowing  liiin 
well;  and  most  of  us — for  I  include  myself — never  had  the 
pleasaro  of  seeing  him.     The  fact  is,  he  outlived  most  of 
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liiit  oontenipornric!*,  for  he  wax  liiorii  in  1815,  and  died  at 
the  ag-o  of  ©ighty-aeven,  within  a  short  time  of  his  eighty- 
eighth  birthday. 

Hb  was  the  third  son  of  Mr.  Adam  OMham,  of 
Tooting,  in  Surrey.  He  received  his  medical  education 
at  Guy  'a  Hospital,  an  d  in  1849  he  waa  appoi  nted 
Phyaician- Accoucheur  and  Lecturer  on  Midwifery  iind 
Diseases  of  Women  at  Guy's.  He  held  this  post  for 
twenty  years,  and  on  his  resignation  he  was  appointed 
Consulting  Obatetvic  Physician  to  the  ilospitul,  which 
post  he  retained  np  to  his  death, 

Oldham  was  junior  to  Dr.  Lovtr,  and  it  was  said  of 
them  that  Oldham  was  nuaviter  in  viodo  and  Levur 
fortiterr  in  ?t\  Without  exception,  all  who  had  the 
privilege  of  listening'  to  Oldham  giye  their  teKliinony  to 
the  fact  that  he  was  one  of  the  very  best  lecturers  that 
Guy's  ever  had.  For  example,  my  colleague,  Dr,  Vyo 
Smith,  tolls  lUQ  he  was  the  best  loctiiror  he  ever  heard. 
His  style  was  drainatiic,  but,  his  matter  being'  excelluul, 
this  histrionic  ability  served  not  only  to  attract  the 
students  tn  liig  lectures,  but  to  so  impre.fs  ujmn  their 
Diinds  what  ho  wi.sh(Hl  to  teach  them,  tbaL  they  reniera- 
berod  it  far  better,  and  for  a  much  lonpfer  time,  than 
gimilar  fft<!t«  eonvpycd  in  a  less  dramatic  .style.  Dp. 
Constantine  TToIman  >vrites  to  nie  that  "  Oldham  was 
above  middle  height,  bftiidsoine,  with  ii.  very  g'ood  pro6)e. 
His  hands  were  long,  thin,  and  supple,  but  powerful. 
They  lonlcpri  built  for  midwifery.  As  a  lecturer  he  wa.** 
fluL-ut,  with  strong  powers  of  description,  making  free  use 
of  models  from  the  inuctcnin,  luid  making  diuj^rams  with 
chnlk  on  ft  blackboard." 

In  KSrjO  Alfi-cd  Polanrl,  one  of  the  surgeons  at  Guy's, 
operated  on  a  case  cf  Oldham's,  doing  n  Cmsarcan  section. 
Holm&n  was  clerk  to  the  case  and  Raw  the  operation. 
Oldham  ruptured  the  memliranes  as  aoon  as  they  bul|^ed 
tbroiigh  the  uterine  wound,  and  seined  and  extracted  the 
child.  Both  mother  and  chihl  did  well.  In  lSo\  Lever's 
health  broke  down,  and   Dr.  Holman  was  appointed  to 


AHSUAL  ADDBS88. 


73 


chtirgo  of  his  private  pmctic«  imJ  tif  his  hospital 
srk.  Ho  apuaks  vt;ry  grutcfully  of  the  kindness  and 
belp  he  received  at  this  time  from  Dr.  OMham,  wlio, 
ho  says,  was  a  great  believoi-  in  dnigs  in  uterine  thom- 
peotics,  especially  in  perchloride  of  mercury  in-  caaus  ol' 
ntorulo  hypertrophy. 

lu  vol,  i  of  our  '  Transactioiia '  is  a  list  of  tlitt  first 
officers  who  were  elected  at  the  Tnaugiira]  Mweting, 
DL-cumbcr  16tl),  1858.  Thu  firel  Huuurury  Presideul  was 
Sir  Chftrlcs  Locuck,  and  tin?  first  President  Edward  lligby. 
There  were  ten  Vice-Presidents,  of  whom  Oldham  was 
ime.  Two  only  out  of  this  first,  list  of  offiwrs  aru  still 
liring,  vi».   Dr.   Robert   Barnes  and   Dr.  C.  H.  F.  Routli. 

In  the  first  volume  of  our  '  Tranaactians '  is  a  very 
iuteresting  case  by  Oldham  of  i-etmliexioii  of  a  gi-avid 
uterus. 

In  the  second  volnme  we  find  in  the  list  of  officerii  tlmt 
Oldhfttn  wa.1  appointed  Treasurer,  Dr.  Tyler  Smith  being 
the  President. 

Oldliani  held  the  appointment  of  IVeasurer  until  1S63, 
when  bu  became  PrtNideiit  of  tlio  Society  in  succession  to 
Dr.  Ty'sr  Smith,  being  succeeded  as  Treaflurer  by  Dr. 
Kobort  Bamea. 

Oldimm,  therefore,  was  the  third  President  of  this 
Society,  and  a  vary  able  President  he  made,  as  ia  Bhown 
iiot  only  by  the  work  done,  but  also  by  Dr.  Holman  and 
otheTB,  who  are  ablu  to  t4>stify  to  it  pt-riji.in<illy. 

In  the  third  volanie  of  our  "IVansactions'  first  appear 
tliA  names  of  truittcea.  Three  wero  appointed,  namely, 
W.  T^^ler  Smith,  Upper  Gronvenor  Street ;  Henry  Oidliam. 
Finsbury  Square ;  and  tioorgo  Thompson  Gream,  Upi)er 
llrook  Street.  Oldham  remained  a  tnistee  until  his  death, 
having  held  the  pos*l  for  a  puriod  of  nearly  forty  years. 
I  may  hero  mention  that  Dr.  Cham^'noyit  has  bo^n  elected 
to  fill  the  vacancy,  and  I  hupf  he  may  be  spared  to  hold 
it  for  u  siaiilar  period  of  lime.  Oldham  wus  not  a  pro- 
liGo  writer  so  far  aa  1  have  been  ablo  to  discover;  the 
last  address  which  lie    delivered    as    President    of    the 


Society  wttH  Ills  la&t  contribution  to  tlic  'Trant>RottonH.* 
He  eontributed  a  few  papers  to  the  '  Guy's  Hospital 
Reports,'  »Tid  he  iuvent«M3  a  pi'rttnator,  which  still  holdi* 
the  field  an  the  best,  thoujrh  happily  the  opt'ration  «f 
pttrforatitm  is  one  now  seldom  roqairod. 

Oldham  married  in  1838,  and  lie  leiiTes  two  daughters 
Hurried,  and  one  hod,  CoIouc*!  Sir  Heury  Oldham,  Lieu- 
tonant  of  the  Hon,  Corp&  of  Gentlemen  at  Arms, 

Colonel  Sir  Honry  Oldham  toUt;  me  thnt  his  father  had 
a  very  simplt-  way  of  Hving^.  For  the  last  fifteen  or 
sixteen  yearn  he  never  at«  moat,  fi.nh,  or  fowl.  His  food 
consisted  of  one  egg,  a  milk  pudding;,  bread  and  batter, 
und  tea,  coffee,  and  cocoa,  and  one  ciffar  aflri*  bruakfaKfc 
was  hi^  grL-ul  enjoyment  until  about  six  inuiitlis  a^o,  when 
ho  gtive  np  tobacco.  Up  to  the  laat  he  waa  b  gMAt 
walker,  and  when  unflblo  to  go  out  of  the  hoa«e  he 
wandered  biu:kwardH  and  forwards  on  the  balcony  for  two 
half'hourtt  in  the  day.      He  hated  drugs,  except  quinine. 

He  was  the  dearest  and  beat  of  fathers,  and  during  hia 
last  illnctu!  not  a  word  of  complaint  ever  oroeHcd  hie  lips. 
He  always  enjoyed  gx>od  health,  which  he  attributed  to 
hlB  iystem  of  diet.  He  did  not  know  what  toothache 
was.  He  made  a  fortune  of  upwards  of  a  quarter  of  a 
milltoti  by  means  of  judicious  investments. 

My  friend,  toucher,  und  colIcn.g-iu'  Sir  SaTniie!  Wilks 
has  kindly  given  me  some  interesting  detailB  about  the 
htte  Dr.  Oldham,  whom  he  retnembei-s  well : — 

"Wlien  Dr.  Ashwcll  retired  from  Guy's  there  was  no- 
assistant  to  take  his  place.  Two  men  npplied  for  the  post, 
uunely,  Dr.  lievcr,  who  had  already  shown  himself  to  be 
u  highly  practical  obstetrician,  and  Dr.  Oldham,  who  had 
been  stodj-ing  embryology  by  means  of  coloured  injec- 
tions and  the  mici-oscope,  which  was  then  coming  into 
use.  Hia  specimens  of  the  development  of  the  chick  in 
the  egg  were  on  the  Khelves  of  the  fluj-'s  muiieinn. 

The  TrenKiiror  of  (iuy's,  recognining  the  oierita  of  both 
these  candidates,  appointed  them  both," 

Sir   Satriuol    writ«8 :    "  Dr.  Oldham   made  a   most  ex- 
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oellent  Ipctarrr,  liis  umuiK-r  wiis  imprcsRivo  nnd  his  etylt^ 
g^ood  ;  W  was  )tlm>  n  tnll,  liatuUcme  luau,  with  a  ittrikinf^ 
presence,  so  that  every  word  lie-  uttorpd  carriod  weight. 
1  remeniWr  tmce  A(l<Iison  caid  to  me  »s  Oldhniii  paused 
down  tliv  coldnniidf, 'Wlitit  «  fine  haiiiisoimr  itntn  Oldlumi 
ill*  He  commeDced  practice  in  the  City  aa  Lever  did  in 
the  Borough,  Itut  it  was  more  select.  There  wag  not  a 
vroman  in  the  &uuth  of  London  who  hud  cot  con&ult&d 
Lerer,  and  his  chariot  willi  red  wheels,  known  ax  Lever'tt 
fire  engine,  was  met  every  afternoon  in  the  Htreeta 
rattling  along  at  a  tremendonn  pace.  Oldham  deroted 
himself  more  to  the  scientific  part  of  hii^  speciality,  and 
became  examiner  at  the  College  of  Surgeons,  bemdeit 
holding  other  siiniliir  uppuintment-s." 

Sir  Samuel  mentions  also  that  it  was  Oldham  who 
started  the  doctrine  of  "  mii^Aed  "  labour.  That  is  when 
the  ehild  die»  in  vlrro,  and  labour  fiiiht  to  come  on,  though 
dfMibt  has  been  thrown  upou  tUe  interpretation  of  OkUiaiu, 
and  other  atleffed  cases  by  (Jalahin  and  others,  who 
snggeat  that  tliey  were  really  eases  of  extra-uterine 
fanutioD. 

Oldliam  was  consulted  by  a  young  porson  on  account 
of  tiio  abMtnee  of  menstruation,  and  on  examinatien  he 
found  the  utcruK  wan  altogether  deficient,  and  thut  the 
ovariev  were  plaoiKl  in  the  ^oin.  On  each  side  he  felt  ii 
round  hard  body,  and  on  questioning  her  i^he  Haid  that 
ever>'  month  tbey  became  painful  and  increased  in  sixe, 
accompanied  by  Home  of  the  other  ubuuI  muliminu. 
Oldhuni  examined  her  during  one  of  tlie^e  siippa^ed 
ppriodii,  and  he  »enl  notes  of  the  ease  to  he  read  at  the 
Royal  Society.  It  was  reported  in  the  journals,  and  watt 
ciDoted  in  the  text-hooka,  Tyler  Smith  regarding  it  as  n 
proof  that  ovulation  was  cloeety  connected  with  the  cata- 
meuial  period. 

The  {latient  was  said  to  be  well  grown,  the  msmtmv 
dovelope<l,  »nd  U>  have  in  all  respects  true  womanly 
characters.  She  afterwards  tuarried,  then  fell  into  Imd 
health,  and  died  iu  about  two  yeans  of  consumption.     A 
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poat-mortem  exanii  nation  was  nm^e,  and  these  in^inaT 

bodies  were  taken  to  WilUs  for  e^caniiiiatiaii,  eiiiJ  he  foiiniJ 
that  they  were  testicles,  .Thoy  were  well  formoil  though 
i«iiiH.11,  unci  ihc  lon^  throads  of  tubali  seriiiiiiferi  were 
ciwily  drawn  nut.  Sir  Samuel  telU  me  lie  gave  tliem  to 
Oldliam  for  further  e^caitiination.  He  goes  on  to  say  that 
Oldliam'»  lectures  were  rwrnarkahle.  Wilks  c-Hnnot  forget 
what  great  stresjt  he  hiid  upon  tlio  nutxiiti  "Meddlesome 
midwifery  is  bad."  The  most  praiseworthy  thing  for  the 
practitioner  to  do  whj*  to  sit  ])erha.ijfi  for  il  whole  day  by 
the  bedside  of  a  womun  in  labour,  and  render  her  no  uei^i&t- 
ance.  Willts  writew,  "  I  reinembBr  well  the  first  time 
when  I  Maw  a  woman  in  labour :  therp  were  sundry 
remarks  amongst  the  attendants,  all  )iurportiiig  to  show 
^at  they  considered  me  quite  ignorant  of  what  was  going 
on.  This  pricked  my  conscience,  although  I  did  not  do 
like  a  fellow-student,  who  in  his  first  case  was  so  discon- 
certed hy  a  burst  of  hquor  amnii  over  hiiu  that  ho  rushed 
off  to  the  hospital  for  assistance,  saying  he  had  ruptured  the 
woman's  bladder ! " 

Sir  tSamuel  Wilka  thinks  tjiat  it  is  very  interesting  to 
Icnow  that  Oldham  lived  lo  siifli  a  ri|>c  old  age,  and  that 
he  strictly  followed  the  rules  nf  Cornaro  in  taking  a  very 
small  amount  of  food,  and  this  of  the  8iini>lf8t  character. 

I  have  given  you  a  fairly  complete  account  of  Dr. 
Uldham  because  of  his  euiiuenco  as  an  obstetrician, 
hecaiiso  of  his  remarkable  pRrsonality,  and  becauHe  he 
won  one  of  the  vciy  few  now  left  of  the  founders  of  the 
Obstetrical  Society  of  London, 

My  taek  is  finished.  I  now  lay  down  the  insignia  of 
office.  The  work  nf  the  past  two  years  has  been  one  of 
real  pluannre  to  me.  To  dip  deeply  iiitr<i  any  branch  of 
scienee  has  a  pleasure  of  its  own.  Physical  exercise, 
especially  in  the  way  of  sport,  i*  a  real  enjoyment  to  me ; 
bat  1  know  of  no  sport  with  such  an  absorbing  and 
exciting  interest  lu  the  jinrHiiit  of  the  microbe. 

When  one  has  one's  hands  immersed  in  a  germicidal 
solution  oue  can  sec  with  the  mind's  eye  these  microbes, 
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(•hort  in  leiifrth  but  long  in  iiaiue,  dying  in  theii- 
ttK>ii«ftnil»  »ntl  ]>erhiip9  millions.  You  can,  in  iiiitijfina- 
tion  at  least,  sm'  ttiom  smile  *'a  siclcly  kind  o£  smile,  tlieti 
curl  up  on  the  flour,  but  tlie  subsequent  procoodingt) 
interest  them  no  more." 

To  so©  pnticnts  cured  by  operation  of  some  condition 
tliat  one  knows  would,  unless  treated,  prove  fatal,  is  a 
real  joy,  and  this  ii  practicully  now  un  uvuryday  occur- 
roiico,  thanks  to  the  almost  perfect  way  in  which  vre 
can  overcome  and  circnniveut  this  ever  present  deadlv 
miorob«. 

The  spirit  of  this  Society  is,  and  I  hope  ever  will  be, 
the  desire  to  find  out  the  truth  about  things,  to  gi-t  rid 
of  all  fals«  doctrine,  iiiid  to  establi»;h  scientific  law&. 

Mach  us  we  know  compared  with  the  knowledg:e  of 
tho«ie  who  lived  in  the  diiyK  bi^fore  Pttstour  and  Lieter, 
yet  there  i>i  Ktill  a  great  dual  to  luam,  und  t^ometimes  1 
wi&h  I  was  ju&t  beginning  aJI  over  a^ain,  but  starting 
now  at  the  potut  to  Tvhich  wv  hav^  attained. 

The  surgeon  ie  having  u.  long  nnd  snccossful  innings, 
but  I  seem  to  see  the  dawn  of  ib  coming  day  when  it  will 
be  the  physician's  tunij  and  the  Icuife  will  bt*  relegated 
to  the  mai<eani  of  obsolete  antiquities.  Why  ^rancf ■■ 
caiinot  be  dispersed  by  drugs  just  as  efHciently  us  a 
gumma  by  mercury,  I  see,  at  all  events,  no  a  prturi 
retwoii.      J  should  like  to  Hve  to  see  it  done. 

My  feeling  of  regrut  in  vacating  this  eliair  in  counter^ 
balikuced  by  the  knowledge  that  it  will  be  filled  by  so 
able  an  obstetrician  as  Dr.  Malioa  of  Birmingham, 
because  ]  know  ho  will  niniiitnin  the  high  aims  of  &ur 
Society,  and  carry  on  its  work  with  that  couHpicuous 
ahibty  which  chamctcrises  all  he  has  done. 

It  only  remains  for  me  to  say  that  my  term  of  office 
liaa  had  its  labours  lightened  by  the  snppurt  of  most  able 
oflioers.  Miss  IJannam  ia  known  to  nil  of  you  as  the 
most  able  and  uccomplished  Secretary  and  Librarian  thai 
Uiis  Society  baa  ever  had. 

Of  the  twu  Honorary  Secretaries,  the  senior  is  Uie  one 
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that  has  most  to  do  with  the  President.  For  the  first 
twelve  months  Dr.  Herbert  Spencer  did  the  work,  and 
for  the  last  twelve  months  Dr.  Amand  Boath  has  done  it. 
Both  of  these  gentlemen  devoted  themselves  thoronghly 
to  the  task,  and  promoted  the  best  interests  of  the 
Society.  To  both  I  beg  to  tender  my  beat  thanks^  not 
only  for  the  help  they  gave  to  me,  bnt  for  the  kindly  way 
in  wbich  it  was  done. 

On  the  motion  of  Mrs.  Schablieb,  seconded  by  Mr. 
DoEAN,  a  vote  of  thanks  to  the  President  for  his  addren 
was  passed  by  acclamation. 


MAKCH  4Ta,  1903. 

Edward  Mauns,  M.D.,  PnMtldent,  in  the  Chair. 

Present — J4  Fellows  and  2  visitors. 

Ikx>ks  were  presented  by  Dr.  Blacker  and  Dr.  Frommel, 
ihe  Kditibiirgh  Obst-etrical  Suciotr,  tlie  Staffs  of  Cray's  and 
St.  BaithoIomuw'B  Hua|iitulH,  and  the  Socieic  iIl-  MedcciiiD 
de  Ronen. 

Louisa  n.  Aldrich-BIake,  M.D. :  W.  Biirsloin  Koth^roe, 
LR.C.S.A  P.Edin.;  Arthur  Lionel  Hall  Smith,  L.R.C.P.; 
tnd  Thwidorp  Henry  lonidei?,  M.li.,  B.S.Lond.,  were 
•dmilied  Fellows  of  tlie  Society. 

Alfred  Austin  London,  M.U.Lond.  (Adelaide);  Kathleen 
BQnnftr,lj.R.C.P.A.S.K.  (Calcntta);  TeiiiiiljiHhicajiN'ariman, 
I..M.  &  FJlijmlKUiiiv.  (Bombay)  j  William  Eniest  Heflbron, 
M.B.,  B.Ch.  (Bradford),  were  declared  admitted. 

The  Eollowing-  caudidates  wen.-  ppjiJuaod  for  election  : — 
JoIinCj-rilUoldichLeicester,M.D.,B.S.Lona.,P.R.C.S.En.ir., 
explain  I.M.S. :  Nathaniel  Henry  Tunier,  L.K.C.P.Lond.; 
Flfirvaco  Kiizabt-th  Wiltcy,  M.B.i  B.S.Lond. 

Th©  fi)1)owinf7  were  elected  Fellows  of  the  Society : — 
Looisai  (Jarrt-'tt  Aadcrson,  M.B.,  B.S.Lond. ;  Maud  Mary 
Chadhunt,  M.D.Lontl.,  B.S. ;  John  Hazolwood  Clayton, 
M.B.LoDd. ;  Alice  Mary  Corthon,  M.B.,  B.S.I^nd. ;  'wil- 
liam  Tnrlwrville  Faniconibe,  M.D.Bmx.;  Jolui  Fun)eau.\ 
Jordan,  M.B.,  F.R.CS.Eng. ;   Herbert  JUlins,  B.A.Oxon., 
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M.B.Ediii.;  Alex.  Wathen  Nuthall,  F.R.C.S.Enfr.;  William 
Alexander  Potts,  B.A.Caiitab.,  M.D.Ediii.;  Ernest  Small- 
wood  Savng*.  K.B.Oxon.,  F.E.C.S.Eng. ;  William  Mott 
Wliitehouee,  M.D.Dur. 


A  UTERUS  REKOVED  BY  VAGINAL  HYSTER- 
ECTOMY  FOURTEEN  DAYS  AFTER  THE 
OPERATION  OF  CUREITING  AND  STEAMING 
HAD  BEEN  PERFORMED. 


Shown  by  Dr.  G.  F.  Blackkk. 

The  speciuien — a  utenis  reinovecl  l>y  ^-aginal  hjstei-ec- 
tomy  foiirleeii  dnys  aftc-i-  tlio  operfttioii  of  cuvt-ttago  and 
tcteamiiig  the  cavity  had  been  performed — ^illustratea  very 
'n-t-ll  the  vllc'ct  of  i<u]>crlitfatvd  stuum  upon  tJie  mucous 
lueuiliraue  and  jniiscular  tiHsmi. 

'Hie  history  of  llie  oas©  is  shortly  as  fuUows; 

Miss  H^,  aged  47,  came  to  ine  on  Sepl-ember  10th, 
1902,  ciMii plaining  <if  increased  loss  at  the  monthly  periods, 
and  a  slight  amount  af  intertnenHtrual  ha>niorrhage. 

This  coudition  had  been  present  for  three  to  fonr 
months,  and  daring  this  time  the  patient  had  heeu  unwell 
every  three  weeks,  tin-  flow  IiisiImjj  h  vnritiljlL'  tiino  from 
tliree  to  ten  days,  and  an  uiajiy  ajt  four  dozen  diapers 
being  used  at  each  penod.  Between  the  period.-*  a  slight 
show  of  hlood  occiirri'il  from  tinit"  to  timej  there  was, 
however,  no  continuouet  va.ginal  dt.->chni'go  either  of  mucus, 
pus,  or  hlood,  and  the  inlLTnu'iit^trutil  lo^s  Imd  nov(?r  heen 
more  than  slight  in  amount.  For  the  last  two  uionth^t 
some  pain  hud  bpeii  present,  uiaiiih'  in  the  lowei*  part  of 
the  abdomen.  This  jmiii,  which  never  entirely  ceased, 
was  felt  chiefly  during  the  tir^l  two  dnys  of  the  period,  and 
again  during  the  two  dayi?  after  the  cesaation  of  the  periothi. 

The  general  health  had  remained  good,  the  appetite  vw* 
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bir,  lliL're  liad  been  no  njipreeiable  lasa  of  ilesl),  aiid  the 
■bowels  acUrJ  rejfularly. 

On  vaginnl  examination  the  neck  of  the  uteriis  was 
found  to  be  honlthy.  the  hndy  n  linto  ^'iilnrirpcl,  rcjpilflr 
in  nuriiiM.',  and  frct-ly  uiuvubits  mid  I  ho  Hppemhiifi'Jt 
apparently  normal.  No  [wlypus  could  be  detected,  and 
tlie  cerricnl  caTinl  was  not  unduly  patulous.  Kxploratioii 
ijf  llie  interior  of  the  uterus  whm  recommended,  and,  if 
fooiid  necessary,  tlie  p(.Tf'.n-iuiiiice  of  curvttttffe.  Tin; 
patient  wtw  unwilling  to  consent  to  this  at  that  time,  and 
she  was  aoeordiii^rlv  ordered  a  mixture  of  ernrot  nnd 
Hydrastis  cauudcusi)!.  I  did  iiut  aec  her  Ufcaiti  uatil 
December  4-th,  when  slie  returned  and  told  me  iliat  tlio 
ta)^t  [►eriod  liad  been  very  profuse  indeed,  tho  luedifine 
:  having  had  iin  Rppreciuljlu  ittfect  in  U-Hi^ening  the  nniount 
kt. 

The  inteniien»>trual  discharije  of  bluod  continued  ssiight 
m  amonnr,  hm  was  still  a«  frequent  a-i  before,  and  the 
pain  had  become  inyiv  inarlced  mid  had  spread  to  ihe 
rif^ht  widv  of  th«  ahdomcti. 

On  DecemWr  lOtli  the  csn'ix  was  dilated  with  Hejjar's 
dilator?  .suliicienlly  lo  admit  The  tinker,  and  the  interior  of 
tilt.*  uterui;  explored.  Nothing  al^norinal  could  1i«  detected. 
Th€»  whole  surface  nf  the  mucous  niembrano  wa«  ouryfully 
curetted  and  th«n  slt-ained  with  KUperheated  steam  for 
ninety  Beconds.  The  temperature  of  the  .■<t<.-aiii  in  the 
huilor  wa*  I:i(J*C.  when  tho  steaming  was  commenc&d, 
and  Mtf  C.  at  tho  end  of  the  ninety  Hecoads.  Th»  after- 
pni^fre*"  "f  the  cmat  war<  niievi.-ntfiil.  About  the  end  of 
the  first  week  there  was  a  good  deal  i»f  tKin,1iloud-MtAJned, 
wHierA'  difichftrge,  and  some  email  tiloughx  cama  away. 

The  scrapings,  whieh  wer«  very  amall  in  amount,  were 
•vnt  to  thf^  C'IiiiicmI  Rt-M-arch  A!«--«wci«tton,  and  the  section 
was  examined  by  JU'.  Targelt,  ilr.  T.  W.  V.  Laivreiice,  and 
myat'lf.  The  report  sent  to  uf,  si^niud  by  M  r.  Turgptt,  was 
a*  follows  ; — •'  There  is  very  little  tissue  in  these  cnrut- 
tinea,  and  it  conxixts  of  Inr^re  glnndulnr  tubalos  Uke  those 
tif  the  cervicui  catial.    In  adrliiion  to  the  re^^ular  columnar 
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epulieliuiu  tlicro  nrL-  iiuiiiy  sulid  iriiib^^i's  of  cflb.  nhieli  are 
unduubtedly  mali^iiELtil.  They  appeiir  to  take  onpii  fi-otn 
the  lining  of  tlie  glamlulitr  tiil)tilt'^,  iik  in  careinntna." 
Alliiuii^li  iieitliL'i"  Ml",  Lawivuce  nor  I  was  so  certain  of 
the  maligiiHiit  character  of  these  uinsse?  of  cells,  yet  in 
view  of  thi-  (luiihtfitl  iinturc  of  t\\Q  ca^e,  uiitl  thv  fnct  that 
both  the  patient'fi  father  and  mother  had  died  of  car- 
ciiioiim,  1  decided  to  remove  the  uterus.  This  was  ' 
accordingly  done  on  DeccmTjur  24th,  and  the  patient  H 
mfide  a  (fodd  recovorr,  and  is  (it  jiresont  (FebniAry  27th)  ~ 
very  well. 

The  description  of  the  removed  uterus  is  as  follows  ; 

It*  length  from  the  oxterniil  i>»  t"  tlic  fntidiis  n<  9'ii  own., 
its  hrendth  *r6  riii.,  and  its  antem- posterior  nieatjureuient 
3'8  ctii.  Exterimlly  it  pre-''entH  b>  uonnal  appearance.  On 
making  a  sagittal  ticctiim  of  the  whole  uterus  the  cavity  is 
Keon  to  prcBoiit  twn  distini^t  portinns — nn  upper  part  I'S  cm. 
in  leiigtii,  which  luuintHnis  its  iiurmal  sluipc,  mid  a  lower 
part  6'2  cm.  in  leugtli,  in  which  the  normal  appearance 
has  been  entirely  lost.  In  the  upper  part  of  the  uterine 
cavity  the  surface  is  snumth,  and  for  the  inner  -i  mm.  of  a 
i-eddish-yivy  appearuncv.  Thfru  is  no  tract-  of  mucous 
uieiubraiie  tn  be  seen  on  naked-eye  examination.  In  the 
lower  part  of  the  uterine  cavity,  over  an  urea  ineasuriug 
6'2  cm.  by  I'l  cm.,  there  has  been  an  extensive  destruction 
of  thv  tisfiio,  inchuliii^  not  only  tEie  iiiucoiiH  inenibrHur,  but 
also  part  of  the  niuseuiar  tissue  of  the  wall  of  the  uterus. 
The  surface  is  roiis'h  and  g'rannlar  in  appearance,  and  hae 
Home  tibrin  adhering  to  it  in  plaens,  but  there  is  no 
evidence  of  new  growth.  The  destruction  of  the  tiasae 
wheru  it  is  most  marked  has  extended  to  a  depth  of  about 
5  mm,  from  the  inner  surface  of  the  nlerus.  This  area  of 
destruction  inchides  not  only  the  lower  part  of  the  body  of 
the  uterus,  but  also  tlie  up|ier  part  of  the  Cfrvical  canal. 
The  extenial  es,  except  in  so  far  aa  ii  has  been  damaged 
bv  the  dilatation,  is  normal. 

Oil  microscopical  examination  the  followinj?  «pi>oarfliieo8 
were  seen : 
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1.  Section  thmvigli  tlie  niucfuis  inc-iutirano  »nii  iitcntie 
wail  at  the  upper  part  of  the  cavity  [a  in  Fig.  1).  Tlie  free 
sxirface  of  the  section  is  here  composed  of  a  layer  gf  tiesoo 
vhich  Hp])i-«r(  to  bo  !tlriictiiivU*i"»  unci  tW-s  imt  stniii  vritli 
luxylin  ;  it  iw  iitfiltnileil  with  a  large  number  of  leu- 
cocyiesf,  and  there  are  a  few  spaces  iu  it,  devoid  of  any 
lining  uf  trpithvlium,  wkich  app(.iAr  to  represent  tlieremsina 

Fia.  L. 
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of  the  Dteriiie  glancU.  There  is  no  trnt'e  nf  any  cpitlicliimi 
upon  the  tnx  surface.  Thii*  layer  of  lis-'iuo  appears  to  be 
cliv  rvnukiiiK  of  llie  niucous  meiubi-iino  i»  a  condition  of 
necruiiiH.  The  muscular  tist^ue  b«neath  it  stains  somewhat 
iperf^lly  in  its  .-II ptrfi cini  pnit,  but  the  diMJper  hiyoris 
It  u  nuriiial  tippi-nniitcu. 
2.  Section  through  the  ut^rinu  waU  about  the  middle  of 
the  ateruH  (at  0,  Fig.  1).    Hntirc  de^lruciion  of  the  mucons 
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membraiiE-  and  of  llu'  supeMiL-ial  pari  of  llie  iiuiscular  tissue 
has  occurred.  The  free  xurface  ot  the  ^cctiuii  prest-iits  a 
moTv  or  lo«  ra^gud  vAgi;  »nA  is  composed  of  iiiuiicularand 
fihroua  tiBMue.  For  a  coiitiitlfrnl'le  di'pth  fi-uiii  The  siirfaee 
tht?  tissues  are  infiltrated  wirli  leucncyiefi,  stai3i  badly  with 
hiL-Tuatoxylin,  and  pr(?Hent  a|ipeuraiices  iiidicutiu)^  the 
presence  of  necrotic  ehangres.  liiirjre  veasels  can  he  aeea 
10  Tjl-  pruseiit  almost  at  the  free  edjA.'  i-<f  tlit-  fteetiun.  Thti 
dee]iei'  layers  of  muscle  present  a  noruial  ap])earaiice. 

•J.  Section  tliroutrli  tin-  iippiT  |>art  of  thv  Ofi'^iciil  i-niinl 
(at  y.  Fig.  I).  This  section  presents  uppearaiiueH  iiraelically 
identical  with  those  seen  in  Section  Ko,  1,  viz.  a  complete 
destruction  of  tiit-  mucous  nifinUriiiic  and  irn  entire  abst-ncB 
of  g'lnnrt^  nnd  lining  epithelium. 

From  tlif  naked-eye  aiipt-iinincos  iind  the  exnniinatioii 
of  the  microscopical  specimens  it  is  e^ndeni  that  nut  only 
the*  wliule  of  tho  mucous  nieniliraiio  of  the  hody  of  the 
uterus  and  nf  the  cervical  canal  has  been  destroyed  by 
tile  liction  of  the  slca."!,  hut  that  a  coiii^iikTalile  part  of 
the  muscular  tissue  has  a!«o  been  destroyed  in  that  part  of 
the  cavity  of  the  nteru*  occupied  by  the  intra-uterine  luetal 
cannula.  In  order  t«  aveid  auy  riab  of  perforating  the 
utcniif,  the  end  of  tht*  cannula  i»  not  introduced  up  to  the 
fundus,  and  the  large  cavity  present  in  the  specimen, 
extending  up  to  a  point  VH  cm.  from  the  upper  limit  of  the 
body  of  the  uterus,  no  doubt  represents  the  part  of  the 
utenis  exposed  to  the  cunlorisiii^  effect  of  the  hut  intra- 
uterine metal  tube  ;  and  the  extensive  destruction  of  tissue 
is  due  nut  to  the  action  of  tlie  fteiim  alone,  Inil  alio  to  tho 
active  cauterising  effect  of  the  tube.  The  specimen  illus- 
trates  the  fact  that  hy  the  use  of  superheated  steain  it  i» 
pota^ihie  to  jji-oduce  complete  necrosis  of  thenteriiie  mucous 
membrane,  and  tliat  where  the  actioti  of  ihc  stonm  is  con- 
tinued for  80  long-  a  period  an  ninety  seeonds  the  desti-uc- 
tive  action  of  the  heated  metal  tube  must  al-so  be  taken 
into  account.  By  the  ust*  ol"  this  method,  therefore,  com- 
plete destruction  of  the  uterine  mucous  membrane  can  be 
obtained  with  certainly.      Fmni  tlic  entire  absence  of  any 
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iitfl  of   the  glandular  or    lining    epithelium    iii    the 
mn    a  i»  ©viiieiit  iliat  im   i'fjffin.Tiilu>ii   of  a  perfect 
mucnus  meinlirane  couUl  bavu  tulci^u  placti. 

The  furtliert-xamination  of  the  f^pecimeii  entirely  fails  tu 
[tliow  any  evidence  of  tlieprfseTioeof  acui'cinomatousgrowth. 
[It  is,  however,  piiSHiblu  that  the  destroyed  tiiisaos  may  hare 
|li«*ii  the  Bwit  of  early  carcinomalous  deyc'iiemlitin. 

In  a  paper  published  by  me  upon  "Vaporisation  of  the 
[TU'rua,"*  the  restilts  produced  upon  tliu  iitcrino  ti^Hue  are 
diwuNied  in  detail,  and  it  i.t  »howrj  that  n.11  degrees  may 
W  met  with,  varyiug-  froui  e<liglit  dvstrtictiou  uC  portiuus 
tlie  superBcial  layers  of  the  epitlielium  to  complete 
tlMtructiou  of  the  whole  of  tlie  iiinc-inis  meiubrano  and  the 
'inperficial  layers  «f  thu  iimaculur  tisam-a, 

III  cases  where  the  entire  mucoua  meinlu-aTie  li&a  been 
destroyed,  itji  pkee  is  taken  hy  a  Uyor  of  coniieotivo  tissue 
rontainiiig  no  glands  and  covered  by  a  r;iiigle  layer  of 
culncal  epithelium. 

Sfptrrt    of  the   Palhi/l'JCfieai    Cotnmiltef    on    Dr.   Slaeker'a 
Sjie^meii  of  Vftrtu  retnored  by   I'a'jinai  Jltjsten-cfoiwj, 

We,  the  nudereipiied,  have  examined  sections  of  the 

cnrettio^  and  of  the  uterine  wall  aftt^r  vtipurisation,  from 

Dr.  Blftclrer's  cas*-.     The  sections  in>in  the  curettings  show 

a  glandular  ^truc-lurf  like  tliut  of  the  endouictniiin,  with 

I'vume  i]ilra-){lai)dulai-  cell-proliferation;  but  it  is  impossible 

I  to  etate  detinitoly  that  it   ].-<  of  nn   innoLViit  nature.      The 

IwctJoof  from  the  uterus  after  vaporisalion  show  no  evidence 

of  mali^iuiil  di=)e«:se. 

G.  F.  Blackeh. 
J.  S.  Faibbairk. 
Cltudkrt  Locki'er. 
CoBiiiK  Kk»:p. 
C.  Hubert  Kobebt8, 
Albax  Doras,  Chairman. 
hreh  Wh,  1903. 

*  *  Jounwl  Ofaatct.  Mid  Oj-nKO.,'  r»l.  i,  |i.  4M. 
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Dr.  HsBBBBT  Spencer  said  the  speciupn  ahov-ed  oue  of  the 
tl&nL'ere  of  steaming  the  uterus.  H«  hai  emploved  st«atu  in  a 
good  tauxy  cues  to  cticck  bWtlm);  uui-uiitii>l)Al>le  ^^y  uttier 
meuifl.  In  aone  caaw  it  wiui  very  nufoe^isfiil,  but  be  waa  leas 
fiiToorable  to  it  than  lie  use-]  to  \v,  owit^;  to  its  uncertAin  effect 
iipoD  the  cervix.  In  twu  <.>f  lii»  i-attt-»  it  hitd  pn<(iucr>l  xteuoaia  cf 
the  oerrix  without  destroyiBK  the  mtieou?  membrane  of  the  tody 
of  the  uterus,  bo  that  uoti»i(ler»ble  ilysinenorrhix*  and  pnia 
enaaed:  and  id  oa«  ca«e  the  eilt^Dsivf  Mliiliiitt  it  pmdutej 
mdewd  A  Bulwe^iueBt  hTaterectomv  very  difficuh.  He  did  nrt 
know  of  smy  6[>edmeii  »ho\nnt;  the  destructive  effect  in  lh« 
cervix  m  d^rh-  ik»  Dr.  Blacker 's.  aud  h«  thought  ihii*  method  of 
treatm«iit  aboiild  not  Ite  employed  for  m  lou)j:«r  iwnod  tliau  half 
It  minute  in  any  caiie  vhere  it  was  nut  possibw  to  explore  the 
iiteriiitf  cavitv  ilKin»t^hl\.  fsuM-iiilly  in  (he  cue  of  flbrotds.  for 
fear  uf  j>nHUit-iiiu  steiiusU.  which  luight  ^v«  ri«e  to  severe  p&in 
And  other  truubl«e. 


A    CASE     OF    ADENOMA     MALIGNXM 
BODY   OF    THE   UTEHUS. 


OF     THE 


Shown  hy  Dr.  C.  Hcbbbt  Hoberts. 


The  followbig  ca«j  is  of  some  interest  owing  to  the 
KOinvvrlint  long  Munition  of  the  disease  and  ita  mther 
luiu^ual  tuicroM-opit-al  appi'amtices. 

A.  A — ,  aged  47,  had  had  two  children,  the  la«t  thirty- 
three  ycnr«  ago,  hut  no  ini^carringif.  She  w&n  admitted 
to  the  SaniaritHii  Hospita.!  uii  April  lOth,  1902,  having 
been  an  out-pativin  under  Mr.  Corrie  Keep,  who  kindly 
aent  her  to  my  wards. 

She  coiuplaincd  mostly  of  red  dischnrfre,  from  which  she 
had  suffutx-d  for  the  last  four  or  five  months.  The  bleeding 
bad  h«en  of  an  irre^tdar  lii'))e.  Th«  chaii^  uf  life  had 
occurred  four  years  jireviouely  to  this,  niore  was  no  paui 
or  loss  of  flesh.  There  had  been  no  watery  dtitchari;^,  nor 
had  tlic  red  discharjpe  ever  been  foul.  Her  general  health 
waa   very   good   oa   a    rule,   though  she    had   not  a   good 
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colour  and  wa*  stout.    Tlierv  liad  been  no  I'ectal  ur  vedical 
troiiltlc. 

Mr.  Klvj)  wrote  to  mo  ilnreh  lyth,  1902,  that  he  tumid 
ih«*  uienis  I(i]o))1iy  and  without  Hiiy  appearance  of  malig- 
Bant  disease  about  tlie  ccnlx. 

Wbm  I  esainiued  her  on  April  llth  (tUe  day  after  her 
fldmiKHiun)  I  found  ibe  cen'ix  small  and  senile.  It  was 
quiU"  aiuoolb,  uid  its  ti;xtuvu  sfi^uit'd  hi-ahliy.  Thoro  wrns 
nothing  sD^^t^estlve  of  cancer  locally.  The  utei'UH  itself 
niH  A  little  enlarged  and  iire^ritlar,  o*ijH>fialK-  near  the 
right  comu.  Il  wa»  (juiie  iiinhile.  The  sound  passed 
for  2J  iucbeit,  but  cnm^od  Itltfdinfr. 

I  t<jok  the  case  to  be  one  of  endometritis  associated 
«rith  Hbroids  in  a  senile  iiteruti,  and  cm  April  14ili  tbs 
pMirnt  veas  ana'tstketiKed  and  tlie  cunix  dilated  in  thv 
usaal  way.  T  did  not  earn'  t\iv  ddatatirm  to  the  extent 
of  beuig  able  tu  pass  my  tinker  iutu  the  c&vity  uf  the 
otenis. 

The  cnrette  removed  much  i-oit  \-illous-li>oIcing  material, 
but  there  wag  no  mat**  ^^iiggc^tive  of  cantermis  growth, 
TbcTv  vfas  free  haemorrhage  at  the  tiinu  of  ojieratiun. 
Undor  thw  unu'»th(,>tic  the  irregular  shape  of  the  uterus 
«raa  nuite  evident,  especially  on  ilit^  i-ipht  and  uppiM* 
Ottrioiu.  No  itiftltration  of  the  jtclvic  cellular  tissues 
voold  be  detected. 

Her  recovery  frmii  flie  (ipei-ation  was  tjiiile  uneventful, 
and  she  left  the  huspital  April  28ih,  1002. 

My  collea^e,  Dr.  Lockyer,  kindly  examined  the 
BiHtertals  removed,  and  ii-purted  to  me  on  A]iril  ^.^tli  tliat 
tfiD  grovlh  was  innocent,  With  this  J  (luiiu  agreed  on 
feeing  the  sections,  as  there  was  nothing  more  than  the 
coudilioii  seen  in  an  ordiuan.-  case  of  plandular  cndo- 
uietritis.  The  celU  lining  llio  gland  acini  were  quite 
regular,  and  no  atypical  proliferation  iiad  taken  place. 
Xo  nuiftcular  tissue  had  iippureiiily  been  i-enioved  by  the 
curette,  so  that  evidence  as  Ui  its  invasion  by  the  growth 
yttn  wanting.  Coiifiideriug  this  and  the  clinical  hiRlory, 
1  felt    mtisfied  that    the  case    was   probably  not  one  uf 
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maliffnaiit  diitease  of  the  bodr,  mid  I  hoped  tlml  the 
curi'ttiny  iviiuld  i-ure  lier. 

1  beard  iiothiiifr  further  of  tliL*  case  till  Decembor  ^l>tl), 
1903  (t.  c  eight  months  after  the  first  opevRtirni),whrn  f^he 
WB^  rcadmittcil  iiitu  the  Ut>!i|iit»l.  SIiv  infiirinc-d  us  ihnt 
(tince  the  operation  in  April  she  had  been  somewhat  better, 
but  thiit,  alihi.m»li  there  had  been  iioeevere  fii.iodii)frs,  tliere 
had  been  slight  bleeding  of  an  in-fgulai-  type,  which  liad 
»t  timi;»  1a»tcd  for  n,  fortiiijfht.  Then  »hc  would  l>c  fr^ 
agnin  for  a  time;  then  tlie  K's»  wuuhl  bi-gin  again.  Olleo 
it  was  on)y  "just  a  stain."  She  had  no  pain  whatever,  nor 
Io88  of  flesh.  Tht^  disohargo  liad  never  been  uffeiiuive. 
Her  (fenernl  condition  was  jfood. 

In  cunffuliatiou  with  Mr.  Meredith  and  !Mr.  Corrle  Ke«p, 
the  (fueation  of  farther  operation  was  discussed,  espeeiaily 
fts  tlic  uteriii*  nppeared  to  have  increii'-tid  in  size.  I  pro- 
poned, tliorefore,  to  examine  the  patient  ag^in  under  an 
ninvi^thetic,  and.  If  pOHMible,  dig-itnlly  tu  explore  the  uterine 
cavity  with  refjard  to  the  possibility  ot  the  prej^enee  of 
inali^fnaiit  growth.  On  the  other  hand,  it  was  poMiiible  that 
the  case  was'one  of  recurrent  endoniemtis  asBoeiated  with 
fibroids  whioh  werf  Cimtimiing  to  (fi'ow. 

On  January  Jith,  1803,  under  Hna^lhesia,  1  dilated  the 
cer%Tx  sufficiently  to  pass  the  tin;;c^r  into  the  uterine  cavity, 
which  was  dilated  and  filled  with  soft  jfi'o^^'lh,  which  easily 
broke  douni,  and  even  gentle  inaiiipulations  gnx'e  rise  to 
sevoru  ha'morrhuge.  There  wa»  no  definite  projecting 
}fro^vth,  and  the  material  tlial  oaiiic  awsiy  wa-»  almost  villous 
in  ehflractor.  The  litems  measured  three  and  a  half  inches, 
and  had  increnwd  considerably  in  size  since  the  previous 
exam  illation  in  A|ivilj  c»i»ccially  on  the  right  upper  border, 
where  a  considerable  niuiiH  could  be  fi-lt.  There  wnj*  lit[l« 
doubt  as  lo  the  malignant  character  of  the  growth,  and  it 
wi-as  decided  to  remove  the  utenis. 

Thi»  w»i*  dune  on  January  14th,  1903.  It  was  a  difficult 
vaginal  hysterectomy  owing  to  the  Rmallness  of  the  vngina 
and  the  size  of  the  uterus,  and  1  had  proposed,  if  neci-jisarj', 
to  open  the  abdomen  after  freeing  the  cervix  by  thi?  vaginu. 
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The  lii-ond  ligamentH  were  securfd  Iiy  li^atnrc, the  leftside 
beiiig  f»irly  easy  to  reacli  ami  foiiirol,  but  the  rifirlil  aidy 
igave  much  twuUe,  bk  the  utorus  would  not  como  downi 
o»-injr  trt  ft  fnir-siwd  filirnid  wliich  grow  fiv>ni  tlio  iipipli- 
huarlidod  nf  thu  right  coriiu,  Tliis  partly  scpiinited  and 
displaced  the  layers  of  the  njifht  broad  liffsnieiit.  After 
freeing  tho  left  *iide  rho  iircniK  wn*  luriu-d  out  sideways 
into  the  vagina  ;  this  i-xpiisfJ  the  npiHT  border  of  the  right 
bnxul  U^iuvnt  and  tube,  and  eiiabk-'d  me  to  li^ttu'u  tite 
nyht  side  fi-om  above  doniiwards.  As  the  rijfht  orary  wati 
eiilari^ed  and  cystic  I  removed  this  also.  Tlio  k*ft  ovary 
was  Mtiiall,  and  sftniiLd  hwiUIiy.  I  tyuld  not  dirtect  any 
iiiffctiiin  ur  thickeiiiii)f  of  the  parametnuni;  and  the  right 
orarj*,  though  enlar>rt?d,  did  not  appear  to  contain  any 
Itrow-ih.  The  openinjr  into  the  pfritoneiira  was  lijrhtly 
iJuggu"!  with  iodnfonti  giiu3u<  und  thui>  draiiii'd  by  the 
m^nn.  There  wrh  h  little  «Iiock  after  the  operutiuu,  and 
llie  litviiiorrha^  was  sli^^ht.  The  pnlient  nmde  r  g^od 
recoverr,  and  w-a«  discharjfeil  fitmi  the  hospital  on  January 
SUt,  exactly  three  wt■t•li^s  nftcr  tlu-  ojiL-ratioii.  f>ho  renitiiiis 
rery  well  np  to  the  present  date  (Maicdi  4lli,  iy():l). 

The  »[>i'cimcii  is  one  of  aouio  iiitei-csl  in  thnt  it  does  not 
Ignite  rc-ieinblr  uii  ordinary  careinoma  of  the  body  of  the 
literal^  either  in  Iim  elinie«l  history  or  its  pfttholop-ieal 
appearances,  while  Inicl^)>■(■^pil■ally  it  resembles  thuso 
)fTuwth»  dt-ftcrllu'd  n.-<  iidcnoiuM  nialifrnutn.  The  utenis 
l!tlu>wii)  meaxureH  ;1J  inches  in  length  and  4^  iiichev  across 
It  lli«  raudu»,  which  is  considei-ably  enlarged  and  distorted 
I'V  the  ptvsewce  of  several  fibroids,  the  lar^L'-it  of  which,  i-f 
liw  Hizu  of  a  ifolf-biiU,  pri  iject-*  fnmi  the  right  eornu.  It 
wft»  this  tumour  whieh  gave  rine  to  difficulty  in  briugiiip 
the  uiLTus  down  iit  the  time  of  opei-ation.  There  are 
several  smaller  fibroids  at  the  uppt-r  and  posterior  Imrdors 
of  ibe  fundus.     No  growth  involves  any  uC  the  tibroidtf. 

On  opening  tlie  uterine  cavity  anteriorly,  thi*  cavity  is 
ncen  evvr^'wIuTv  to  be  superficially  ulcerated  and  occupied 
by  Boft  growth.  The  growth  npin-arif  to  affect  the  whole 
endoinetriuni,  bat  is  nowhere  of  any  great  thickness,  and 
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mnch  of  tlie  iiten'ne  contents  must  have  been  removed  iit 
tilt  uxplynitorv  uiKTatioii  im  .Ajiril  14tli,  tv  ft-w  iIhvx  jirt?- 
viouBly. 

The  t"htft'  part  of  The  yiowtli  is  in  [lie  repion  of  the 
left  cornu  near  the  orifice  of  the  left  Fiillnpian  tuW.  This 
cervix  is  henlthy  np  to  the  rejj^inn  of  the  os  internum. 
SfC'tioiiM  at  thf  iitt-r)ii«  whII  shww  the  jfi-owth  iiiiLcr'- 
acopically  to  be  tif  <|uile  a  sujierficial  chai-acier.  Xmie 
of  tha  fibroid  tumours  are  affected  by  the  fjT'Jwth. 
Microscopieally  the  growth  is  lUHligtiaiit  in  character, 
but  it  is  iutt  ijiiitt*  HIiL-  lui  r>i>liiiiiry  coliujiiiar-celled  eai- 
ctnoma  of  the  body,  and  fcir  this  reason  I  thick  the 
speciiiicn  to  bo  of  soiiio  iiilprt'-st,  mul  I  should  likt,'  the 
opiiii'in  of  Fellows  of  ibiM  HoL-icty  us  to  its  exact  iinltiiv. 
SuperliciftUy  the  jrrovrth  is  distinctly  viltoua  in  chwacter 
and  very  friabk',  extendi  11^  in  hitij;  clolicat*^  proL-esyoM 
towards  the  uterine  caniv.  The  i>rticessea  arts  covered 
in  most  places  by  a  rog-nUr  layer  of  coluninnr  cells, 
but  here  and  there  the  cella  are  iinder(ri>inj?  atv-piful 
proliferation,  lu  the  deep  rO'cesses  between  the  villous 
processes  the  growth  becauie  more  complicated,  but  uiivuy 
acini  oeeiir  in  which  the  lining  epithelium  i«  fnirly  regular 
in  character. 

The  most  remarkable  parts  of  tlie  {j^rowih  are  aeeii  ' 
actually  in  the  deeper  portionn  of  the  uterine  wall,  oociir- 
ring*  in  isolated  arctis  of  ^land-like  ti:i«ii»  in  thu  mui^ctdar 
Btructurt-s.  The  epithelium  lining  thesu  spaces  in  con- 
voluted, iiud  cousixts  (^I'uendly  ftf  n  single  layer  uf 
eoluninar  epithelinm  not  mdike  that  of  the  ordinary 
uterine  ^tandx.  In  places,  however,  the  epithelium  is 
thicli,  and  it  niuKTguing  an  active  firoliferatioii  HUg^^eiitive 
of  a  caiTinoiiiatoiiH  process. 

The  preseiLce  of  jLrland-liko  tissue  in  a  state  uf  prolifera- 
tion occmn-ing  deep  in  the  muscular  wall  of  tin;  uterus 
muitt,  hoVfcvw,  iviider  tlie  growth  ii  malignant  one;  and 
though  it  is  «  earoiriunia  to  all  intenti«  and  purposes,  the 
author  proposes  to  clas^-*  ir  with  those  tunioui-s  described 
as  adenoma  nmligiuim.       The  superticial  character  of  tlie 
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^intwHi  ami  it*  fi-ftiljlt>  villous  structure,  nilik-d  to  tliu  fact 
that  at  iht!  previouK  micrii>ici>))ici]l  p\aiiiina.tioii  af  lht> 
cu^uttitI^v  ill  April,  100^  llic  growtli  was  lakeii  to  lie  an 
■deiioiiia,  art-  evitlencea  that  it  is  not  ([uite  of  the  type  of 
an  nrdiiinry  ci>liimnar-oel led  rarcimimn. 

SiiiiH'wliat  similar  cn»v»  haw  hvvn  »liown  btfure  tliu 
Society  by  Rr,  McCann,  'Trans.  OWet.  Soc.,'  vol,  xl, 
1898,  p.  2*;  Dr.  Eden,  ibid.,  vol.  .tlii,  1900,  p.  2 ;  and  by 
mT5eIf,  ibid.,  vol.  xlii,  1900,  p.  2fi7.  See  hIso  'Outlines  fjf 
CiyiuL*<N)lif(fi('«l  Piilholo^v'  (iiutlior),  pp.  2-19  mid  '2'>6,  wJtli 
drawinjrs,  where  tlie  subject  is  mure  fully  diHcussed, 

The  Cii*e  alsto  )lluHini1e.i  the  importance  of  invesfi^faiing 
all  c««e6  cE  uterine  hniuvrrbuge  occurring  uft^r  the 
vlimactenc. 


Hrpurl    nf   the    Fath'iUigical    Committee   <«»    Ih:   Htibert 
Jtobrrtg'  specimen  o/  Adeitomor  JUaliytuim  of  Vfemt. 

We,  tlie  uuderaigned,  are  of  the  opinion  that  the  gi-owth 
U  malig^innt,  of  ^laiidtilar  typv,  and  that  it  cnn  Ih)  well 
deseril>ei!  as  an  adenoma  nmli^um. 

U.    F.    BiACKES. 

JoHx  S.  Faikbaikx. 

CCTHBEET   LoCKVEE. 
CORIIIK   KePJ-. 

0.  Brllixohau  Smith. 

C.    UrBERT    RoltEBTS. 

Ai.BAN  DoKAN,  Cfinirmnti, 
March  I7M,  IMS. 
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MICROSCOPICAL  SECTIOXS  OF  A  CASE  OP 
TUBERCULOSIii  OF  THE  DVAHY  AXD  FAL- 
LOPIAN TUBE. 

Shown  by  Dr.  C.  HrBEKT  Eobbrts, 


Owixa  to  the  rarity  of  tliis  cumlilion  I  n-iiture  to  brin^ 
iTie  followin);f  case  liefore  the  notice  of  the  Society, 
tofforher  with  microscopicnl  slides  of  the  condition  found 
at  the  time  of  operatimi. 

I  am  indebted  to  Dr.  W.  S.  A.  (.Ti-iftith  for  being  per- 
mitted to  publish  the  notea  of  thi?  caae.  I  assisted  Dr. 
tfnttirh  at  tlie  operation,  and  as  the  case  was  one  of 
tuWrculusis  of  tht;  ovtiry  iiiid  Fiillopian  tiibu  I  thought 
tlio  sections  shown  to-iiight  uliji'ht  lie  of  <ioine  interest. 

'nil?  paliL'iil,  Jfrs.  T — ,  &av(\  32,  caiiio  nnder  Dr.  (iriffitt's 
care  in  December,  190^,  fnr  an  aciitu  attack  of  pain  in 
the  nhdomen,  accompanied  with  fcvw  and  rapid  waMiiiff. 

Shp  had  been  married  twelve  years,  and  hiid  had  thre(t 
children.  The  tirsl  coiifiiu-inent  whs  folIowL-d  by  some 
septic  trouble ;  the  sewmd  was  nonnal ;  the  third,  which 
tcHjk  place  at  the  eighth  month,  wns  in  1889  in  South 
Africa,  dnrinu  the  recent  TJner  War,  when  she  had  a  hard 
lime,  but  no  compliciitiuiif.  Sin-  unth-avoiircd  to  get  intti 
Kiniberley  for  her  confinement,  but  was  unable  t«  do  so. 
Since  1899  she  has  pradiially  had  ineroasinfr  ill-health, 
accompanied  with  attacks  of  pelvic  pain  and  nicnurrhagia. 
Dr.  Gnfllth  saw  her  t^evcrnl  tiinex  duriiig-  1902,  but  it  vrftn 
not  till  December  that  she  became  rapidly  worse ;  ajid  a 
definite  mass  was  fonnd  in  the  abdomen,  mostly  oil  the 
left  side,  runching  onu  third  of  tho  way  up  to  the  navel. 
This  mass  was  partly  elastic,  and  inrimately  adherent  to 
the  uterus.  A  similar,  but  smaller  nma^  e.\lHted  on  tho 
right  side.  The  whole  pelvis,  by  vaginal  examination, 
was  filled  with  dense  iiiHsiniiuatorv  di-posit,  in  whifh  thu 
utem.4  waK   embedded.     The  patient   vha  extreinelj'  ill. 
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and  the  temperature  of  a  Iwctic  type,  and  aocoinpaiiipd 
with  (fTeat  wasting.  Since  l>eceniber  2iid,  1902,  uji  tu 
JuDQanr  3rd,  1908,  the  condition  ot  tfae  patient  had 
becfime  rapidly  nvirsp,  mid  xhe  siiffprr^fl  prpflt  pain. 

It  was  thought  that  t)ie  iiiu^t  uii  the  li-ft  side  was 
probably  a  pyosalpiiix,  and  that  a  Himilar  condition  existet] 
on  The  riglit. 

Operation  vfux  dfcidfd  uihjd,  but  it  was  felt  that  in  her 
condition  the  riska  were  greRt. 

On  Janaary  •ivA,  190!!,  tho  abdointiii  was  opened  and 
tbo  Kwellinjf  explored.  Tlense  adhesinns  roofed  in  the 
pelrie,  and  tlio  recwgiiilion  of  the  parts  was  a  very 
difficult  matter  owing  w  extensive  maitiuff  of  tlieenlarffi'd 
tttl«8  and  ovaries,  and  for  a  time  it  wha  iiiipo^«ibl»  to 
dufinu  thu  position  of  tin*  fundus  uteri.  Tlie  chief  pnrt  of 
llio  Hwollin^  ill  the  abdometi  veua  a  Ini-^t*  iHiiiitiiit-nhHpod 
lohi?  four  10  five  inehett  lonjr,  t«'  which  was  adherent  an 
fnlarjn^d  nect^tic  o^^aiy  of  the  size  nf  one's  fist,  both  ovarv 
uid  tnW  vvrv  !idtnTi.'nt  to  the  back  nf  the  uterus  and 
iku  ncijfhVjOHriiijf  iutejttiiiea.  Tlie  tuliv  wbs  fjraduaily 
wparat*«(l,  Imt  it  was  so  rotteji  that  it  tcn-e  in  several 
places,  and  the  wound  area  wa--<  tl'Hided  with  chcL'sy,  fwiid 
pQH.  The  enlarffed  ovary  venn  still  more  necrotic,  and 
contained  many  foci  of  suppuration.  The  left  tube  wah 
pradualiy  frt-od,  liirulurcd,  and  removed,  together  with 
no«C  fif  the  left  ovary,  but  portions  of  rlie  latter  had  to 
be  left  behind  owing  to  adhesion  to  iiiti^Ktinp.  The  ri^ht 
ovary  and  tube  were  in  a  similar  cunditinn,  but  less 
nd^-nncitl.  The  right  tube  was  reniovfd,  but  it  was 
ini|ki<i^ihle  to  take  away  the  ovary,  which  was  densely 
pinbeddiKl  in  ndhesions  deep  in  UoiifflaVs  poach.  The 
ntems  was  nut  markedly  enlar^d,  but  adherent  to  every* 
ibin^  in  its  iinnidlinti*  iit'ig]iliuiir}i<i(id- 

Tlie  ojieration  was  a  veiy  Mivere  one,  and  there  was 
considerable  shock,  frvin  which  the  ptitienl  never  rallit'd. 
Mid  she  died  of  eshsHstion  within  thirty-six  hours.  Her 
condition  was  very  nerioua  oven  Viefnre  operation,  which 
ifftVe  hor  the  only  chance  of  recover}'. 
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The  specirnen.s  removed  Imvp  not  been  preserved,  as 
ihoy  showecl  little  iK-rtitul  an  mlvunccd  coinlition  of  pvo- 
f^alpiiix  aftsociiited  trilli  eiilai-fi^ment  and  necrosisi  of  the 
ovary.  e«i)eciaily  on  tin-  k'ft  side. 

The  left  tube  was  much  the  longer,  and,  as  previously 
utated,  was  four  to  five  iiidies  in  length,  and  wiw  diJated, 
especially  at  its  distal  eiiil.  tu  tho  size  of  a  ht>n's  egg.  The 
^hape  of  the  tube  wati  like  that  of  a  banniia,  aud  not  the  cuii- 
volutcd  retort-shaped  flwolliiig  commonly  seen  in  pyosslpinx. 
The  left  tulip  enntnined  fretid  cheesy  pus.  Tho  tul>e  walls 
were  vt-rj'  thick,  and  the  pus  wao  i-oiitaiiicd  in  cht'eay 
loculi  in  ita  intenoi-.  It  was  thought  at  tlie  time  of 
opcrfttion  that  niiliai-y  tnberculous  nodulos  could  be 
detected  on  the  periliincal  surface.  Thu  left  ovary,  of  the 
itize  of  a  fiot,  wa»  intimately  adherent  tu  the  tubu  and 
Hurronndin^  ^trui-ture^,  and  wa^  in  a  state  of  suppufative 
necrosis.  It  appeared  in  parts  to  he  almost  cystic.  The 
rijrht  tube  iiTas  similarly  enlarjjx'd,  but  to  n  Iee»  degree, 
l>ein^  of  about  the  siite  of  one'a  fiiij^er.  It  also  exliibitvd 
ihe  banaim-like  Hhapv.  it  contained  dieesy  pus.  On  its 
sni'face  a  few  (*  tuberciilons)  nodules  could  be  tleteclod. 

])r.  (Jrifitlh  kindly  alluwed  mo  to  t-xamine  the  tidtea 
and  ovary,  sections  of  which  I  bring  before  the  Society 
to-ni^ht. 

The  case  is  an  evident  one  of  mberculosis  affecting  the 
ox'flHos  and  Fallopian  tubes.  I  cannot  brv  if  the  diseafie 
originated  in  the  tubejt :  fmm  their  microscopical  appi-ar- 
anci.'»  I  think  not,  and  that  the  disease  uiust  be  secondary 
probably  to  peritoneal  infection. 

Since  ihp  operation  we  have  leanit  that  tlie  pationt  had 
been  under  trcBtmcnt  by  Mr.  D'Arcy  Power  for  a.  condition 
of  the  wrist  and  ami  which  lie  considered  to  be  tuljor- 
cwloUH. 

Careful  sections  nf  the  tube  near  ita  nterine  end  show 
well-marked  mborcidou-K  U'i«ion!«,  but  tho  Htresif  of  the 
disease  is  on  the  periphery  of  the  tube,  the  lumen  and 
plica)  beiiiidT  practically  luirnial. 

Tlie  tube  wall  is  enonnously  thickened,  and  scattered  ia 
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iU(  ()ut<>r  eoHts  an?  Bi'vcnil  liilji-rculon-x  iio(liiU*s  ciuitftiniii^' 
i'j)itheli«id  cvlla  Hud  ^iuul-ei'll  aystuuia.  Thi:  i-uiitiTs  uf 
many  of  these  tiodulcs  sro  iii  a  atate  of  catteouii  Aogeno- 
mnrtn.  'ri)<>  {finnt-colli*  arc  very  well  niarkod,  aiid  nfti'Ti 
omtnin  n  liirffc  immlror  of  imcrlt'i  arrang^'ii  nroiind  the 
p«ri|>Iiery  of  tlie  rell*.  Tlioiv  i«  alw*  Tniieli  (final l-cxsllod 
JnfiltratiuD,  espi?cm1lv  iii  tlu'  outer  wall  of  the  tubi-  ami 
in  the  region  of  tlit*  tubercle  ihkIuU'b.  Soctiuiis  ui  the 
ibickoncd  tulw  wiilI  in  ntlivr  parts  «liow  very  iittlo  except 
adiiiiiotxl  inflammatory-  c:rtii(!ilii>ii!*,  and  tnlipiTlc  iirMJiilos 
ar»  ft-'w  aiid  fur  butwuc-ii  tiiid  diDiciiIt  to  doiiiun.iLratL'. 

The  sections  have*  not  been  xtained  for  tubercle  hacilli. 
It  i^hiHild  In-  rx^DivKiWri'tl  that  iti  *h1k'.i  wliorc  tiibtTclt'  is 
msfti'dnd  jm'al  cHre  should  he  Lnkeii  tu  cm-i>fullj'  exainiiii' 
tho  lif^ue»  (a&  in  tlii.i  casi*]  iit.-tii-  tlit*  iitmitu  utid  i>f  thu 
lube.  H  this  m  nut  done  tiibei-cle  ih  easily  ovc-rlcoked. 
Mr.  Tiir(rott  divw  attention  tu  this  in  tho  'Obntcl.  Trans. 
I^ind..'  Tt.h  xli,  1899,  p.  16ft.  Tlio  bunnnn  idiajK!  of  the 
mbcM  ill  the  c-jise  rif|iott(-'d  nbovi*  w  also  utri.ii^lj  in  fitvmir 
of  llieir  tubci-cular  nature  (sf-e  aUo  R^>bert.t'.s  'Outliru's 
of  Gyd.  I'atli.'  j>.  141),  ivh  oppnst-d  Ut  llie  cunvulult'd,  retort- 
Mia|M><l  tiibps  fonnd  in  urdiimry  pyotialpiiix, 

Thi>  ovary  »l*o  idiowN  dctiiiiti-  i-vidL-iictTS  df  tiilifrdi', 
bat  in  n  Ickk  marked  form  than  Ihc^  Kullnpimi  tubes  ;  tlip 
wbnltf  uf  the-  i>VAriHii  titwiie  is  n!»o  in  h  statu  of  in-crosis. 
The  surface  of  tlie  ovary  is  covered  with  ffi'an  ulation 
tisKiid,  and  utnid  thi»  arL'a«  of  ctDU'ntiun  aw  oomnioii. 

(tiant'MxdlH  Hrr  not  fn-tgueiitj  but  epithelioid  celLi  and 
•iBAll-ctilU'd  iiifiltnitioti  iiveim  art'  coimiimi.  In  mniiy 
plucv^  the  CftfieiiUH  areiiH  appi-iir  to  be  breiiking  down  into 
inutil  ii1>8c#88  ciivilicK. 

The  ca«e  is  of  some  iiitereat,  a*  liiInTCiilopis  of  the 
FWUopiat)  tubes  and  nvarifs  is  not  oF  \'ery  ciHonmit 
itccummt't*.  The  oriifin  of  thi^*  infrction  in  thin  eaav  in 
anrcrtniii,  but  it  w««  pnibuMy  .■*ri-(>ndiiry,  lit*  iIil^  niucoiui 
of  iIk*  tulx*  i.4  little  HfTc<-ti-*l.  The  biiriniia-like  .thajit-  of 
the  tubw  in  tuborculosis  is  fairly  common  in  such  eases. 
Am  to  the  best  method  of  treating  a  rase  of  this  kind, 
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of  cuurue  abdominal  Hoction  should  ywliltlie  beet  results,  as 
in  moji^  cnses,  at  hII  events  in  pt-iinary  infection,  tlie  whoio 
of  the  diueaee  may  bo  romovod  and  the  patient  ciirnd. 
Ill  more  advancpd  conditions,  or  in  cii»o  of  fiewindnry 
infection,  ivn  in  tlu'  jirt-wiit  iriwc,  tlic  ojieratioii  is  a  severe 
one,  and  even  if  the  tuben  be  removed  other  tubepculou» 
foci  rimy  still  exist  iii  other  parts.  In  the  case  roport^^ 
above  there  were  pi-ubably  oiIilt  ]i<siont<,  i\  if.  th<t  Rrtn  iind 

WlTBt. 

Since  tliiH  the  author  Im«  had  a  (fimilar  ca»e  imdor 
his  cure  of  a  yoMn|jr  lady  aged  21,  who  had  a  large  maws  in 
the  abdomen  nearly  }iiilfwii.y  to  tho  iiiivol.  Tto  p«ilvi« 
was  filled  with  dense  indunitinu,  but  pari  of  the  vupjnnl 
maas  apprurcd  tu  bu  Mol'tcr  than  thf  rei^t,  tui  if  an  aboc^ss 
WHH  pnintiuff  in  that  rejfion.  Both  Pallopiaii  tubes  were 
eiwrtnously  eiilarped,  and  that  on  the  left  side  biilijed  into 
the  vngina,  as  described  abnvii.  The  patiwnt  had  a  strong 
tubcTCidar  liistory,  and  was  very  ill  and  vrtwtetl.  Hor 
temperature  variod  from  101"  to  103-8",  with  profuse 
sweating:.  Ur.  Urillilb  saw  tlit-  ca«y  with  iiie,  and  we 
decided  to  open  the  maro  if  possible  by  the  vagina,  and 
not  by  tho  Hbdoinvii,  Tliii<  was  done,  and  I  was  easily 
able  to  reiich  a  large  )}elvie  abMCBHK  uii  tho  loft  side, 
apparently  the  dilated  left  tube.  It  was  filled  with  fcetid 
xnxn.  The  patient  iiiiprovod  for  a  woc-k  or  so,  but  another 
iiifij»  foniicd  on  the  ri^lit  Kide,  and  etmld  ho  lull  two 
inches  above  the  briui  in  the  right  iliiie  fotisa.  1  decided 
to  opwi  this  ill  It  similar  way  by  the  va^iiiu  t.hroiif;b  the 
old  wound,  and  succeeded  in  doing  so  with  some  difficulty, 
again  lotting  out  a  large  atnoiint  nf  fcetid  pus.  Ktnee  that 
time  the  patient  has  markedly  improved ;  the  temperature 
bus  fallen  to  QQ",  nnd  she  liaH  pnt  on  tli.tKh  nipidly. 

I  fi»ar  in  thin  east'  if  I  had  opened  the  abdomen  the 
result  would  not  have  beeu  sv  f^jd,  thouj^h  i  admiL  that 
tiHsueii  have  btn'n  k-l't  behind  which  may  at  a  later  dato 
give  rise  to  fresh  miH<-hief. 

I  .thuuld  like  to  uak  ihc  Fellows  of  this  Society  what 
tlicy  think  is  the  best  proceeding  in  siioh  cases,  for  I  am 
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nmvinced  tWt  althuugh,  mirtrically  spcwkiiiff,  alidoiniiinl 
Rcctiun  in  tlie  better  opomtioii,  Mtiil  iii  bad  cases  tlic 
vnffjiml  miitu  gives  a  imlit-iit  a  chance  uf  rtcovery,  at  nil 
erents  for  n  time,  where  nlidoinimil  ituctiuit  might  in  the 
kCuto  stsfjCA  prorc  fatal,  Kv^n  in  the  Hecond  cade  I 
qiint?  it  may  be  quite  possible,  when  the  patient  is  m  a 
hctUT  gciicrml  coiiditiun,  tt>  operate  b^"  thy  abdomen. 

Dr.  W'altsh  Swaynb  ami  tliat  three  muutbo  ago  he  had  to 
deal  irith  n  cns«  which  prne«eut«<1  lu&uy  featur'^u  .littiiUir  to  Hwiw 
dMccribod  by  I>r.  RhUtIk.  Thi-  isilii-nt  hwX  ii  hvi^io  iiiasn  iu  tlie 
polTiti  vtd  mncti  lU^teiiHion  of  the  ahiloineii,  which  n>utibiut<d 
fintd.  On  op^nin^  the  ahdomcn  fhe  whole  of  tlio  jurttoneiini 
wmji  ■tutldi'd  with  wlutt  t*i  till-  iiiiki'il  cvr  wiis  itppttrputiv  miliary 
iut*ivle.  The  appendajte*t  were  eniiieihleil  in  (^iiuhitiait.  wliidi 
formed  the  miiaa  felt  ui  the  i)elviii,  aiiil  tlie  tieritoueiim  was  full 
of  «»citic  fluid  ;  it  wiM  nbvioiiH  iltiit  rvinuTiU  uf  the  appvuda);ce 
vma  iinpmiHible,  and  tlie  woinid  wiu  closed  Aft«r  fliiKniu^  thu 
Mfitoneal  cavity  with  a  hot  saturated  aulutiou  »f  iHtnu-ii;  auiil. 
;  hie  patiout  aiad«  a  tf^'wl  rucovcry,  and  at  tin;  t-ad  of  a  mouth  liad 
pot  oil  several  iMiundK  in  weixht.. 
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Shown  by  Dr.  Lbitiuib. 

TiiR  patient  from  whom  the  apeoimen  was  removed 
iras  a  siiijfle  woiiian,  nf(eA  AH.  fShe  had  suffered  from 
metroirha^a  for  two  ycnrK,  and  fn^m  somu  pain  about  the 
lower  nbdomcn,  which  cimie  on  »utne  tinie  aftor  tho  com- 
menctMiii'nt  uF  tht>  hleediiif;. 

Tho  ixTxix  WUJ4  ditnted,  mid  n  iiin)i(;nEiiil  growth  found 
in  the  body  of  the  uterus.  Thore  was  a  lump  felt  to  the 
right  of  the  uterus  of  the  size  of  a  Tangorino  orange. 
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AlKluniitml  panhysterectomy  was  pprf tinned  uu  Novom- 
l)L>r  27ili,  iyU2,  ill  Ilie  Ijoinkm  iluspital. 

'Hie  lump  to  tliB  rijrlit  "f  thi?  uti-rus  jtruvod  to  bo  the 
right  dvarif-  cnhirffcil,  {inrtly  ^ty  cystic  chaiif^o,  and  paHljr 
by  a  inaligiiaiit  ^-owth  ncoundary  to  tlint  in  tlic  uloriiR. 
The  ovary  wa«  tint  adherent,  and  there  was  no  evidpiire  of 
apy  cither  secondary  dcpoj^it  clm-wlipre.  Ax  rejptrtls  iht- 
_  oporatioTi,  tlip  enso  ilhiBtratt'd  tho  advantaffCH  of  ihe 
abdoiiiiiial  o|)(«raiiuii,  es]KiciHlly  since  tlif  exact  nature  of 
the  lump  to  the  riffht  was  twcertaitipd  at  the  vorj-  Iji-jfin- 
niiig  of  tho  Dppratioii,  iimlcad  of  (ownrds  t\\v.  end  nf  it,  as* 
wniild  have  1k>cu  thi"  rase  if  vaginal  hystvrecUitny  htid 
bcifcit  perf<iniiL'd.     The  patient  madt-  a  ffood  recovery. 

Aft  re^atils  tlie  specimen,  the  ^(jwfJi  was  a  oohiiiiiiar- 
collod  (jareiiioiiiii,  but  over  a,  considrrnble  exleiit  it  had 
boconic'  keratiniHpd,  so  tlmt  in  purtM  of  tho  Mi-ctioiut  the 
ripjK'uniiKTs  were  very  Hiniiltir  t<i  iliiisc  of  tt^piainous  cnr- 
cinomaof  the  cevvis.  (SectioiiK  of  tho  growth  in  the  iitoriiB 
Bijd  ill  the  ovary  .wero  show]i  under  the  microscope.) 

Mrs.  Boyd,  in  rcfcrpncp  to  the  Qaaocintion  in  Dr.  Iienrcni'a  owes 
of  carL-inoiiifi  of  thti  lnnly  with  ■.arviu'initt  i>f  the  ■■vary. nw-iitioiied 
u  niiniliir  t'Jiw!  whi-n*  »hi'  hiul  n'liinvi'.l  Iiv  alulom iiuil  paiilivsti-nT- 
loiriv  a  larye  utiriiN,  tlie  jfat  botli  of  (iln-ciidB  and  cancer  uf  tho 
Imdy,  friiiii  a  iiiid(lh"-a4;e']  woniaii.  The  ri^dit  nvaiy  fontaiiii'd  a 
iMX'fHiilarv  growth,  .i.n<l  wiis  umi-iulhi-rt'iit  iwnl  i-arulv  n'lnnvi.il 
with  the  uti'niM.  No  other  w-ritiidarv  urnwlhs  were  dimovenvble. 
Th<>  patient  died  tiome  six  uioutliD  Liter  with  ccrel>ral  ayuiptoras. 
There  was  no  evidence  of  locul  rociurcucc  or  of  iuvolvciucnt  ot 
alii)ontiiia1  gliuida. 

Dr.  Cui.LiKowoBTH  said  tliat  Dr.  Lowers'n  caae  and  the  i>ne  to 
■which  Mre.  Jleyd  had  referred  had  a  special  iut*'reat  for  hiui  at 
that  iinxneiiT.  an  he  hail  that  verv  nmniih^;  ojicrated  immi  the 
w>ci>ii<l  caw  iif  the  kiinl  that  he  had  met.  *«ilh  wiiUin  the  Wl  twti 
jeara.  lieth  raws  had  iM'curn'd  iii  hiH  private  pnuiin*.  and  were, 
BO  far  as  hu  coidd  n'nieuilior,  aew  iu  his  oiperieiiw.  In  hoth 
patieiitti  (lien-  was  evidi'iiiie  nf  new  ^fniwth  iu  the  lalend  jiartit  iif 
the  pelvis,  for  which  alvleminfd  aivtien  was  perfumied,  bnt  in 
each  caae  there  was  irre^t^ilar  uterine  hflemorrhafro  nf  siicJi 
cIutractM-r  and  cxti-ttt  us!  tn  iniklie  it  Hci-iii  ■h'i'inililt.!  tii  dilate*  and 
curette  tho  nterine  cavity  Iiefore  oiieniaK  'he  alHlomen.  In  the 
case  of  the  first  patient,  an  ovanan  cyat  with  stimo  olmomly 
niiijignnal  pujiilloma  wim  rcnicivcil,  the  #cnipiii^B  fruin  tliu  uleniH 
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bt'iu};  nwaiivhilp  jwnt.  for  CKnini nation  imd  tvport.  TIih  report 
Iviu;:  to  the  eff*«-"t  lhn,t  the  uterine  Jiiteaae  wae  i-jircinoiiia,  tlia 
iitcruH  was  rcnM>v«ii  liv  vakpimt  hyt'tcrtH.-tutiiy  a  rurtiii|^lit  after 
tlM'oHjfinikl  <iiK>rat.ion.  TIh'w  wiiMfoiirul  t^>l>c>cxl#iisivpparcim>iii» 
uf  tl»e  body  of  the  utenw.  Tlie  |iatieut  was  aX  that  iii<>n)ciit<, 
vil^tufD  inuiitliii  aft*T  the  i)[K?ra.tiuii.  fnt'  from  iiii/  «i)jii  uf  rt-dir- 
wni-e.  In  liip.>.'a«»of  th<t  wooond  ptiticiir,  thciiritlirainan-ourcttiiiH 
vas  (tu  i»iii.-liiaivi.'  an  Ixi  the  existeocti  of  carfiuuniii.  of  the  1>ck1v  of 
tbc  utiTTiB  thiit  thi'  initToi)f<)pijrt'»  report  was  not  waileil  fur ;  and 
m  wiV'l;  lifter  thf  fiwt  nirfratioii,  n,l  whii-li  Imth  ovatnes  were 
Tviiiovwl  for  aufl,  TOpidlv  yi-ijwiiiy,  ami  alrwulv  <lp^p^ini«riiti»n 
nr>tjf  ran'itinnia,  t,he  uteniH  waH  ri^imivHil  hy  tht-  couihhiej 
av^rniual  nti-l  vii^iniil  mt-thoil.  Tlic*  imly  rcji.son  why  the  iita^nib 
•fiw  nyt  r«ii>ivi,il  in  the  tirat  iustance  was  th«.t  iIip  patient,  when 
the  mretliii;;  Itud  lieeti  ilone  itlnl  ihf  iitiiverHiilly  ii<llifreilt 
tumours  i.if  ihv  •iviiricK  hiiA  Ixi-n  n-iiKivi'd,  Khowcil  nijjnei  of  Imviiiy 
hwl  HI*  IffUji  uu  •.'I'eruti'iii  an  wiu*  ci>ni|Mtihli;  with  her  imfcty. 
I>r.  I^cwers  hail  Hpnkeii  of  the  ovanuii  diHetLM*  hi-iu^  in  h'm  I'Aoe 
weeimAmry  t«  the  utoriiu'.  He  lihv  hixwIxt)  wouiil  liko  U>  Leiw 
uiHiD  what  eviilvuv-e  llitit  opininu  wa-s  ]>ii!";ij.  In  the  earlier  of 
hu  own  coaw,  the  re|k.i-U'r  nf  tin*  Chnii^al  Reswin-h  Asswiatiou 
expreMed  the  opiniou  that  t.h<^'  offtrian  iliwiiw  wiih  in  l.htit  in* 
•tamce  prinuiTT  uni]  the  iitvriiin  (tui-L'mhLry,  In  IUp  second  laise, 
the  un4*  now  iiniU>r  treatment,  it  8Kniii<d  t*)  him  very  iliflieiilt  lu 
way  whit'li  wa*  primary — the  ovarian  diHeuiie  i>r  the  wtt'riin-. 
lJ«t  the  wpirimeiis  were  lie'mg  tiuJuiucd.  itml  hu  hujiwl  tu  r*ifitrii 
to  ihe  subject  littor.  «Iieii  i^iiffieieiit  tinn'  hini  clapHMl aftt-rt^i-diiy's 
i>iicn»lUui  [ur  tlw!  I.Wo  irain-«  lo  he  plao«l  iiu  I'ei-nrit  In  the  u«uu- 
UBii*  Iw  intended  fc'  loitk  up  the  liU'nitiin'  of  tlie  suljject 

Itr  Kv«iiii,L  Ani>u8ws  Htiiil  that  Hit«i-hniuiin.  of  Viouiiii,  who 
\isu\  W-va  »t.udviu({  tht-  hi.itoli)j;v  ■>[  I'jiri'iinnim  of  the  Loily  of  the 
iilvnii*  fi»r  Home  time,  found  that  inplapliutia.  ehiiatp.'  froiii 
culimitutr  to  N>{<i&iii'iiiH  ejiitheliiiin.  wuti  comparatively  (uinmiuii  in 
this  roaditiou.  Dr.  Andn-wa  hud  mivn  a  k>.ii.kI  tiituiv  tuxtifus 
tliiuwiii}*  thin  ohiui}fe.  hut  luiav  iu  wliirh  it  wiu  sn  marked  as  Id 
Vt.  lA'Wun'H  tipf4.'imen. 

Id  reply  tu  Dr.  CulUn^pvurtli.  lu  tu  why  thu  j^owth  in  thtt 
vmrr  wuk  to  l>e  n'^iiil^-il  hm  tie(![jn<lii.rv.  1)r.  IiRwkrh  wtid  he 
llKtU)(ht  liie  MTA^  of  tin-  j^wili  iu  the  oviu-y  was  au  impoi-iant 
(■linl  Jiiilifini;  from  thti  BTUipUHnii.  the  iittrine  jrrowlh  ha^l  iu 
ihi^  <!«*•■  eiiHttvl  for  ahoul  Iwo  years,  and  yet  iJie  oviiry  wiim  tmlj 
■■iilar^"!  to  tlu*  h!/.*  of  11  TaOfprtin-  nnuij{e.  When  tht-  niiili^;- 
uaiit  yriiwi.h  in  llie  ovary  was  primiiry,  ilie  ivsultiu^;  tiumnir 
;P'iMTJii!y  ictew  rupidly.  and  the  course  of  tin.*  Ciiw-  wj-x  iniuli 
uuire  iioiitf.  III  n-]'lv  |o  I>r.  Aiidn*wi«,  T)r,  TA-wi-rn  wita  BVirpriwtd 
tM  hear  ilwt  a  Oeniian  anthorily  sniil  MjuanionM  epithelium  wa« 
lo  U>  Fotiwl  in  every  trase  of  carcinoitta of  the  hody  of  tlic  titcmic. 
tic  bod  bad  a  Mrty  livr^u  number  i>f  ituch  cttm«  ^nnniiueil  lu  to 
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the  inicroBCopical  niii»eiir:iiu«B  it_v  <»tlii.-r»i,  aiul  l>eBi<leb  hml  eia- 
uunciil  tli<>  iiectians  hiinmHil'.  But  Uie  H)HH;imeti  lie  sliuweil  Ihid 
eveiiuu;  viiiti  t.he  onlv  I'lio  of  priiiiarj"  turciinttna  of  tKc  bodjr  in 
which  squujuuua  upitiiulium  luid  buuii  dultx:l«Ml. 


PARTIAL   VEKICULAH    DEGENEKA'l'JON    OF    THE 
PLACKNTA. 

Shdwii  by  Dr.  Gaiabik. 


Db.  Oalabih  showed  u.  xpL^cimeii  of  jmrtial  votticiilar 
dH^LniiirHtiiiii  erf  till'  pln,(-c'iitu  in  troTijimctinn  with  h  firtus 
of  iivi!  iniintliH,  wliicli  livml  n|i  In  t\w  tiim*  <if  lU'livurj'.  Ho 
saw  the  jiatipnt  in  consultation  with  Up.  Morpaii  UoanKlen. 
&he  was  'AZ  years  (ild ;  had  liai]  four  [)revious  pregliaiicicis 
—twins  once.  Tn  the  earlier  months  of  the  prejfiiaucy 
»]iv  miffeml  rRuii  sickiicMs.  For  thrt-o  wi-i-ks  «ln;  liud 
apjieared  v(>ry  ill,  wirh  weitknoKs,  cai'diai;  syinpttims,  and 
I'Urpid  piiltiu,  and  iht?  uhduincn  hnd  incruiutud  rapidly  in 
si/.e.      The  pulse  was  120. 

The  abdonieii  wiui  found  imariy  as  large  as  at  full  torui 
nf  iin'>fnaiiCT.  The  uttTiis  rontrat'trd  an  usiml,  and  there 
wuM  no  rigidity  nur  cvidunt  loiiKioii.  Cimti'iit!"  Muvutvd 
mainly  Hiiid;  hut  fdgna  of  a  living  frntuii  were  made  out 
witli  suiiiL'  diHic-uIty.  The  finger  was  pHMsed  in  ihrmugh 
the  cervix,  and  felt  the  inemhraues  and  faetut<.  Patient 
luukix)  ill,  Imt  not  pnllid  eiKiugh  to  Hiiggt'Ht  htuinurrhage, 

Dr.  (raUihin  lh<mght  the  ciisi'  was  pitibalily  one  nf 
liyiiropii  aiutiii.  He  advirit;d  uiUiiiCiun  of  hitiunr, aitd  tried 
on  the  spot  to  Beparate  the  nieiiihi-aiies  ai-ound  the  us. 
Tli«  result  was  that  labour  piiiiiw  t-iiine  on  the  waino  night, 
Ni'xl  innniing  Dr.  IJeai-nden  mpCnred  the  nieinbriLiics, 
and  an  euonnouH  ipntntily  of  lilimd  niid  elots  w».s  expelled. 
The  patient  became  alanningly  oflllapsed,  but  oventualiy 
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rallied.  A  iiumbf-r  of  veoiclos  eaiup  away  with  the  blood. 
TliL>  ]ilHcoi](a  was  cleared  utit  of  thu  uteriiH  by  liaiid.  The 
|t]uci'iitH  xhuwed  Hcnttered  vtwicles  pretty  unifonnly 
thri>ii(^luiiil,  hal  n  liirgn  |)ni]n)rtioii  of  chon'wiiit;  villi 
ruumiiiud  nurtnal.  Its  utt-rinu  surface  wan  comiiletuly 
brokeu  up,  ao  coiitinuoun  dccidua  !<erotiiia  Wing  vimble. 
ITio  largi'r  veniclt'*,  which  twcapt'd  wi-pKratoIy,  wore 
nuwtly  about  hiiJf  an  inch  in  diauiiHei'. 

Tbe  fmlioiit  rccuveifd  well,  mid  hiw*  had  no  return  of 
Iwinorrhag^,  aor  iiidiciitod  nuspicitui  <.>f  doHduonia  inalig- 
nura.  It  WM  rcmarl:Al)it>  thiit  not  a  di-op  nf  hh)ocl  em>ap(id 
cstcnially,  though  the  patient  hwd  what  was  virtually  n 
concMtU'd  HccideiitAl  liaeinori-haffe  K"''*K  ""  ^^^  three  weeks. 


,  Btporl  11/  thv  Falhiilugienl  Committae  »m  Dr.  Galabin's 
Sprcirant  0/  Hijilnfidifftnn  lieg<nifratw7i  nf  the 
JVcKWiftt  and  tm  tht'   tPcutfis, 

Wu,  tho  undfPKiffiiwl,  Iiavo  exiunined  this  spueimun,  und 
find  evidcncu  of  diffiL**.-  vc«icuiar  di-gunuration  uf  Ihu 
wbolc  placenta,  liut  definite  cy»t»  aru  nut  nitiitoroiiH. 

HicroHcopically  many  of  the  villi  h&VL>  inidergouo  l>ot)i 
fibruiut  mid  myxoniatDUS  iThangys. 

KxauiiliHtiuu  of  thu  ihyivid  »hvws  tliu  pn.-iii.'ncu  of 
glandular  ti«MUv  ;  tlicre  is  no  evidence  of  niorhid  change. 

John  S,  Fairbairn. 

^\l,r]CKI>   L.  (lALAlllN. 
CuTllBEItT    LoCKYEK. 

CoUKiv:  Kkkr 

C.  HcilKKT  UOBKBTS. 

G.  Hkllikoham  Smith. 
Albak  Uohax,  ChairiHan. 


Mr.  ISi.A!>U- Button  drew  atteutiou  to  the  itniwrtAnit;  fruin  iv 
|iaL)iii1<iui(-iil  titiuiiliioUil  uf  Ur.  tinlabiu'e  HiH.viuti>n  in  iui  U-jiiii^ 
on  llie  int<?nwiini;  mitri.'»«tiou  PP08«tJy  mojlo  liv  T)r.  Kerry  Hart. 
tkftt  invxoniuli'iis  diiHwno  uf  the  ctiuriuu  lulfjlil  1>e  r^ardnd  iis 
"  iui  u-uUt  niyiiitlcina  of  tlir  cIioriuQ,  Ibu  fujtua  having  uesaed  to 
ilawlop  at  a  very  e»rly  fM-Tiwl  »nd  prior  to  tha  duvrfopniMil  of 
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tUe  lliyroiil."  In  IIk*  jirtwiil  iiiHlAncc  tli*"  Sm-ietv  Inul  u<  ilfjil 
witli  a  ciuii!  oi'  iiarLitLl  iiiyxiiiuatoua  dif*asc  of  the  cliorion  willi  a 
fcetiis  iiev(i|<)pt«(l  to  tlip  fiU.li  nmnt.Ii,  luiil  it.  I.tipnifoiv  1h.'i'<>iih.?8 
imiM.irlaiil.  tluit.  llie  ryinIiti'.Hi  of  its  tluTiiiil  j:liiiiil  alu'iilil  Iw 
inn-»)i;jnU'<l  in  its  lii'iviiMKw  on  Dr.  Bi-itv  HiLi-t's  tlwHirv.  iiini'e 
rapwially  a*  tlio  Hssiicititiijii  of  tliin  dismiHi'  with.  il  fiotu*  which 
hu4  a<ilviLUcvcl  to  lliu  fifth  luuiilh  w:t«  iiuiixiiit,!. 


KlliltOIIJ    TUMOUU    OF    TIIK    UTERUS  WITH 
CANCKK. 


SiiiiWHi  by  Dr.  Calahen. 

IJii.  (lAi.AiiiN  yliowL'd  a  KjjL'oiiiion  tif  tiliroid  tiiitimir  of 
uterus  coiiiplicatLMl  liy  mircinomii  of  I'luioinclnuin,  to  illuii- 
trate  tliiit  it  im  daiifrfrous  to  \vAvt'  a  tibmid  tuiiiuui'  wIjkh 
LhciT  IB  il■^e^^h^■r  or  fviititiufuit  liicuiun'liafrt', 

The  patient  was  aged  50,  and  had  Lccii  under  tivatiiieiit 
for  11  [ihroid  t'ur  lit  least  ten  yt'iii-s,  Tlii'  tiiinuur  was* 
about  thu  me  uf  u  mx  intrnthB'  prei^iiitncr.  For  thrut' 
yuni's  (htTO  Uft<l  Ihh'ii  iiK-roiisin^  >iii-iii>ri'liii^'-|]i,  willi  thu 
addition,  fur  llie  IhhI  two  yt-ars,  of  irregular  hiuiiiorrhafri'. 
llieii  nit'iislniatioii  ce»He(],  and  for  itbout  five  months 
thei'L'  was  a  sli>rlit,  irrfftn'ur,  idtui.i)^t  fjiitiiiuouH  Hau^uint'uus 
diai-hiirgo,  A  vi-rv  dislnij^uisliod  aiillmrity  hmi  rL-t-i-ntly 
iidvisL'd  huT  nt)!  to  luidfrgu  any  opemtion,  on  tlio  gninnd 
Ihul  tUu  uifuyiHiiist;  waa  likely  swii  to  relieve  hvr  of  her 
traiibU*«. 

Dr.  tiidnljin  Hiispected  cancer,  and  rcinovod  tlic^  itlt^ruK 
yn  thu  day  fnlhiwiiig  tlmt  on  which  hv  first.  «aw  tho 
patiuiit.  As  llnTi?  wiMsoiicjiiiHon  (ndy,  III' pyrt'oniuid  supra- 
%'aginiil  hyRtcrt'ctuiiiy  in  the  Hrat  inBtiuice.  The  caiicur 
vta»  rt'vesiKid  on  L-itttitiif  MpL'ti  Ihu  tuinour,  and  he  then 
ooinpU'tt'd  thp  yperalioii  by  rvwjviiig  tht-  forvix.  Tlicru 
waa  caluureoutt  du^t^nunition  in  tho  ceiitru  uf  thv  fibruid. 
Tho    cnrrinonia    affpctt'cl    chiefly    tlu-    h*wi>v  part    of    the 
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caiT^y,  but  the  piece  of  cervix  reiiiovetl  «c-paratcly  did  not 
»tiow  Hiiy.  It  was  ttvidciilly  not  a  itinli^iiatil  ilL'Heiit'i-alioii 
■if  tliL*  Hlti-vid,  liitt  Hti  iiivu^iuii  uf  it  fruiii  tlii>  vnJuitictriuui. 
Itnl  ill*  IishI  iiH't  till'  <.'(iiii1)iiiiiti"ii  wi  fn'nin'iilly  llmt  Im 
tliuuf^ltl  tla*  tibruid  tunuiurs  )>rt>Ui>i|iu>it><l  lo  tlit'  [.•arfiiudiiii. 

Tlie  patient  Diadb  a  m'od  rucovcrj,  iiiid  tlic  vu;;iiiul  Bcitr 
Apl'cnrK  ijtiiti-  !«<juik1.  Micrn^^ctipic  ^uctiotis  of  fcho  caiiccr 
shuwud  th«  ordimiry  ojliiidruid  ciii-ciiioitiiv. 

Viiur  muiiihs  iifit-r  tbc  opcmlioii  tin.-  ptitiunt  wiis  <lyiiig 
wilb  lucta^taaiit  iii  tbe  iij)|iei-  aliduiiioii,  luid  pi-ritunc^ttl 
t>ffu«ioiL. 


BOSSI'H    DILATOIl. 


SIiDwti  by  Dr.  UASunKi.t>jQXK8. 

Uh,  llAVi>riKLti-jroKict<  fxbibiti-d  a  !«iio«iiiii-ii  oi  Rossi's 
iliUtur.  Hf  RTOffiiiiicd  FulK-  i\\p  viiliiu  of  tiiu  inKti-iiiiiL'iit 
ill  dciiliiiK  with  iiuifrgfiicius,  wliit-b  fiillt'd  I'or  rapid  upf iiiii^r 
op  of  ihu  lowi-r  ntoriiit'  wejfujent,  and  gave  iiiKtuncef^  of 
fuilabtu  caMHi,  The  mb  of  riiptun;  of  tlio  iitei-u^  wiw  n 
n*Ty  rvi\\  t»n;  Htid  woiilil  always  lui%'i!  Iti  In-  boriit-  iti 
uiiliU. 

Dr  irKBiiEKT  Sfbmc  ek  liati  used  tLe  instnuncnt  iti  thivv  ctuu^x. 
Tilt'  liral  lutjem  biul  u  coiiliiict*-d  ju'lvis :  tin-  trrvix  wiu*  diliiteil 
up  \n  K'.'i  ('III.  in  thirl.T-«i]<)it  Mtniitcjc.  iiml  the  luciiilivaucH  vivw 
ti^B  mptinvdsosA  to  &x  thcf  beail  iu  tiw  ]N'lvi8  :  tlicrbiki  wiut  not 
Ikvh  foi'  l!»r1y-tvru  lioiin.  mid  died  oii  thi-  tixlh  dajr  of  wmliral 
tumioirbii^ie.  IIk'  Mvoiid  ctuip  IiimI  ji  (i)n«i-iici*vl  outlet,  l)r(vch 
jinwiilalii'i).  and  )<irlud  pWi'UUi  prievm;  cxl^nml  vwsior  wuk 
jKriunufd  iui]m«ll<itcly  tn-foiv  tlw  diliilor  wiie  uswl ;  thv  i-ltvix 
wm  dilit(/'<l  up  to  II  vax.  ill  tliim-  iiiiiiiil«H,  lUid  tbc  diii-l  Wil« 
ilpUvcrvd  ulive  witli  tbe  f»ny![Hi,  iLiifl  k-ft  tht?  hunfiital  wi-U.  'I'lie 
lliird  ]uitiinit  wnn  nMtfi-riim  fmin  iiriuinm  at  about  tliH  Histb 
Diotitli  -.  Ibc  (x-nrix  WHS  ililated  iu  lliirtv  iiiii]uU>ti  iip  !«>  II  I'lii, : 
tlw!  child  wfc-s  l"iru  uUvl-,  but  dU'd  iu  twouly  iiiiiiulw.     All  lli« 

mutborH  m'«>Vt>i(Hl  wtdl.     tSninr  M 1  wiiit  IumI  di]rin;j[  Ibc  dilata* 

tiou  iu  all  tbe  ouaev,  lUid  *  i.H>iuudi'raJ>li>  aiiiouiil  in  the  second 
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aiae.  TIiih  tiliiiwuil  tliat  ttinnii  iili^lit  IncenLtiou  oecurretl,  luid 
thnuKii  no  deep  tcarH  had  occurred  iu  his  cas«B  he  coniiidered 
tltat  thi»  rapid  method  of  dUalation  was  by  uo  mr^ans  frw  from 
tlie  dwaj^fr  uf  rii]j).m»!  of  tliu  iiU-run,  wliirli  ImJ  iiotua-Uy  Iieeii 
met  with  Iiy  a  forpiffii  nlntlrtriciaii.  If  thf  cprrix  wcra  carefully 
trxaintiKul  during  tbe  dilatation  itwuuli.l  Iw  found  l.lmt  tlie  Mudtw 
(■mlH'ilO*il  thfiiiMclvcK  ill  tli«  iiiiK'miH  luitiiilmiiit*  of  tho  (wrvix, 
produriii}^  deep  jfrnoreii ;  and  the  cndu  <if  Uie  metal  capii  were  too 
thill,  and  ini^ht  cut  into  the  comi.  In  these  rc»i«!ot«  it  wa* 
tutich  inft-rior  t.n  Cfiiiin|)iitii'r  cli<  RiKw's  1ii^,  tint  it  wa«  Kiijierior 
to  the  Im^  in  tliat  it  w;w  niuiii  morp  mnid  and  did  uot  displace 
the  head.  It  was  by  no  nieaus  prove™!  that  rapid  deliverr  WMt 
bvui-Qoiiil  iu  cusos  of  ocliuupHiii,  luiJ  hit  owu  fonui'r  fx|>fnem'e 
wan  uot  iu  fa.v(nir  of  it.  Itiit  as  Ter\'  (JikmI  reaidtn  had  l»eeu 
reported  recently  by  Itossi.  Leopold,  and  others,  lie  thought  it 
Mhuuli.1  )xt  trivil  id  theiH.-  and  olhtn*  tiuiee  reij^uiriii^  rapid  dcLiv-ery ; 
but  hit  wifihrd  t^i  give  n  note  of  warning  ax  to  its  pusHiblu 
Jau|2;erB.  and  would  adviae  those  who  liad  no  erperieuce  of 
riipturu  of  tht;  uttiriis  not  to  ue«  the  inHtruuiiiit  till  thu  rL-sullH 
ill  i^KjTiprii»nf(Ml  ImndH  wore  more  fully  linowii. 

l>r.  llLrasELi.  Andkbwh  said  that  he  litul  metai  Boasi'H  dilator 
iiMid  in  thrw  l-iisch.  In  two  »jf  tliiiu.  altlHm>;li  the  dilator  it^fwlf 
did  not  cmwo  any  apprty-iablf  Ij^oralion  of  tho  i*rvtx.  ii  liw'i>ni- 
tioii  tinili<^^ieutty  severe  to  reijuire  treittnieut  was  found  after 
delivery. 

I>r.  Wai.tek  Swayne  thoutjht  that  for  t.ho  benefit  of  those 
who,  lilcr  liiiiiMflf,  wcr«^  imiK*(|uiLiiiU'd  with  tliiw  iiiMtniiiiL^iit,  it 
would  l)e  well  if  tlio»e  with  eiperieni'4^  of  itH  tiH<>  would  detintf  the 
class  of  oase  ajiecially  tiuile^l  for  its  eiiiployuieut.  Ho  did  not 
gather  that  lu*  R'siirds  »avinj{  of  tun<y-  it  w»ii  tnucli  Biijicrior  to 
nmniial  dilatAtion  in  viiMt^n  in  which  the  latter  wa.M  indicate,  but 
iu  the  fiw't  that  it  (mold  I*  perfectly  Hterilifn-d  it  undoulitedly 
had  great  H4vunta;,'<'h.  1!h'  nuutioucd  a  ax^  iu  wlm-h  it«  uttv 
Would  havtt  Ih'i.'ii  iiivjlii:ii<li'  wliL'n-  the  ptutivnt  wait  hvc  monthti 
pii'f-iiant  ami  in  ockinptji^  coiivulBioUH.  i>clivery  wan  only 
etfci,rtfd  with  the  ^reattist  dilEi;ulty.  aud  took  over  ouo  and  a  half 
liLiurK  lo  <.'om|)leti>.  Iu  hucIi  a  omM  lit!  thought  tht*  um  at  tiau 
iuMtruiiH-iit'  wimlil  hiivi!  Ixi-ii  i)f  iu(';)lcidulitu  valm-. 

Dr.  itt'ACKF.K  hail  used  llo&Hi'M  dilator  in  a  rann  of  ^lemioiima 
vuiiiiting  of  |)re^naui.'y  of  Hin  aud  a  hiilf  niontli»'  diinLtiou.  The 
[Nktienl  luul  HtilTiToil  from  novun^  vtuniting  in  tho  oarly  niotithn, 
which  hiul  pasflrtd  off.  hut.  which  hail  recently  recurred  in  a  very 
wvere  fonn.  When  seen  the  condition  of  the  patient  wa*  vory 
yriiv«.  Sill.'  wan  vomiting  iutewmintly  day  anil  night,  tlm  hwut- 
Bonnds  wore  weak,  aud  the  ihiIbp  120  and  very  poor  in  qiiAlity. 
It  was  deleruiiuod  to  induce  laliour.  and  for  this  piirpose  a 
ChiuiiiH'tier  d<'  liilH-d's  lia|;  wan  iutri>duwd  undt-r  anrnttlKtiiii.  In 
spit«  of  intenuitleiLt  Inittjou  uihiu  the  hiig  uo  i>aiii8  occurred, 
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itad  after  «  Iiipitc  of  ei){]itix)ii  houis.  ns  the  poitient's  cuaditiun 
«a«  iniii'li  wtHTu",  ihp  Iwy  won  rpmnvt-il  ati>]  the  corriic  dilatod  iii) 
with  Bosei't  <li!n.tor  to  tlie  eileiit  of  9  c.ui.  The  child  was  theu 
turnt^  iuid  tlflivi-rod.  The  dilututiou  wiia  complcU^l  iu  twiinty 
nuiiiit«>i.  Nn  itvirintf  nf  the  <'i>rvix  cvutil  l)0  i\ctc<.'t«d  vn  cnrcfiil 
exuninatioD.  The  uatient  ull.iiiial«lv  niade  u  guod  retoverv,  the 
roaiitillg  oewtinK  lutt-r  dflivcrv.  lit-  diil  uul  af,^^  willi  Dr. 
Sptnccr  t3iat  tbft  diliilor  should  Itn  n  «»!  in  itjiaok  uf  i>Iiii'r-n  tA  pn»via, 
Dor  wa«  it  a  suitable  tD&truuieut  Iu  xieu  fur  th«  iudui^linii  uf 
pmnaturv  labuur  in  cxintrucU-d  m-lves.  Itn  iihi-  should  bo 
ir-ntrk'ta.'d  Ut  i-iuu-k  <if  mtvvrt'.  iici-idciitjil  iitriiii)rrhi4^*)',  pjuitw  iif 
wUoipaia  where  iiuoaediate  dtlivt-rv  wwtt  indicated,  and  vtiien  such 
u  ibe  uDv  he  had  d«Bcribi<d. 


TW'O    CASKS    IIJ.USTRATIXG    CH.ANUKS    IN 
FiBKOlDS    AFTKK    TIIK    MEKOl'AUSK. 

Sliowii  liy   Mr.  .f.   Bi.akb-Kut'I'on. 

Cask  I. — A  inarriod  lady,  40  years  of  ayo,  inotlior  of 
fvor  i-hildrt'ii,  hecitine  aWRTO  that  slie  had  a  Hbruid.  After 
liuing'  awofcd  hy  mmiy  uminpnt  pnuditinuciM  wlicuii  Am 
oonftnltod  tliat  when  the  "chiiii}fp  of  life"  came  about  Imr 
tuinonr  would  "dry  up"  and  ccfiac  to  lruublt>  lier,  stit) 
Q&luriiMy  1i>iig<>(l  for  the  lUPiiojmuH*!  ;  but  it  did  not  huppcu 
till  «he  was  sixty.  For  iicarly  five  yeais  Uiin  pntipnt  biul 
II  fairly  comfiirtalilp  time;  then  the  |>i'lvic  diafoiiifort 
cvtuniod,  and  lo  licr  grvut  di!«tr(.'SK  an  ovtit-iim  u-yst  of  the 
•ixo  uf  ft  fii«t.  wus  detected  iu  tho  pelvis,  incarcerated  by 
itn-  nlt-niK,  which,  iti  conwrnitMiCL'  of  the  fibroid  it  cim* 
taiiitMl,  reached  beyond  the  level  of  the  imvol.  The 
jiatient  put  u{>  with  her  duvuinFort  kOiiic  ytfttm,  and  then 
the  Bljfoid  ln'gan  to  extrude  it«elf,  and  eveiittially  became 
teplic,  su  that  when  Lite  woman  ruaida'd  her  (jytii  birthday 
hcT  o'tiidiliim  wbh  verj*  fierioua.  'flit-  temperature  was 
VH",  pnlw-mto  120,  «  feetid  Onidoi'mpivl  fvmn  the  vnjyiiin, 
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luid  Ik-T  giiiicml  cuiidilioti  ilidicativt;  of  tfivat  piTil.  Ini- 
iiiodiiit<;  removal  uf  the  tiiniDUrn  was  the  t>nly  cmii-sn  ypcii 
tu  me.  Oil  opt'iiiiig  tlie  aUdoiiwn  niul  drfiwiiifr  fnnviird  the 
iiti'Tiis  a  liirgt'  cjuaiitity  i)f  fcL'tid  jiiis  pushed  fuftlt,  and  iiii 
I'Miiiiiiialiiiii  ri-watcd  it  liLrf^t-  cijlK-fticii  uf  jium  in  the  li-ft 
half  of  the  pelvis,  due  to  llie  oHcajie  of  septic  luattoi"  from 
till*  Ii'ft  Falldpian  tiil»e.  1  iwm.ivi?il  Ihi'  iitf.?riis  with  this 
fibroid,  and  the  ovavian  cyst,  aiid  thu  ftvu  jms;  tWii 
tlioroiiglily  vfn.Hh('(i  the*  rtMiesses  uf  the  pelvin  with  warm 
watup  iiTid  driiint'd  willi  n  (tmiizi*  wii'k.  OpL-mlivt-  ruliuf,  Ikiw- 
yviT,  hn,d  l>tieii  I'uwIpiiiifiJ  tou  late,  mid  t.lio  patit-iit  died 
three  days  aftur  the  upuratioit.  As  »oun  a»  1  uuitiplutud 
the  opi'i'aHon  thi>  pnrts  Tomovcd  wt-ru  conveyed  t(»  thu 
ImctLTioIugicuI  hihumtoiy  fur  the  ])urpose  of  dutt'ctiiig  thi* 
niicru-orgaiiiam  wliicli  ciiufiett  tlie  decoinpo»!tioii  nf  fibroids, 
but  ill  Hjiitti  of  thi*  kind  and  wkillod  Imlli  of  OXpcrC 
hucteriidogists  the  re»iilt.s  werf  barren. 

I  haw  muiiti  muuy  attumptH  tu  isuluLc  the  micru- 
or^uiiifirn  whieli  prudui-t-K  tlii-  jmlrid,  fish-liku  oduur  which 
iH  uuliued  ill  imuiy  di'i-dtiipotiiti^  lilii-uidti. 

Cakk  '2, —  A  ]iatiuiit  53  yoiLi-s  uf  uge,  living  in  Burmiili, 
kticw  fur  «t-*vi;i-al  yiuirN  tbjit  she  had  a  hbiijid  of  tin.-  uU-riui, 
wliifh  shv  was  a(*sntL>d  would  "dry  u|»"  and  di«iiJ|>eitr  at 
the  meiiopauHt;.  Wlieii  she  reached  fifty-two  meiistruutioii 
ulitiu^i  fcasiL'<l,  but  ki  lu-r  disappointment  thu  tuinuiir  begmi 
lo  t^vow,  Htid  till'  diirtor.s  rovuiiniieiided  hw  to  ri'tiini  liuinu 
with  speed. 

I  t"<jiind  ill  the  pflvis  a  very  hard  fibiiiid,  and  a  largo 
independent  miL»(i  [ii'ijjeetud  ill  the  hypugiu^triuin  und 
ittacbed  high  Rbove  the  imvel.  There  was  littlo  difliciilty 
in  lusDumiii};  llial  the  hypo}fastric  inuss  leji resented  n 
Miifteiiiii^  ttbriiid.  The  opui'iitioii  wiis  iie<-(iin]ilit>bed  witliuut 
diHii-nliy.  The  purlieu  which  had  iiiuuUled  it»«lf  in  the 
pelvie  hiid  the  teuffliiiess  iiiid  density  ef  cartila;^  ;  the 
lurger  iniLiss  abow  vonHiated  of  a  Hbrous  ithell  tilKd  with 
gi>liitiiionH  difihieiit  luatvi-iaL  pAtieiit  loft  thu  nurdiiig 
liiiiuc  lw**iity-(>iiP  dMy^  afipr  tlic  itpcralion. 


chakhes  in  piuroiub  awer  riiK  mknopacbe. 


107 


My  ol»j<'ct  ill  slmwiufj  tlicni'  two  uppciinniit  m  tn  driiw 
atu>nlk>n  to  tlii'  fuel  that  libmids  iiru  more  troiilili'soiiu- 
nflvr  the  iDenojintixe  than  many  Fellowa  t>f  this  Society  are 
irvflintxl  or  wiiliiifr  to  boliovo,  nnd  tlio  followmy  fnotw  iiiAy 
MTTp  to  draw  additional  attenrinn  to  this  matter;  for 
though  wo  nil  ujjppc  that  b«  a  rule  lil>riii(K  ce«so  to  {jrow, 
ami  may  even  slu-ivel  or  i>lii-iiik  at  tlie  iiipiiopause,  tlu'v  by 
no  ineaiiK  coaj^o  to  give  tmublu,  and  1  liavo  ciuU-avoiirpd  to 
obtain  a  statistical  basis  on  irhicli  we  may  estiinatp,  mufrldy 
it  i«  trm*,  ibc  ainnuiit  of  tnniblo ;  nomc  of  tlii?  n'corrli* 
nrailabli'  aro  cjctrpiiidy  valiiublc.  For  ]iis1:iiift's  Dr.  ('nl- 
Hnjr«''*rth  [uiblisbed  ii  paper  on  the  «iirtjical  ticatriiciil  of 
fibroids,  and  analysed  ihe  conditions  wliieb  Tendorcd 
opprfliion  nocossjiry  in  1(10  consccntivo  cases.  The  ngos 
ranpftd  from  iH  to  (H  yuars,  ami  of  this  rumps  10  pe^r  cent. 
IumI  Htliiined  their  fiftietli  yeni-  mid  onward.  The  elmnfiej* 
in  till*  fibroids  removed  from  thfse  U-n  wi>tiK>n  weiv  eitlicr 
aoptiv  or  ncerotic. 

Mfb,  Scharlieh  published  a  report  on  thi- sHinii  linen,  and 
with  much  tlir  same  rrxiiU.  Her  eastw  raniroit  in  ape 
froiii  19  U*  <W  years  ;  si-vi'n  of  \.\n>  jiatleiitu  wore  .ll)  ycartt 
Olid  upward*.  Bond  (of  Leieewtyr)  rcporli^d  ii  coiisocutivo 
lint  of  fifty  oporatloim  for  fibroids;  four  of  the  patients 
were  50  and  iipwardfi.  Tho  oKle-^t  patient  in  Iiim  liut  is 
noteworthy,  for  she  was  in  her  .'»6th  year,  but  had  had  the 
tnenopaitKL-  at  40. 

Dr.  Lionel  Pnivis,  Registrar  at  the  Clielsea  Hoapit-al  for 
Women,  at  luy  siigjitostioa  madt-  a  Mmi  uf  KXI  eoiiHwulive 
rutw  of  uterine  fibmids  operated  n)ioii  in  that  iiistitiitinn 
by  the  staff  jfenerally.  Tho  roxnlt  is  inslriK-tive.  'i'h«  ii-jes 
ran  from  ^ii  to  ftS  yeaw,  and  of  the  whole  number  olevon 
luwl  rearlied  50  years  and  uiiwards.  Tliu  olde,st  |mtiont 
it"©  yt-arf)  had  n  hip  fibroid  presenliujf  at  the  vulva  ;  it 
waa  removed  pieoemeal,  the  operation  bL«iii(r  attended  with 
(»xro«wivp  !>|ppdinp. 

It  'u<  Certainly  lUitunishiiij^  to  find  that  ku  hir^e  a  pnijKir- 
lion  m  10  per  cont.  of  the  patientot  itnui  whom  it  ix 
nixvwmry  to  remove  fibruids  are  woini'ii  at  a  poriod  of  life 
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when  it  liatt  Weil  (.■ns^ttitiiary  tu  iisi^iit-f  tlieiii  thiit  these 
tliiii^^s  ct'fiHt'  frum  ti-oubling  ;  mill  suroly  there  is  notliing 
ill  the  whole  riuigo  of  Hurf^i'V  more  ironical  than  a  woman 
(as  in  Cusf  1)  sjH-iiiliii);  thirty  yL-ars  of  her  Hfe  a^  a  chronic 
iuvalitl  nn  account  of  a  uterine  fibroid,  wilh  the  ex])ectation 
that  at  th«  moiiopani!^  she  will  be  restored  to  hoalth  and 
begin  a  new  life,  mid  then  tn  rtialisc  that  far  from  tliis 
dream  being'  fiiltilU'd  liur  tinnoui'  bfcwiics  ncci-otiu,  i^x- 
triuled,  or  septic,  and  places  her  life  in  the  ffraveat  peril, 
and  she  may  die  iu  spite  of  aurpical  iutorvontion. 

Mr.  Alban  Doran  had  found  t.he  fluid  in  a.  cystic  fibroid 
HOptic  and  fwtid,  iJumnh  t-lm  cystic  ciivity  diil  Mi>t  coiinnunioato 
with  th«  tubal  raiial  or  emlomoli-imn  ;  tior  wan  tht-rf  evidence  of 
diaeuie  of  tlie  appe^da^{eB  or  e?udoiuetrium,  nor  ajiy  septic 
matvriiil  iu  any  part  vf  tht*  Kc-nilid  cnital. 

Dr.  HANTiFiBi.n-JoNii;s  Ihon^tht  that  Mr,  Blaiid-Siitton  load 
drawn  a  very  iiiacA;urate  picture  of  the  diiii>[erii  I'auaed  by 
fibroids  after  thi-  tmtabUHmin'Ut  of  tho  mouupuuse.  He  had 
picked  ovit  m»m  from  tablos  of  fibroids  which  had  Ihm-ii  iijwrat^^d 
upoji,  and  liad  totally  if^imrt-d  tlm  vast  majority  of  ciute^  in 
wbich  tibroids  hatl  uuder^ime  atrophy  and  reiiiained  abHulitt^ly 
htcriiiWH  up  Ui  the  (?ud  of  lifi>.  Such  uiiu'curjLU<  atati>iiii?Dt^  were 
apt  Ut  1x5  vttry  niinhuuliu^,  iind  du  Tiiuoh  hiirtri  to  the  pri>g[VMS  of 
tnift  Hctentitir  surgery. 
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liAiitK^  AKn  G^Exn.K»t:\, — Courtesy  dflnianfls  and  ciwtciiii 
SSncliuns  iht,"  l-ulo  tJisit  llic  Rntt  wnriln  nf  tln'  I'l-i'siUuiit  on 
an  ocoaution  like  the  present  should  ho  personal — that  ho 
slioiild  yxprow*  tlio  «oiitiments  wliicli  n)  tlio  iiioiiu-iit  till 
his  mind  in  relation  in  thu  pnsition  confrrrcd  by  your 
sn&nf^w  ufuiii  liini. 

I^et  me,  therefow,  bej;  yoii  to  iiceept  my  fifmtpfiil 
pucojrnition  of  llie  honour  you  have  done  me  aiid  my 
nncere  opprecintion  of  aacli  ik  distinction. 

In  taking  np  my  diitio»  T  ro\y  with  pnnfidciice  upon 
ytMir  support;  uo  duubt  1  shtili  need  yuur  forbnariuirp. 
Ob«erTstic)n  tells  me  that  each  of  these  will  be  nii^i-ud)r- 
inglv  accordwl ;  that  the  tLinuru  uf  my  office  will  he 
reliured  h-oni  strpss,  anil  slriMi^ftliMied  by  your  eo-ujuii-u- 
tion.  Imhui'd  with  Kueb  iva.-«iuriii^  cumHctionH,  1  enter 
tbo  arunu  hiipc^fiilly  luid  with  ^roinl  coiira^*. 

It  in  fitting,  tou,  ihut  I  ttltuuLd  ackuuwledge  the  trihuto 
paid  to  the  provinces  in  this  appQintmoiit,  I  think  with 
jostice  to  the  univorsit!o»  inid  st'hiioU  of  medicine  eiiga^fid 
in  tCflching  tht>  science  a.iid  art  we  profoss.  Those  have 
a  Ifirgu  ruprvHuiitation  in  tbiM  Kociuty,  and  claim  to  hp 
BiBluiiUy  iiitcrettttid  in  ita  stability  and  pi-u^uH». 

I  (oreMie  in  the  wiBduui  of  tliiK  chiuigu  a  simrcn  of 
rtroni^h,  an  element  in  our  fcllowHhip  which  cftiiuut  fail 
to  be  pnidiictivo  ipf  guod  rnxiiU.  It  will  fonu  hti  objective 
to  1m  niiiied  at,  an  iticeiitivu  to  Hpocial  wtti-k,  a  desire  t<i 
achieve  the  hi^heut  reward  we  can  hope  to  attain — the 
goodwill  and  trust  of  our  pnifeH^ioiiat  hrctliren.  This 
■litguiy  of  the  futurv  opens  with  the  dawii  of  liberal  lUid 
progriMsiro  luipimtionst. 

LadieH  mid  gtuitleniBu,  I  muni  uonfewt  that  I  ex- 
pnwucfd    cousiUerabte    difficulty    in    Sudiug    a    subject 
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siit!i(  iciirly  siiitiilili-  fur  aii  nrlilrfss  tliis  (tvciiiiijr.  The 
•fi-ininil  vviiliiii  rlif  Kdipt'  nf  our  juirvicw  liriKlim-ii  <'rtwfii31^- 
cultivated  ;  it  hns  pmdiiced  in  a  nucceftHion  nf  yeant  rich 
Iiiirvf^rc.  I  come  as  a  gloaiicr,  iiiv  predecfssorx  tiavf 
bpipn  masters  of  the  situation ;  their  "kill  and  tuisidiiity  b»» 
loft  ^ll^  Jiiiinll  comfort  1a>  tlic  utrngf^lL-r,  little  Ut  be 
iriit.Iiprcil  afttT  the  keen  ami  watchful  ohHervHtifiii  of  ihoUn 
ivho  iiavo  occupiwi  this  iliosoii  tieUl,  wlif>  Iiavo  contrilmleci 
80  ably  and  in  bo  much  variety  to  tht*  K«rner  of  our 
ftprcin!  kiKiwlciltrc. 

T  reinnnber  yeiirs  11^11,  in  the  bciLutiful  Aliht-y  Church 
of  Bn.tl),  KtttiMliiiff  before  h  nionuiiieiit  which  attmctcd  me 
hy  tlie  remnrkalilii  inseriiitinn  it  Lorp.  It  wfts  to  the 
iiieuiory  of  a  reinarkalilp  man — MaUliiiM.  The  wovrJs  set 
forth  in  the  rcduiidiiut  phrasoa  of  thu  pcrio<t  the  virtues 
iirid  escclli'iiccs  nf  hin  plmracter  and  wurk,  [-ruliiijr  with  n 
singular,  ahiintil  projthi'tic,  siy'iiilioani.'i'j  that  thi'  jfood  he 
Imiil  iloiie,  thouffli  not  Hiifiicieiitly  recof;iiised  in  hia  life- 
time, wtinld  cimio  to  hv  realised  liy  postenty.  1  nsked  M 
myjsplf  the  question,  "  I'i  (liis  rio  *  "  ]  hiive  repoatod  it  nt  ' 
times  since,  a.iul  havu  lietird  the  i>cho  aloni-.  Still  thi>ro 
i(COm»  to  me  (hat  theit-  .'•hotitd  In'  iimre  than  the  hulkiw 
Houiid  contained  in  this  responw  j  that  it  mi^'ht  be  mad« 
a  tPXE,  possibly  not  for  fiulntinn,  hut  lor  refiectinn  ;  that  it 
uiijflit  afford  con^idL'n^ti^JU  of  Komc  socitd  problems  uot 
destitntf  of  iiiterestt  tti  MemberM  nf  tliiw  Sucioty.  Simic 
nsperls  of  tlie  eroiiomit!  and  of  lh»?  antenatal  wawls"  of  life 
ill  Niuture  and  (.'iviliHation  snptjertts  ilKclf  an  a  tinbject  upon 
which  we  niH.v  look  f<ir  ji  brief  space,  and  in  the  pause 
eonwidoi'  huw  it  may  liP  virwod  in  a  nmnner  B-eriimnt'  to 
the  objects  nf  our  foumltitton^  and  with  the  hig:h('Ht  ■ 
principles  before  us.  The  trend  of  popular  opinion  in  the 
present  day,  with  the  vast  educational  oppoitunities,  the 
&n»y  access  tfl  advanced  special  and  general  kiiowledj^H, 
lian  led  to  independence  of  thought  nnd  freedom  of 
exijvi-wisiou  on  inniiy  ^icial  Miibjccln.  Outside  our  uwji 
prof('d»ion  there  are  uiaiiy  who  have  learned  to  form  their  ■ 
{jwu    judjinnent    upon    importatit    social     ttipicn    formerly 
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iKjlieVodl  til  lit-  th«  wxcltisivw  ]«»,-*o.t«i(m  uf  iiil'Uk'hI  vx]>orls. 
Vie,  HK  indJviduaU,  are  uftvii  c»IIl'4  upon  to  share  c»r  to 
priroiirHKe  t.>piiiiyi)B  put  fyrward  witli  ull  cwdtciic^'  by  oagor 
[inntsanA  or  l>i.>IitU.>(l  i-iitlm^iiuHtv,  rutlior  thmi  to  asnist  in 
ilip  fornmtiftn  of  Nmiiid  and  prRctipul  id(>iiR.  Silpnoo,  it 
iiiis  Ih-cii  »i»i«l,  is  not  |m)}fi-os»,  nor,  1  iimy  adil,  is  uuto 
arqDiei«e<>nce  a  consistent  or  dijjniified  apiisi?  of  duty.  We 
sped  nut  hoHitnto  u>  accL^pt  ri^8puii»fil}ility  in  inntturs  o! 
^T»vr  ntld  MTJous  iiiiiM)rtaii(.'e  tii  thv-  Stati;  and  to  thp 
roiiini unity.  Nor  itrn  vtv  ri(ilit  in  witlilioliliiijbf  our  kiiow- 
Imlffi'  and  i»ur  iiifluencp  in  dicpcHnir  thosp  wbo,  in  all 
purity  nf  iiiotirp,  hIioiiM  hv  ^^uided  in  llip  formation  of 
apright  and  salutary  principles,  (.-itlier  in  the  conduct  of 
their  hpultli  nr  in  ju«t  tilK-giiiiict^  to  tt  wid«r  rHii(^(>  of  KOcifU 
inti>n>NlM. 

Ti\c  obtHTVatious  uf  Malthits  led  liim  to  fortnulntc 
ceitAin  |)ro)>o»iti(ins,  wliifli  I  may  shortly  n-fi-r  to  j  they 
irpfp  :  (I)  I'o]nilati(in  is  m>fi*«t*nrily  liiriitod  l)y  tht'  mcnnit 
u{  nibinKti'nce.  (2)  Pnpulntion  invHriiilily  iiicnntsi^K  where 
thp  inrMiin  "f  *iil>j<iiilfnri'  iinTcn»i-,  iinloiw  pn-vontod  I>y 
•iMir  very  powerful  and  obnoiis  clieckfl.  (!J)  Tliesft  clierk.*, 
and  tim  chi'ckH  whiclt  MiippreKi*  thp  superior  power  of 
)>opiilation  and  keop  its  cEfi-ctH  un  n  li-vel  with  the  meana 
iif  >iti  1mm t once,  nro  h\i  nwiIviihU-  into  iimrid  runiriiint,  vine, 

and  inixor)'. 

Fnim  the  (.■xaniiiiation  of  ^tiLtiHticH  tht.'^ii  availnble,  lie 
enunciaU>d  the  statement  thai  populaiioii  when  iiiicheckfd 
ffriM  on  doubling  itself  ovcry  twonty-livo  yonrs,  or 
uicreA»P»  in  a  trtNiuietricid  ratio.  Tin'  riito  ncvordinff  to 
whicli  the  prodiLvtioiiH  of  tliv  oarth  niuy  he  xuppoi<od  to 
bKreuMo  ho  etitinuiled  under  b  different  moite  of  pro- 
^'KNtnn,  that  (he  iiioanH  of  ^ubxiMtence  could^  not  pottxihly 
l)e  iitnde  to  increase  faster  than  in  an  arithmetical  ratio. 
However  (Treat  the  pmdiiftiou  uf  the  earlli  may  ]Wf  yoi, 
villi,  th*'  jM>wer  of  |Mipulaiiun  Wliifr  in  every  period  so 
much  superior,  the  iticrcuae  of  thi-  huumu  species  can  r)Hly 
be  ki>[)t  down  to  the  ]p\'el  of  tlio  ineniia  of  subnistence  by 
tli«  conslbut  operation  uf  tho  law  of  necessity  acting  as  a 
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chcclc  iipim  the  ^iviilcr  ]n>wor.  Tims,  iwcordiiip  to 
aiitlior,  the  iiltiinale  check  iipjieai-s  tu  be  a  want  wf  t'c 
(^rising  iiecwftarily  from  the  different  ratios  according  to 
wliicli  pnpiilalion  and  fotid  iiici-eiist.'  ;  tliiw  is  never  the 
imiiicdiftte  chock  hut  in  cxroptioiinl  iiistanres,  siiph  as 
fnmimr.  Tiii^  iiniiicdiiUc  check  lie  «t(iliid  to  he  nil  thoso 
ciiBtotns  hikI  all  tliose  iliseasf*<  winch  seem  to  ho  gpiiPi-atcd 
by  II  sfurcity  of  tLo  ineaiiw  of  mibMiKloncc,  «iid  nil  those 
causes  independent  nf  this  scarcity,  whether  nf  a  moral  or 
a  physicnl  niitiirc,  whicti  Ipnd  pivnititurtdy  to  wchIccii  and 
destroy  the  Itniiinn  fi-aiiK?,  Turther,  lie  olassifii'!*  these 
checks  luidfr  two  liemU,  the  prevonliitivw  and  the 
poHilive.  The  former,  as  far  ae  it  is  voluntary,  is  peculiar 
to  man  hy  tlic  I'xurcIsL-  uf  hl«  ruiisoiiin^  fncultk-w,  which 
ennhle  him  In  riihiutatu  dtKtinct  consHiiiieJicpi*.  The 
cltockit  to  tliu  tndelinite  increase  of  plants  and  irntlicntnl 
animals  are  all  eitjier  positivD  or,  if  preventive,  in- 
vol  untary. 

The  HftgBcity  of  Malthiw  led  hitn  tn  drKW  definite  con- 
cliiiiions  fniiii  llione  .stu  tern  cuts,  which  hnvt-  hnd  far-reitcli- 
iii[5  effects.  His  deductiiuis  have  fonneil  tlm  ^nniiil  nf 
iniifh  contention  and  prolific  criticism.  Tliey  have  been 
.siidly  ahiuted,  greatly  mii^upplied  and  inisijiterjJitted  sincL' 
his  time.  It  in  iii>t.  my  |iiirpofit'  (o  lU-fond  his  position  or 
to  trnrcrsB  the  applieatinn  of  his  doctrinos  hy  the  M>>cnll(>d 
neo-Mttlthnsians,  fortificit  as  llii-y  hiive  been  by  the  lijtrltt 
of  iiiori-  recent  biological  science  and  the  stndy  of  Kneiolii^y 
since  the  period  at  which  lie  wrote — a  hundred  yearn  ago. 
The  fldvaiiced  party  in  our  modem  ciTilisation  hold  pi-o- 
nounccd  news  upon  thcue  aswiul  subject*,  views  which, 
fostered  by  observation  of  soeitHy  n«  it  oxiittM,  and  aptlj;' 
pr()tnolc>d  by  zohIoiik  pui'tiKaiis,  differ  hiigely  from  the 
iiawrilteu  laws*  and  traditionii  of  the  past.  The  active 
promnlgatioii  uf  thcrio  t«net«  threatens  to  excrciiie  a  distinct 
intliionco  upon  mir  liven  a«  individuals,  and  oven  on  our 
pn.silinn  h&  a  nation.  They  ctiJI  for  the  patiuiit  thotighr 
of  all  who  are  earnest  and  reflective  among  tut. 

I  wish,  however,  to  call  attention  to  some  of  the  cir- 
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CQia9tanc«3  whicli  operate  in  U>iiKoniiig  the  amount  uf  life, 
and  to  tho  i'!K»i*moii!<  witstu  tlit-rolsy  oiitiuluii. 

ThntiiHlunit  natiin*  we  tind  »  prudigioun  Iosh  in  whal- 
i>\x*r  direction  we  turn;  Crom  llie.lyvfur  furnibtu  the  liightT 
the  analogy  holdn  good ;  from  ttie  gi<iiLti-iil  tu  tlii<  K|)c<ri»] 
We  may  tmof  i.lm  path  to  disiiitoKnttiim  mid  t)li)ivi<iii. 
Thin  difiititegrutitig  [mict-sii  is  cuntinuoux.  It  Las  been 
iltTtiKitiKt.nito*]  etti|diatic»llv  iii  furtiis  iif  pliuit  life,  oven  lis 
to  luinimiiiie  the  poptic  eatiiDttt'e  tif  tho  late  Lauroato : 

"Thiit  I  oODiMorinff  evBiywherei 
Hut  Bfcrt't  ini-uaiuf;  iu  hi-r  Jivda ; 
Atid  ttndini;  tbiit  uf  fifty  oui-do. 
Sbo  oft>'n  lirinjpi  biit  mw  Vi  lu'iir." 

Kucit  aro  the  efforts  made  fur  exiBtoiice  in  the  survival 
uf  ilio  fitl4.-Ht  t)iat,  a&y^  l)&rvni\,  a  plant  which  miuuully 
prinluces  a  tliouwviid  «.'oJs,  <jt'  nliit-Ii  only  one  on  ati 
iverago  coim-s  lu  imtturity,  nmy  liti  truly  said  U>  stniggla 
inili  tho  plants  of  the  wuiie  and  other  kinds  which  ah'uiidy 
clothe  the  ground.  Mr.  C.  U.  IJiiilvy  uake  tliu  |>ertin(>iit 
•|Uw)liuii,  Whut  liei^DiiiOH  of  thin  eiturniouei  HurpluH  of  »u(;d? 
After  certain  deduction  tor  waste,  otc,  bo  uays  every 
(ormiT  sows  live  l<i  twenty  tiin«^  nioiv  need  than  he  needs, 
uid  adds  that  nut  mure  itiuii  uiiu  in  ten  ur  u  doisun  in 
gsrdoti  vegotablea  ever  grow  to  mature  plants;  they  are 
Lhinnod  onl  for  the  ffuud  uf  utlier^  ;  it  is  a  proce&s  «( 
unduaif^vd  selection ;  the  weak  individuals  are  dispused 
of ;  tho  strongest  aru  ppo»t<rv«d — a  clear  liiittnnce  of  tlie 
survival  of  tlie  titteRt, 

111  nild  lULturv  uloo  a  similar  pmdigal  production 
iiccHr*;  iioi  oua  infant  ttxie  inn  ihuuHiiml  Hveo  t*j  mntunly 
in  tlie  foreHls — cniwdiii(|f,  chuking,  killing  each  other  by 
tfaeir  very  abundance ;  the  same  cuin|)i;titioii  and  Htru^^glc 
for  existence  ;  the  Mime  "  mutual  havoc  that  laarks  all 
uij^oniscd  beings,  from  men  to  muahn>onu."  Thi^  hurtful 
ImntruDOu  i»  regulated  by  certain  counter-cheeks  in 
nataro — uuture  a-U  in  tuoLli  uud  cluw, — luid  Lhua  u  part  iii 
oacriflced  {{>r  tlie  whole.      Thu  rate  of  repi-oductiou   in  so 
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(fi'L'fl.t  nuiunf*  Momo  foritis  that  some  worthy  natunilii^tg 
({uaiiitly  piit  it,  ill  sptiaking-  of  insect  life  :  were  it  iiot  for 
tLose  cDiiritfr-i'hi'cks — tlif  pruyiiig  of  wno  t'oriii  of  lifu 
upon  HiKitlitti' — we  !ilioul<l  ha  tlriveii  tn  a  statt'  uf  extivine 
wretcliodiiutfH,  ;iiid  in  the  uiiil  wi>  tnj^lit,  in  all  probahility, 
hv  driven  mth  all  thv  larger  aiiiniR.lb  off  tW  fate  of  tlit; 
wirtli.  It  i.s  stiittiil  that  thi?  Antbiiiii''  kau-w  tht-  fi^>ntiicl- 
abk'  elfcL-tti  uf  this  inultiiilicity  iii  rupn idiuaiun  when  ihvy 
vepreseut  zi  locuwt  us  Baying'  to  Mjihumt't,  "  We  uif  iht- 
array  dI'  tha  ^-eiit  (iod  ;  we  produce  ninety-niiiL'  egss  ;  if 
thu  liniidrod  were  coin|]lot£td  wo  xhrmld  consume  fbv  eiirth 
ujid  uH  tlmt  is  in  it." 

Tliin  I'lgu riiti vt.^  iLNi^t'rtioii  vniliod it;N  u,  |i1aiisililt-  truth  in 
tliB  thfoi-y  "f  natural  aeleolioii.  The  number  of  poti!^ible 
orgaiiisiiiB  whii-h  iiiifflit  ariau  fruni  tlii?  geniix  producwl  ia 
ftvr  gruatLT  tbau  tho  actual  Dumber  luaturud.  By  far  tliu 
Iiii-gn.!r  iniiiibLT  [H'rir^K  boforu  ('"mitig-  iiit-t.!  cxUtwicc,  or  t>ii 
tliu  Lhru'sholdof  lif«  ;  only  tht'  mom  favoured  uiiun  suulmm-J 
in  the  struggle  and  fiually  coutimie  their  apeciea.  Tlie 
rate  of  i-oproductioii  and  of  multijiliciition  therefore  variea ; 
for  instance,  souii?  fowls  lay  great  lUimbcfH  of  eggs,  yot 
are  among  the  mrt-st  uf  birds ;  on  the  other  hand,  it  is 
ol>»ervt'd  that  purhaps  the  cominonoHt  bird  lays  only  oin.- 
ejry.  Tbo  rjito  of  repriidiiiHiini  di>pi'iiils  upun  tli»!  indi- 
vidual urgKnimii,  its  surroundings,  and  especially  imtrition ; 
tho  ratt;  uf  increase,  or  uthurwlae,  upon  il»  relatioiii)  to  the 
environmout,  the  adaptation  to  the  esttsrnal  complex 
niudinm  in  the  struggle)  for  oxistenoc. 

Tho  extfiitiive  waste  and  the  opjiortunity  fur  jn'ey  in 
tho  inJinitv  number  uf  the  uva  in  fislies  is  provorbiid  and 
well  known. 

Among  domestioated  aiiimab  the  ra.te  of  reprodnrtioti 
and  of  multiplioBtion  varies  gi-eatly.  The  tendimcy  or 
rotwlineHx  to  anteimtal  death,  or  iiburtion,  uUo  differs  much. 
The  hitch  and  th«  rat  nvroly  abort,  even  aftur  BOrious 
injuries.  The  pig  rotuinH  ii;s  ftLtuaus  ulinoBt  a«  teiiacioualy. 
Sheep  and  gfiatn  iLre  rather  liable  to  it.  Tho  mare  and  the 
SOW  inoro  froquently  lose  tUeir  fcotua. 
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In  looking  tJironph  the  supplement  of  tho  'Goiieral 
Stud  Book'  for  tlie  jtar  1002,  cuiitajitinjf  the  nuinlicr  of 
niuruH  for  that  penotl,  I  fiml  tliul  tuit  uf  4fffll,  thoro  wuru 
317U  coltjt  and  Rlliett  lioiti,  12Q7  barren,  and  181  clipped, 
i,  e.  aburteiL 

It  U  not  easy  to  obtain  definite  data  as  to  the  tutio  of 
ulKirtiontt  iumin{|i!;  uow»,  though  in  uumy  ri'!<|»wts  llivir 
pn-gnaiiciwi  and  comiilicnttuiiK  Loa-r  mum  iiuar  cumpurisuii 
witb  the  liuiiia!!  rato.  I  (juute  frmii  Mr.  Ueor^^e  Kleiuiii);, 
who  writes  : — ilaiimemter  and  Uut'tt'  ntntc  that  in  France, 
in  a  dnir}'  eontaiiiinp  DurhRin  cowk  iiikI  immhcriiii!'  one 
bntidreci  jirt-jflumwi.*-"',  then-  wrru  aevfiitwii  itburtioiis;  also 
■t  Hohenlieini,  fitiin  a  ri-jflster  kept  foi-  thirty  yvave  it 
KppL>arg  that  one  fifth  of  the  cows  abftrtcd.  What  in 
known  Hs  cpizootio  alHJrtioii — thai  is,  ajmrt  from  injury  ur 
friglit  to  tliu  uiiiiniil.s — Ht  tinien  iifTordi*  very  aertouD  loBses 
Ut  cattle  hreederH.  It  in  interesting',  in  p»Ksiii^,  to  inoii- 
tion,  fui  reoorded  by  Mr.  J.  McKndyt'uii,  that  bacturio- 
Ifj^ca]  fxauiiiiatiun  has  di.-iiivn;strutL-d  tlic-  prcSL-ucu  uf  u 
]>ariicular  iMurti-rium  in  thr  ntonis  uf  u  ciw  showing  t.ho 
pn-mMiiit4)ry  wyniptonis  of  abortion,  mid  tulcen  fi-om  a,  lierd 
in  wbicli  uu!uei'<jus  ciumH  of  Hburtioii  bad  recently  oc< 
ciirred.  This  bacterium  baa  been  L-iiItiviited  in  u  state  of 
purity  outride  tho  body,  and  abortion  bn«  been  produced 
in  apparently  healthy  prrj^nant  cows  by  introducing  such 
pure*  cuUurv  into  tliv  genital  ptu^ages.  He  further  titatee 
tliat  there  i«  a  body  of  tliiiical  and  ©xperinumtal  evidoncc 
to  show  that  ft  cuvi  tlnit  Inu:  rticuntly  ubortcd  is  ca]iMe  of 
infurtitiff  bintllhy  pnr|niant  cown  ho  a»  to  induce  iiburtiun 
ill  tlieni.  Mr.  Wiilter  Heafiir  tellti  uk  tliiit  the  information 
collected  from  over  three  buiidrcd  Hoek  iriasti-PB  showed 
that  in  more  tlinn  two  thirds  loss  thmi  2  per  cent,  of  the 
uwee  aborted,  and  lliat  less  than  one  t(.'ntb  uf  thu  ilocks 
had  over  5  per  cent,  abortions.  Tho  hig'hest  pereeiita^fe 
of  alwrtions  jfiveii  in  a  table  rblaliiig  lu  337  Hocks  ik 
2S-7'i,  but  elsewhere  lu  the  article  it  in  atulyd  that  uiajiy 
flock  maaterB  iu  tliu  wkIUh  bad  hh  hi^h  an  50  pvr  Cent,  of 
tfaeir  vwcw  nhnrt. 
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Biologistn  have  eeaned  to  KPiianit.*'  man  from  nature, 
mid  Chey  have  hoeu  fi.»nowt'tl  by  patlwlyjptjta  who  liavu 
oeaud  to  look  upon  idb-h  upart  from  aiiimalit.  01)Korviition 
hiis  disceivorod  iiiorc  nnil  more  of  the  fundiuneiitiil  Kiini- 
lurily  ill  the  HtniL'turr  tiiiU  fmicliuiis  uf  iimu  aud  aiiinmltf. 
These  compai-ative  stucllea  are  therefui*e  not  devoid  of 
iiitorost  or  niiwnrthy  iif  close  study,  fpfHii  the  pathohigipiil 
iiimlo^L'j^  til  li«  drawn  fi-uiii  tltciii,  an  well  ek  tlui  ucuiiumic 
iiiEer(»ict'i«  KM  to  prowntioii  utid  \nm. 

Itiit,  ascondinp  hiffher  in  thi>  Hcalp  nf  orffanined  heinfp*, 
what  L'oiicenis  ii»  moi-e  deeply  is  the  waste  of  life  ari.Hiii^ 
from  positive  und  preventative  ohusps  in  our  own  Mpuc'itM. 
We  are  alt  ]winifiilly  iLWiirc  uC  thi*  j^reat  loss  entailed  in 
the  first  yt'ai"  of  yxifiUmw,  jiarlicnlarly  aamnK  tlie  poorer 
clossea ;  the  return  for  the  year  KKK)  in  Kn^'laiid  and 
Walew  !ih'>wK  thiit  t(  in  ITt^  to  HHX)  hirlhs,  liM  iig-nin-sl  an 
avsragi-  of  l."»:J  in  the  preccdiiifr  t"n  ynan*.  The  Ujks  of 
life  from  puerperal  fever  and  otln'c  ficcideiitM  of  chiUlhirth, 
or  dt'iiths  L-om-punent  on  parturition,  is  set  down  at  -tS] 
per  1000  liirthn  for  the  year  1900  ;  the  nnniher  of  deathit 
fnjm  alMjrtion  218,  and  the  number  from  premature  liirths 
nlone,  npurt  from  other  devclopmenttit  diMCUJ't*",  I8'-i79. 
The  compariMon  hntwe^'n  the  birth-i-ate  and  the  (1eath-rat« 
offers  a  itiino  of  !<iiij.nilar  and  indtnictive  evidence. 

From  an  economic  point  of  view  a  dimiuii^hiiiK  hirth- 
mto  eoim-M  to  Ik-  n  nuitttT  i>f  »n]irenie  iinporlanei-.  A» 
this  knowledge'  is  pliifed  beyond  Hiirinisc'  m  the  report  ()f 
the  Kegistmr-Clciieral,  lliei-c  is  no  uxcukc  that  the  ftmr  is  a 
vapie  one,  ur  tliat  the  fif^m-es  are  not  explicit  enon|fh  to 
call  for  A&rion!;  attention. 

The  broad  fat'ts  are  that  a.lthonf(h  the  popnlation  of 
Great  Rrilwiii  inerejised  hy  three  und  a  hulf  millions 
between  1891  aud  li)OI,  the  margin  hftween  tlie  birth- 
rate and  the  death-rate  in  narrowing,  and  iu  Meveral  uiuBt 
popidoiiii  lucalitie?*  has  fallen  down  to  nearly  the  French 
ntandnrd.  In  the  period  ]H~]  lo  IS8I  the  nitio  of  births 
to  thy  1000  was  nbont  38 ;  it  linH  dropped  sleiidily,  until 
now  it  «twul>  at  317.      11'  the  rafiti   of    181*1   had  been 
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inaiiitiuiicij  thwro  should  have  Ik'oti  m'l.,lMH)  iiujrw  chiljrmi 
iukIlt  tiftvt'ii  yuurs  uf  aga  in  Lcndi'ii  aluue,  and  ISU,000 
in  Uaiiua^liirD.  Hut  for  the  fact  that  the  deatl)-ni.t(<  Ka« 
*ho  drojipod — now  lO'lS  ]>lt  1000 — tho  decline  in  tlie 
birth-rat?  would  ha-ve  been  ax  xtartliii^  as  it  k  in  Fruuct*, 
whtTc  the  mortttlity  fiffurc  in  tliv  yciir  19tH)  was  nearly 
I  jitr  lUX)  liijflH'r  tlmit  tlie  birth-rate.  Still,  thy  not 
tllclx>aM*  with  lift  was  4y->,000  la«s  than  it  wuuld  have  bt'im 
bad  t)iu  ma]  tit  ]tiUl  rale  been  iitaiiitainod.  U  luay  bu  ub- 
•iTvtd  tliul  thin  dtflinv  nf  tin-  liirtli-nitv  iitfi-i-iK  rttrtain  ari'aa 
tmirt)  thiui  otht>r»;  it  b>  tiinm  iniirkL'd  in  Lhi>  mBiuifiiL-ttiiing 
Ivwiis,  lowest  in  the  (.■olliury  tli»lricts  ;  Iht:  lowest  birth-ratu 
prevails  chiefly  amoiij;  the  npjiei-  claBsys,  h,  fai-t  of  signiK- 
CMico  «U(fge*tivo  of  fiituFLi  and  |ii'uiniiiont  fniiiif'<[uenci!S. 

1  liiivf  Kaid  th:ii  n  fulling  bii-t.h-rate  i.s  a  matter  of 
naxiuiut  C(>ii»i(lcratioii  to  »  country.  The  oxplaiiatiuu 
cuujcs  from  variims  caiLieH  o]»emtinjf  move  or  Iohb  power- 
fnlly  in  the  prt^t-nt  diiy.  The  ehiL'f  of  these  are  celibacy, 
ddayod  tnarriape,  and  the  lirnitatiuii  of  fmniUi-s.  It  wiuf 
the  opinion  of  Malthus,  Enrcibly  imd  rfpoatodly  i.->:)iro8Wt)d, 
tbul  Wi  mail  sh.}uld  brinjj  bciiij^  into  tht'  world  fur  v^ihoui 
he  could  not  find  nit-itiiK  vi  support ;  SeiicMi  lie  advocated 
(Ii-fertTMl  iiiamajfe  until  the  iirtjwjiei-ts  of  this  cuuld  bo 
rt-MMjnably  ut-voiiipliehed,  as  a  j^reat  i-heck  to  over-popnla- 
tioti.  Oil  the  utlier  hand,  this  stresa  of  jiopnlatiun,  an  it  is 
culled  by  t>i>omiT,  ia  oik-  of  the  main  fciiliirf!*  of  individua- 
tu;n  ill  the  inort-  modem  wxiiil  viow.  In  the  higher 
claases  do  doubt  thu  Diu'vatioii  uf  this  rule  Ia  that  men 
luore  frenHPiitly  marry  lute  in  lifu,  or  not  at  all ;  the  idoul 
of  the  itveritge  individual  in  not  an  idlniistic  tmv,  l»it  thu 
doeire  to  liw  in  the  ^•atL>«t  oaso  nnd  comfort  with  thu 
leiMt  poMsilile  fffoit.  With  refi^rence  to  this  i|iiL'(*tion  of 
marriage,  a  paper  read  by  Or.  Oglo  iHiferu  the  Statistical 
Society  wnue  years  ago  afTorda  uiucli  valuable  aiid  in- 
terifiliiiff  infoiTiiutioii.  Uis  tableii  show,  ut  any  ratv,  with 
sufljciciit  cluttmcsf,  that  i\w  ordinary  belief  tlial  the  lower 
the  HtAtioii  in  lifu  thu  earlier  the  age  at  which  marriage  ia 
cuntracled  ia  tinii*,  mid  that  the  difference  in  this  re^ppct 
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botwopTi  the  upper  aiitl  inwer  cJaBses  is  very  ffraat  inJoc 
For  iiLsinmrt',  tlio  RTtTHfft'  uf  the  inarrinfjc  ajfc  nf  minimi's  is 
24  ujid  of  tliLiir  wivun  225  J't'i*'^j  wln'Ic  tlm  ivgns  of  lliw 
profensiiiiiiil  ami  iinli'ppndi^iit  cliuiMt'S  lire  31  and  26|  yciii"s 
respectively — n  liilltTtMK'y  of  kwuii  yenrs  for  tlii'  liuKbnndtt 
uod  four  for  tjic  wivef.  Dr.  O^h  was  of  opinion  that,  as 
far  nit  ilif  vTRTfUSP  in  pnpiilntioii  ^tK-w,  tin-  nitiitvr  of 
import iUK- 1-  is  llic  ajf<>  uf  tlip  wif«  mid  not  of  thu  liiiHlmml ; 
and  any  niiilfHitl  diitiintitiun  in  tin-  {frnwtli  uf  tlic  peoplu 
that  is  to  be  looked  f<ii*  from  vptardeJ  marriiifjo  must  be 
obtiiiiU'cl  by  rt'tardiitff  the  iiinvTiiitp.'M  of  wonu'ii.  Iii 
Fniiicf  tliiTi-'  is  mucli  caiirern  iLt  tin-  pri'«'nt  timu-  itbuiit 
the  ([ueKtinii  of  (Ifpopulnliini,  tiiicl  iiii  extrii  Purliameiitai'y 
Coimiiis«oii  liaa  beeti  appointed  to  consitler  t!it'  snbjoct, 
Thus  it  Kwiris  in  tliat  iMniiitry,  from  stHtisti cal  lahles 
('B.  M.  J.,'  Jiiiiuury  Olst,  190:i),  tbnt  of  tho  wliolt-  umlu 
population  of  Fnuict*  bolwM-n  tin*  iificn  of  '20  ami  '2i  only 
7  piT  cont.  art'  niufrii'd  ;  of  int'ii  bi'twwn  the  ajj^es  uf  25 
tind  2if  a  little  over  50  per  centw  are  i)i»med.  Still,  of 
the  wliole  iiiale  population  of  Froiict  betwuoii  the  years  of 
18  ami  ly  it  is*  a  strikinjj"  fact  tliiil  +■">•*<  per  cent,  are 
iiiiiiiiirriL-tl,  whik-  uf  tliR  wholfl  feinah;  population  betwyun 
the  a-ffcrt  of  1")  iiud  ti)  tbvri'  ary  W"9  jii-r  cent,  niuuiin'ii'd. 
M.  UuMioiit,  u  l]igli  Hiithorily,  thinks  timt,  witluuit  all<'r- 
ing  in  any  defyree  the  fecundity  of  the  itidividual,  the 
luwfriuff  of  thi:  Hgtr  of  niari'inpe  from  28  to  2+  for  men 
and  fi'oiii  '2-i  ti>  2()  for  wiiiiieti  wmild  MiiHiciontty  niiso  tito 
birtli-rtttf  to  unaMe  Frani-f  to  ki-yp  abit-ast  with  othi'i- 
nutiiniK.  'ITiere  are  divuic  cunMidtratiuntf  i»f  nuotliei'  kind 
jJIecting  this  ijiiei^tiun,  which  it  is  annuci'ssary  to  dwell 
upon. 

But  with  ns,  as  ivffavds  men,  it  is  not  the  ajri-  at  which 
they  marry  that  is  of  so  mwcli  iinporumce,  but  the 
question  whothor  they  marry  nt  all.  It  apptars  that  in 
the  uppor  chtssi'H,  iiul  unly  do  a  larjfL-  prrtportioii  miiuiii 
thruu^huut  lift:  uiunamcd,  bill  thor'c  who  do  ttuirry, 
marry  at  a  iniicli  moro  sdvanot-d  ngv  than  ij«  the  viwr 
Willi  the  rent  of  tlio  population.     Appiin-ntly  thiB  cnu.>it*. 
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along;  vitli  c&fie  <ltsliiicl.i(iii?i  nt'  inU'iiiini-rin^fo,  tiiforilK  an 
uxplatiatiuii  u(  llie  decline  of  amUJcralir  fauiilk'*,  iu  aoiiiu 
itixtuiiceH  ewn  to  tWir  obliWralion. 

The  tiifrtTL'iiw  I  liavii  Hlludud  tu  iii  ihv  hirlti-nitf 
bL'tweeii  thi>  upiKT  niiil  th(!  li)W<>r  c'lu»tKt>H  iiiilicatiM  Umt 
wwleCy  ift  coiitiiiuul]y  retifwing'  it-nulf  lit  tlio  Ijiint;  uiiil 
dmiidlitig  in  the  upper  strata.  Thwe  L>xhi1ntiiig  the 
n'prvductivi'  cH])acity  iikh-l-  fully  aw  jjradimlly,  yet  miroly, 
eucruoching  in  mnnlici-K  ii))(iii  thi*  iiion^  citivfiilly  cultuivil 
mk)  iiitc'Ih'ctmil  L'lii.sK(.-K.  When  tliu  jiriiKriiitoK  of  tliiH 
grv&t  social  Gvuliition  are  more  wiJely  and  inoro  truly 
•|>prphende(l  there  will  be  a  cit'ftrt'r  insight  into  the  vela- 
(ion  of  CUU9L-S  and  eflects,  ait  ardoiit  puiideriiig  uf  inuny 
iiitricati!  i)r(>lilciiis  wliicli  r<>iifr<)nt  \hi-  fiitiire ;  not  the 
iiwat  uf  which,  nciiii'dinjj:  tu  SpencHr,  will  bu  tliut  it  is  ou 
an  iiicreaflc  of  the  pnychical  activities  that  iwrnaavd 
iniliiriif nation  and  tliviiiihtfil  tfot'.-fii'  in  tlic  tiim'  to  uoinu 
mast  di'jiciid  and  iiiiiy  be  lonked  fnr.  lint  wliiit  [  wish 
ID  dmw  tUti'iition;  III  iiiun;  jmrtirularly,  und  what  \s  inoru 
tke  liuiiie  siil)j«!Cl  iif  thin  Sorifty,  in  tin;  wiwtr-  (if  lift*  friHii 
tnteuatal  louses,  jiositive  and  preventative.  Tll£■l■l^  apt>eard 
t<i  be  a  jfruwinjr  tendency  to  placv  a  lessened  estimate 
iipuii  till'  vbIiio  und  prt'SL-rvation  u[  this  funu  of  being. 
There  in  ii  tardy  i(,c<vi>ltuit'e  itiiKiDjir  n.-*  of  whiit  seem  tv 
he  the  plain  dediiclioiis  fpuin  Kiich  :i  want  oi  rucogiiitiuu. 
The  conseinieiues  sre  frmifiht  with  Herioiii*  iiietining;  they 
nim  at  the  fundltineiitHl  laW8  of  societv. 

Ill  order  t*i  show  wore  cloarly  the  wtwte  from  tinteniitid 
Lime  t  hiive  taken  a  imnibrr  nf  etuses  frnni  my  hospital  oul- 
Jwtii'iit  biH>l(K,  wnd  )L»  eijnid  niiinbcr  fnun  ihe  ii<jti'-lti">k« 
of  my  private  cases — the  latter  prtsflumably  in  a  better 
daw  of  life.  The  lotal  reprewenln  41)00  nutrned  woiiien 
taken  back  iti  cuDH.>cutive  order  from  the  present  date.  I 
Iwvu  not  lulded  the  doubtful  cu»e8^  about  which  there  in 
much  uueertniHty  in  j^^'tting  tmstw^irthy  infonnutiun.  fjet 
niD  s&y,  in  pan^iitht'sie,  that  uii  few  ^Mibjcets  do  wuuieii 
iiniilea<I  more  than  on  the  iiiutitioii  of  iniscarriaf^-  or 
prwnnney.      I lisil'iry  rp|io(iti«  itself.     Sterility  i«  Mill  con- 
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aidured  nmong  innny  woint-ii  tn  lio  ii  ri'pronrli  ;  nnnw  iitte 
to  uduiit  llml  thu-j'  aru  inciiimblo  (j£  child buarinjj,  and 
upon  few  iiiattei-H  do  they  WHuk  ti)  pei-suiido  tlit-iiiselvea 
more  tinnly  than  minii  tliin  aptitude.  lloucc,  while 
weakly  roixoiiing  they  strtmgly  feel ;  often  uimittinjrly, 
or  iiviai  v/ilh  Jiuili<-i-  /ircyjciiwr,  lliey  fyiidly  mid  byltUy 
pervert  patent  tacts,  forgettiuff  that  testimony  ia  not 
evideiico,  and  that  8ul£-duci']>tiun  in  nut  boliuf. 


Tabik  1. — Aiialyifis  iij'  pregnancies  m  refereiiee  to  aboriUtiia 
and  ti>  fecundity. 


IMU  li<>a|ritiil  i-n'f.              1              ai»o  |>rlv^ig  iwwa. 

"WW*-      w..  .Tr                       '  I*«M1«*  1    Kb.  imp 

ChiHtwi 
Aburtliina     . 

76fl7       W-14   1     8*84         +*40        «887         2-22 

1444         15SB           U^->             S54           IfilS           U--12 

HI31      lOOUO        4-iie         229*       lOOW        2'M 

!                                                           1 

Table   II. — liation  of  ahoriimm  tu  preijiiauciea  aiid 
children. 


SnNi  hwiiLwl  oasvh              SMI  prtval*  am—.       1 

PsrconUe*. 

1ICIIW«I«I.I    p„,^UCT. 

1  In 

Sktio   of    Abortion!    t& 
prcgiuincini 

Bntiv    uf    abortiuuK    to 
ohildri-n. 

18-85 

1 

a          16- IS 

1 

niAiroraAL  avi>kiii«». 
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Table  III. — Analynv  m  rvfvrmee  to  fixiindity,  »tmlily, 
uud  abortvinii. 


X^in  baB)illal  cunA. 

jnuo  prtvBto  c»MW. 

1 

Totkl  numbor  at  cbililrm 

711X7 

4440 

IVital  vmnlMr  irf  kburtionii 

ll'M 

M3't                , 

FnpoilJiMictf  chitdnntvnaiu- 

Sl-i;j  per  cent. 

HS'Hti  iM-T  «?nt, 

L     nr  ot  iirtiTDAtinea 

'  PniMnUini   of    abortioni    Cu 

IS'SSpwwnU 

lU';i3  per  wat. 

■umhur  of  tUldron 

1 

1  Itambvr  of  aUrrile  wrvntim 

165  =  H75  piT  «ait.a»0  -  1W8  iicirc*ttit.| 

Xttttlwr  wh"  lii»J  iii>t  Aborioil 

1176 

mt» 

•1401 

Xnsibtir  wlio  lnui  nlR>rt«tl  only 

7» 

S5 

rnOoiul  iHtlnw 

7jr, 

■INH 

ifc*  I  Bntvcen  Ml  nnd  40 

I15» 

711 

1 4U  moA  n)iov« 

03:i 

8()1 

■DAil    . 

aww 

SOW 

Table    IV. — Siimmfiry  uf  -KXKJ   rxuvg. 

Total  number  of  cliilclrou,  12.127. 

IWal  niunticr  i>f  aburtiotiK.  ZHXi. 

[^Ofwrtion  o(  chililmi  tn  uiuuIkt  -tS  pii^^-iiiinuJM,  84'IM  ])er  cent. 

i*rvpvrtion  of  ul>urtivliii  <o  iiiiiiiI><.-i'l4'  oliililrru,  IHW  pec  oonl.  =  1  inS. 

NanitoT  III  Btt-rile  viuiiii.'n,  uHl  =  14'52ri  per  L-unt. 

Nuiiilx'r  ■  hu  liAtl  uul  Alxirlcil  itt  ull.  2590  —  l3'i)*4To  i>pr  cent. 

Niuu1m>t  who  hod  nborted  only,  l:fT  •>  :i'lT^  percent. 


{au  uitl  biil»w 
BrtwiHii  act  ivtwl  4(1 
4(1  lui'l  alikvc! 

TaUL 


U03 
1304 
14S» 

4UU] 


From  tliwL-  r»l>l(!«  tlkti  inforcncM  to  he  drHwi]  Kcuin  to 
jmiiit  t*>  Xhe  j^cpat  waste  «if  life  frmn  tOtortioiin  iiKil  iiiitc- 
uatal  death,  hi  the  gmiw  iIiohv  dy  not  apjumr  to  be  vt-ry 
difFcrviit  >»  the  twu  clH«&eB  uf  nociety.  But  the  actual 
immbcpof  L-Hses  ol  Mlurility  im-  very  iimcli  in  excesisaiiiont: 
tbc  kigliiT  uluHttes  in  thf^c  tultlu^,  miiiiv  of  tlicui  duuljtk'B^ 
friiiii  pusilive  caiiMeXj  Tint  ii  1nrg«*  ]Ht))]()rtiti»  from  utlii^rti 
niiil  more  oliviouiily  prpvi'iitivc.    Tiii>*  liriti;r>'  out,  tlu-n,  the 
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tho  losK  of  lifo- 


VfBR' 


te — fror 


point  of  till!  queKtioii, 

first,  jKmitivc;  sfcunrl,  prevuntivu  cuusu*. 

1.  Till;  tulik'N  ahttvi  tin-  (fri-att-r  fecuiiditj  of  thu  jiuorur 
claiiHes.  The  miiiiLer  of  thilJreii  jb  very  nearly  duiiblo  in 
the  hopi»itaI  taseK  cinnpared  with  the  private  list.  Tins  i» 
uot  u  dfsiriiWts  cviiditiyn  wf  things  in  ii  cuuulfy  Imrtli-iii-cl 
with  laMitioii,  lit-avv  poor-rateKj  and  awamiiiig  with  alieiitt. 

2.  I'liiit  iho  ljt>lU*r  L'la»sc'K  iibort  inert'  frequtaitly  tliiiii 
tliu  hiwi^i'.  Tho  jiercciilage  of  ahortidiiH  is  groatcr  among 
thi;  wi'II-to->li)  mfirric'd  elas.-*.  Wliy  ?  Is  iutt'iitioiial  alxir- 
tioii  a  factiir  of  uny  f^i-a^'i^  hijfwiHuaiic-L'?  ll  it*  also  worthy 
of  noticu  ihiit  tliu  |)i'ri'i'iitiijtrf  of  abui-tioiits  in  thu  iippur 
cla»H  is  greater,  Vfliether  in  itOatioii  to  thuir  [>rt'guaiici(»s 
OP  their  riiiDibi^r  of  (.■liildrL'ii.  It  follows  that  among  th« 
butter  <;Iass  thpix-  is  a  (freat  antciiHtal  wuntu-, 

8.  Sturilily  \»  fnr  C'uiiiiiioiiei'  among  the  Wtttr  c-Iiiks. 
The  fiifures  Hjieak  for  theinsuIvi^M,  MuHt  probably  aome  of 
thiB  is  iiiteiitioiial  stt-rility,  uiid  if  «o  goes  far  to  ucccutuatc 
the  fiict  thi»t  a  f^'i'iitral  tU'fBdt'Uce  is  lumiift'Kt.  Thi«  tublv 
aI«o  loiiils  to  prove  that  abartioii  in  rclii.tivoly  tnoro  rroi|iii'nl 
among  the  well-to-do,  Ijociuiho  the  gruater  iimriber  of 
stDTJItt  woiiieii  aiiiuiig'  tliu  private  list  luuvt's  a  luiicli 
smaller  number  of  women  llio  rliantx'  of  ahoniiig  thuii 
ttinuD^f  the  lowir  clar'^i. 

4.  ITiat.  the  proportion  of  one  niiscarria^'e  to  evei-y  five 
c'hilclrL'ii,  or  20  pt-r  tTiil.,  t-xprnKMs  a  furmiilabk  uittLiiutiU 
waste  of  lift*.  Despite  tlio  luiti-kiMl  luKaiieus  inadt;  in 
libstutries  ami  frytiiueolujtry  duriiiy;  Ihu.  past  twonty  yuara,  u 
20  per  i;»nit.  aliortimi  Htatiih  is  fur  tuo  hifi^Ii. 

"i.  Tiio  siibJL'ft  iiiHst  Hiifl'LT  lo  some  degree  from  iii- 
accuracietiij  and  Htatistics  niiiKt  bo  of  Homc  dnhious  value 
whi-rL-  it  \»  iitipoHisiblt.'  to  cumpirtt;  the  nninbor  of  Jttillburn 
children.  In  viww  of  this  statumvnt  it  Sfems  to  \n-  v(M-y 
dosiriible  that  the  birth  of  stillborn  children  should  be 
recognised  and  registered.* 

•  In  MtiniAtinif  this  nxiuilwr  tliu  only  inforautticn  ivaijuljlf  ia  from 
tfa«  rocortln  i>r  iiiiibrnilty  liiu])iULl«  nod  Ijrinti-iii  olii»ritii.-ii.  Kroui  thL-ni; 
(nuri^s  I  ju(l|[i>  it  Id  tw  iilHtut  3  [ht  tvnt  iw  iMiirty  m  I  uiui  fnrtn  an  npiniuB. 


DUUQUSAL  APPBiaS. 


6.  Lnittly,  tlif»f  KtatUticH  are  tak(>n  from  4000  canes, 
inrladtn;(!  the  Entire  imtilucttvit  lifo  of  wmiuMi,  jlihI  in  cinn- 
]>uliiif;  slorility,  roujfhiy  two  year*  vi  nmrricU  liff  Iih-n  Ijei'ii 
allowed. 

Sir  Williiiiii  I'ricsllcy,  in  Iiis  work  ii|>on  '  Tlic  f'athnlojry 
flf  Inlra-iiterinp  T)f'iith,'plfU'isifif«  Hii>  cniiNps  nn — first,  tlinae 
ficiing'  Ihrouffh  tbo  nmlo  pftroiit ;  thtMi  tli()s(>  wliicli  act 
throuffh  tlip  iiitorvcntinu  of  tlif  motlipr  ;  and  lastly,  tliow 
which  more  iMirlicnlurly  boloiijf  lo  t\m  ftotuw  itMPlf,  althnii^th 
pOdailtly  romotcly  rcflatert  ta  both  pnptrntw.  Riiicft  tho  time 
ftt  wliioh  lit"  wrote,  lft^7,  tli4"ri.'  hn-"*  l»rcti  a  oitnijilctc  clifitiyc 
in  this  hranch  of  pathnlooy  r^Iatinp  to  tho  •plnocnta,  niul 
deciditd  Alteration  in  the  rievnt  and  opiiiioiis  ro^anliiij;  th^ 
early  dovelopment  of  thu  t'liiltryo. 

It  ut  nivw  dit^icidt  t"  furiii  miy  licfiinitc  ttct.iiini.fe  ni  tJid 
actUHl    ]o88    from    antenatal    duatliK,    from    tnoiiKtniKitics, 

inun  di!*i'aj<t*!i,  imd  det^cuL-mtioii!*. 

Aceordtni;  to  WeiHniatm,  from  tliL>  L>voliitioii  ntaiidpoint 
the  oHf^n  of  n  VAriation  is  duo  to  tliv  (■cintttnnt  occuttoiicp 
nf  Hlif^ht  inrqnn titles  in  tin*  (jremi  plasm,  and  tliiit,  ns  Ihn 
ncquiriHl  olmnu'len*  iiffwtinjf  the  foii.itit iilinii  of  |>iircnt»( 
are  certain  to  affect  the  nutrition  of  tht^  germ  planit),  it  ia 
theri'furc  fk>ar  thut  acquired  chai-Hfters,  or  tlieir  coii- 
se4juenc««,  will  hv  inlkerited. 

The  nttontiiin  of  tlio  prufi-wiou  U>  antoimtnl  diagiirutitt, 
■nd  the  itnpnrliiiit  concliHiimH  it  uiifcldK,  hiw  bocii  aldy  sot 
forth  liy  Dr.  Biiltmityne,  Hi«  (>bt*eiTatimif*  will  at)  fur  tn 
rpform  our  knon-!edg(>,  and  to  stiniulntf  further  inipiirie.t 
into  thi«  wibject.  There  is  ii  prospect  of  much  vnlimhic  aid 
from  this  lirnnrh  of  ri^earcli,  with  the  [irobabiHty  of  nuirh 
lif^lit  bein^  tlin;>n-ii  upon  tlu-  explaiiittioti  of  iiinny  |)liysi'>- 
In^ieal  and  patholopcal  prcceHse*. 

'JTie  nninber  of  deatlix  Tejji>terpd  fitmi  abortion,  a*  I 
have  said  in  tho  report  quoted,  for  the  year  lOOO,  nuuiher 
218;  mnnifcKtly  tliix  if  »  sinitll  proporlinn  to  tW  tiiinilier 
of  cain*ft  of  abortion  wbicb  uwur  wi  frequently  in  the 
practice  of  medical  men.  Many,  no  doubt,  are  classed 
nndor   septjciemia,   peritoiiitiB,    pelvic   peritonitis,   etc.      I 
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cannot  btty  w-hether  mmiu  of  thc-Dc  inigLt  be  elasst-d  an 
ppovoiitablp,  or  Iiow  iimiiy;  but  tliiM  I  know  from  pprsnnnl 
oliM'P%'atiiin,  Hiul  fiiiin  tliv  ^-tat(>m(■^tlS  uf  follow  pmc- 
titloiipr** — tliat  tliprc  in  a  (n't'»t  wiisto  nf  lift',  mid  ci>n«PC|iiPiit 
loss  to  tho  foimtry  inmi  thi«  muHc.  Tliat  is,  that  llio 
limitatiniiB  nf  faiinlioH  mid  tlie  iivert  niraiis  taken  to 
wsti-ict  the  prod  II  ft  ion  of  iniant  life  i"  roKpoiiKiblt'  for  n 
prpfftt  proportion.  From  r  medical  point  of  view  tho 
Mociely  a.»pi.'Ct  of  the  reKlricliun  of  faiiiiliyH  haHcouai^  bt'forp 
aa  much  more  proiiiinently  iii  recent  yeai-w.  The  sxibject  in 
morp  njinnly  discnxsod  mid  tivlkod  about. 

Wr  cauiicit  adhtTp  tn  tliivt  most  mifnrtiinate  dictum  of 
RurUo  when  h»  a.s.sit;iioil  an  a  rcaagn  for  rc^retliii^  tha 
departnro  of  the  age  of  chivalry  the  fact  that  "in  those 
davft  vicL'  Imd  lost  Imlf  iiMtnil  by  losinp  nit  its  grosRuosa," 
Ah  an  abrttract  ethical  truth  the  knowledjfe  of  wiokcdneHH 
']»  iii>t  wisdom;  t\w  lliinly  vt-ikd  «ii[>]iiMtnc!i  of  tlip  t<'in'hirij|r 
nf  what  in  called  nindeni  civilisation  are  rapidly  prowinjr 
in  the  cominuiiily.  'I'lie  imsLTiipuloust  use  of  the  advertise- 
ment cfdunius  in  some  newspftpt-if  ami  of  our  postal  facilities 
by  tho  C}iiHckH  who  Hniitit  with  shaiiielt's'*  ng(n'o'"'tv-fnpsH 
the  nostrniiis  and  mennii  for  the  prevention  nf  uRwprinp:,  is 
well  known  tn  uh. 

Tlie  eonvcrsatian  wf  tlip  ility  nuinnji;  women  of  all  cla««pii, 
8OII10  of  whom,  mope  advanced  than  others,  with  unblush- 
ing effrontery  distribute  printed  iiiforiimtion  for  pffpprinjf 
this  ol)jtH't,  iw  e()imlly  notorious.  Nay,  amoiiff  noiiip  even 
the  underntntuling'  at  th«  time  of  marring-e  that  no  children 
are  to  bu  thf  result  i«  not  an  iufrequeut.epiHode  in  iiofiety 
life.  Tbiit  i«o-called  compact  in  tiatteringly  aelf-jimtitied 
on  the  ground  of  conveniency,  insufficiency  of  rocansj 
the  idea  of  pleasure,  iind  often  upeciously  on  tho  ifpoiind 
of  bciilth. 

Tha  profligacy  and  hoIlownoKx  of  mK-iftl  life  from  such 
illustrations  has  removed  the  necessity  for  any  reticence 
on  the  part  of  teachorx  who  can  feel  theuwelvcs  free  to 
oppjfic  these  misguided  evils,  and  to  face  thorn  with  an 
uncompromising   force   of  juater  reasoning.      That  it  was 
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the  cuHtoiu,  as  well  ii«  tlie  eonvetnetice,  of  yrovokiiiff  mis- 
cnrnn^>it  i»t  will,  eoujili-d  witU  tin-  ulk-r  diHrogaril  of  thp 
ratne  of  infant  lift*  in  iijfi-s  \ntm  a^ii,  w«  have  tiip  loxtiniony 
of  hwtoriniis.  'ITiis  pcniioioua  prat-tioc  liiw  Ifd  to  prn- 
tectivp  Ipf^latioii  in  niaiiir  counines.  Kven  ainiil^t.  Hic 
pulturp  and  pofiiipmciit  of  Greoof  wp  may  infer  that  the 
habit  vpry  K«npml!y  iirevailcd,  from  the  precaiitiniiR  w)iich 
vv  niid  til  liiivi!  hw>ii  spci'iully  ilin^cU-il  ajfiiiiiHt  it.  The 
Y<>nprablo  Father  of  Medicine,  in  the  oath  which  ho 
ohli)^(l  all  who  became  his  disciples  to  tako,  espvc'ially 
con<lemn»  it,  iiml  pxacts  from  them  tho  solemn  declaration 
that  they  will  never  he  guilty  «f  attempts  to  fruntrato  the 
dwi|n)»  of  nature  in  tbiK  n>iipoct. 

If  ili«  type  uf  virtue  has  not  faded  ;  if  the  chnractrr  of 
human  nature  has  not  utterly  decayed ;  if  there  han  been 
iiu  ppofTTPss  since  Uia  time,  even  in  this*  respect,  shall  we  not 
outuiutnniati-  this  high  ideal  and  abide  by  Mie  Ilippocratic 
oath  *  or  uhntl  we,  as  citizens  of  au  advuni-i-d  niaterialistic 
ririiisfition,  shelter  onrselvea  behind  the  donhtfnl  eloiiV  nf 
what  i»  called  the  teachinf;  of  science — the  houIIphs  evnlu- 
(ion  of  a  blighted  and  corrupt  interpretation  of  iho  super- 
natural above  nuturu  ? 

]  thank  you  for  the  patitjnce  with  which  you  have 
lidtiMifd  to  this  somewhat  discursive  ami  de«Hltr>ry  address. 
I  pb^iu)  the  uliort  notice,  the  participation  in  an  active 
life,  the  multiplieity  of  daily  dntion,  in  the  Gndeavnnt-  to 
cnlloct  stray  thoii>^ht>H  and  draw  mnrhision!*  on  Riihjurt'i 
of  engrossing  imjiortunce. 

Wo  come  and  ((o.  The  old  order  elianjfiith  ;  each  in 
turn  playK  bin  part  on  fhii*  mundane  wtaitfe.  Tlie  curtain 
falln ;  wc  sink  behind  the  sceneH,  and,  drifting  into  the 
va»f  thoroiighfarv  of  the  world  outside,  our  voIpps  are  lout 
amid  the  tumult  of  the  rostless  throng;  or,  m  Lowell 
pithily  pxprewiwi  the  sentiment — 


*  Lif«  jj  K  k>af  of  pn|HT  wliit4>. 
Wbovon  Mtcli  of  UK  iiiny  wriU> 
Hfai  word  or  two.  anil  tlii^n  comes  niKtit." 
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A  vote  of  tliaiiks  to  tliu  President  fur  hia  Inaugural 
Address,  which  he  waa  requested  to  allow  to  be  printed 
in  the  next  voluino  of  the  'Transactions,'  was  proposed  by 
Dr.  Watt  Black,  seconded  by  Dr.  Hobeocks,  and  carried 
by  acclamation. 


APRIL  1st,  1003. 

Edwakii  Mauics,  M.7>.,  President,  in  the  Chair. 

Pr«»eiit— 48  JVllown  and  3  v-iKitont. 

Boolu  wen-  prcwviitvtt  by  thv  American  Gynocoloffiual 
Society,  the  BoRtoD  (U.S.A.)  Lyinj^-in  Hospital  Staff,  Dr. 
Wliitrid^e  VV'illiRiiii^,  Mi-,  Albnii  Doran,  and  tlio  Koyiil 
Mimical  and  Ctiiriirt^icnl  Society. 

L/iiiisji  GftiTctt  Aiidttrsoii,  M.B.,  B.S-Lond.,  was  admitted 
»  Fellow. 

Wfltiain  fi.  Farucombi',  M.D.  (Harborne) ;  William 
Aloxaiiiler  Putts,  It. A.,  M.  U.EUiii.  [Uirmiii^liaiii)  ;  »nd 
SmaDwrnod  Savage,  K.K.O.S.  (Biniiiiiglmin),  wore  dwclared 
admitted. 

The  following  ^ntl^uicn  wore  proposed  for  election: — 
William  iVokn,  L.K.C.P.&S.r.,  L..\I.nnbl. ;  Htnry  Thomas 
Hicks,  F.lt.C.B.Eng. ;  HoWpI  Adrian  Iruunidt;,  M.D., 
C.M.AlxT. 

The  following  candidates  wurc  eluded  FeJlows  of  the 
Socifftj- . — Johii  Cyril  HoIdicU  Lticii-stt-r,  M.D.,  B.S.Lond., 
F.R.C.S.Kiig.,  Captniii  l.M.S.  ;  Xntliaiiiol  Henry  Turner, 
L.H.C.P.L.jnd. ;  Flon-iiec-  Kiizabetli  Wilicy,  M.B.,  H.S.Ijond, 
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A  CASK  01-'  PKIMAKV  INFECTION'  OF  THK 
PUBRPKRAL  UTERUtS  BY  DIFLOCOCCUS 
i'NEUMONI/E. 

By    Mr,    Alexander  G.  K.   Fol'lbbton,   ihkI   Dr.   W.    F. 
Victor  Boxney. 

In  tliu  coui-se  of  an  investigation  into  the  bacteriology 
of  cases  of  piierjieral  fuvt-r  wc  have,  up  to  tlu-  present 
tiniu,  Jiiut  witK  Diilv  one  iii  wliicli  an  iiifedimi  liy  tin*  piieu- 
inococt'us  (^D-ijtlufuecw  juieumoniu-)  lias  uei'iirrycl;  and  the 
literatnre  relatiiiff  to  pueriTpral  fi'ver  sIiowr  thnt.  siu^li 
iiifoctiun  is  of  siiflifiontly  ri\n-  >Kx-\trr<Mtvv  to  justify  tis  in 
recording  this  case  in  the  '  TrBusaetions '  of  the  Society. 

A  ■woman  nged  'i-i  year3  was  seen  in  consHltiitioii  on 
December  lOth,  and  tlio  following  history  was  j^vcn  . — 
Thv  patient  had  heen  ilehvorod  nf  her  first  eliiW  ten  days 
previously,  after  a  rather  diffltnilt  lubour  in  wliidi  thu  u«b 
uf  forceps  was*  utc-cssilulL-d  by  a  contracted  pL'lvi».  On  the 
third  day  after  deliveiy  there  was  a  sharp  rise  of  the 
temperatnro,  which  dnrinff  (ho  next  seven  days  ranjifod 
botwecn  103*  anil  10")°  F.  Shnrtly  ahcr  the  onset  of 
fever  it  waa  noticed  that  the  tibdonieii  w»a  tender  townrds 
its  lower  part.  The  patient  vumittd  oecasionally,  and 
rigors  occnrred. 

Vaginal  donchefl  and  warm  foinentationti  to  tho  abdomen 
were  ordei-ed,  but  the  circuniHtanceH  r»f  the  patient  were 
sncli  that  thit  irealment  preiscTibed  could  not  lie  curritid  out 
efficiently. 

When  !Mii*n  on  the  tenlli  day  tiffer  'lebvery,  the  seventh 
day  of  ihe  fever,  the  patient's  condition  was  hs  follows: — 
Uer  face  was  ha^'gard  and  of  sallow  comple.\ion  ;  her  mind 
was  (juite  clear_,  and  she  spoke  with  a  stronfif  voice.  The 
tempemtnro  was  lO-")"  F.,  the  pnlse-rato  was  over  l.Vi,  the 
pespiratory  rata  was  not  markedly  iiicreiuK-'d.  The  lower 
pari  of  the  abdomen  was  lender  on  palpation,  and  an 
indDlmito    dulnees    could   be    dtsttng^iBhed   there,   more 
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inarked,  niid  (•xleiitlin^  hi<?hev  u]i,  uii  ilie  nt^lit  nide.  The 
]uchial  tlisfliaix"?  ™«'*  '■'1  «  brown  coloiifj  and  of  i.>ffeii8ivt' 
odour.  A  perineal  tRcvnitton  hnd  beon  tiiiitod  by  suturo 
immediately  iifliT  dpiivery,  lint  tliE-  iiiudii  had  brnkcii  down, 
and  thu  puriiiL-iiiii  iiaw  preseiittiil  u  wound  with  (^wylleu  and 
everted  ed^H  and  a  sluiighiiig  sui-fHCe.  lli»re  waa  a  large 
*iI<Hii»Iiinj^  lappnitinii  of  the  anterior  lip  nf  tlie  cervix, 
exttiiidtng  iiitu  tlic  autiirior  vaginal  fornix.  The  uutliiiL-uf 
the  uteras  was  ohacured  by  a  considerable  pelvic  eifosion, 
in  which  iho  i>rjjaii  was  t'liibcddod  mid  tixpd.  Tliu  fffiision 
was  of  Iiirgcr  rsti-iit  on  iho  rifcht  »idt!.  An  L'xuminiUiun 
cf  ilio  Imarl  and  limgH  showed  the  absence  of  any  iti^n.'i  of 
local  diHeftsp. 

Under  the  eircuin-itanceH  it  was  dHcidutl  tn  transfer  the 
coso  to  a  hu)<]iitHl,  and  the  pattern  wa^  admitted  into  the 
Temperance  HuBpitnI,  where  she  came  under  the  care  of 
Dr.  Addinsell.  And  we  have  to  express  unr  tlianks  to 
Dr.  Addinsull  fur  liis  kiudnuse  ia  supplying  lu  with 
further  detail.^  as  tn  the  hiwiory  of  the  case,  and  as  to  the 
findings  at  thy  eMiinin^itioii  umd»  aftt'r  death. 

The  patient  wink  i-apidly  after  adinisHion  into  the  liospital, 
and  died  uii  DL-etniber  I4tli,  the  fifteenth  diiy  after  delivery. 

Autf>j^ij. — From  Or,  Addiiif4eU'!i  tiutes  we  gather  the 
followintr  particiilar,-* : — On  ifpeiiin^  the  nbdonien  it  was 
(teen  that  there  waa  some  dtstensiun  nf  the  inti?*itines  and  a 
g»nerftl  injection  of  the  peritoneid  nienibvaiio.  There  wtw 
evidence  of  loeHli^ed  peritouitiji,  by  whicli  the  cuntunlx  of 
the  pelvic  and  noiue  cuiln  of  intestine  in  the  ri^ht  iliac 
re^on  hiird  hoen  boui:d  together  by  adhc'^ionx  of  recent 
fonnntinn.  Tliere  were  colIeetionK  nf  pus  and  turbid  !*erous 
flnid  between  the  adherent  coil.-*  of  intestine.  The  rifflit 
broail  li^iiient  especially  was  thickened  by  effusion  into 
ita  Hubtstatiee,  and  extended  &s  a  swollen  mass  tulu  the  right 
iliac  fosMi.  The  uternn  was  in  a  condition  of  Hiibiuvolufion ; 
itK  wallx  weiv  thickened  ami  H>ftenud.  In  the  iiturine 
cavity  there  was  a  small  piece  of  placental  tiiutie  still 
adherent.  There  wa-t  a  lacerated  wuuiid  of  the  c«rvix. 
The  mesenteric  glaud«  were  congested.     The  kidneys  were 
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of  normal  apppiiratirp ;  tlic  Nplt'C-n  wns  sliffhtly  ('nlHr^cd 
unil  finii ;  tin.-  Hvi-r  iviis  jiJik'  iniil  Sdim-what  wit.  Tlio 
heart  ivae  of  nonna!  appearance.  Thei'e  was  some  blood- 
gtainerl  fliiirl  iii  tlie  rijjlit  ]>Ieiiral  i^ac,  ami  some  adheainiii* 
bivJ  formed  in  the  leit  fitic.  The  W»e  of  edeli  hmy  wrb  vim- 
geaied,  but  there  was  no  sign  of  pneumonic  consolidation. 

Barte-rifilv'jirnl  f-mnitiintion. — Wbeii  the  patient  was* 
»eeu  un  Decciiiber  lUth,  material  fur  hacterieWjpfal  exn- 
iniiiRtion  ww  ohtituied  from  na  liifi^li  tip  tW  cervical  ctmnl 
BK  it  was  jiLinHibU*  tii  pawi  a  "  swnb."  Wc*  were  iiol  HblH 
in  tliis  rufle,  as  in  most  of  the  other  cases  n£  puerperal 
fi-ver  which  wo  have  iti\-e»t igjitud,  to  pawn  the  "  eiwab  " 
eompletel}'  into  the  uterine  cain'ty. 

The  microscopic  examtiiatioii  of  cover-glass  prepttratio:in 
from  the  "  swab,"  lit&ined  "by  (rrtini's  melliud,  showed  the 
fnllfiwinff  nrfrmiisin.'j : 

1.  A  imiiibcr  of  diplococci  with  lUBliEiut  intpsuk'S,  which 
stained  bj-  Gram's  method  and  merpholojfically  reeiembled 
Dij'f-ororrui'  ji7i'-nMtimii'- 

2.  Groups  of  staphyl»c(3cci,  which  also  stained  by  Gitiui's 
method. 

3.  A  bacillus  which  did  not  stain  hy  fJrnitiV  nntli("l, 
and  which  inorpliolo{ficftlly  reeoiiiblod  the  BacilUm  mli 
ctimmmti:'  finlisequently  iKolat-cd. 

Tlie  itmterial  mi  llic  "svab"  whk  .ttKOi  riihbfd  up  in 
pepton  bruth,  and  the  resulting  eniulniou  was  plated  (nit. 
From  llie  agar  plates  thus  prepared  thi-ee  orgatilsum 
cprrespomlinff  with  those  rucoffiiisud  in  the  i^tained  pre- 
pai-ati<iiiei  were  isolated  ; 

1.  Diptiieoccii»  pnmimanise  ; 

2.  A  staplijlococciis  corresponding  in  general  character 
with  8.  jiKtyt^Jiff  alhiw  ;  iiitd 

3.  Hiwillim  eoli  cojrinniiiw. 

A  sniiill  ((uaiitity  of  the  cinulsion  made  from  the  nwab 
was  injected  into  the  peritoneal  sac  of  a  ntout>«!t.  The 
nniinnl  diwl  pighteon  hoiir.'i  Rftor  inocnlation,  and  a  pure 
cnlture  of  Di]>li)cwnii>  frtimimmix  wais  obtained  from  its 
jwritoneal  juice  and  from  the  liwirt  blood. 
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Thrt'u  otlicr  mict-  reci>ivtfd  iiitm-perit^>iiyjil  iiijec-tHititt  of 
fony-tnf(ht-In>ui--yIJ  culturL's  iu  ln-olh  of  thu  oixftnism 
isolated  from  the  agar  plates.  In  each  case  a  dose  of 
25  CO.  nf  hrotli  ciilturp  was  injopxed.      Of  them — 

MiiiiHi:  2  wiiM  ulivioasly  ill  twenty-fuur  houra  luftor  the 
iiiuculatioii,  but  recovered.  The  iuilmal  waa  Wiled  on  the 
fifth  (lay,  (iiid  oiiltnri)  tiihos.  iTiociiliitud  from  tlio  poritonen.1 
juice  mid  ft'niii  ihu  heart  liUinJ  nrnuiincd  sterile. 

Mou^^v  '3  died  eighteen  buurs  tifter  iiioculati<>ii.  A  pure 
culture  l^f  Di plueoi-fun  jniirumuaiai  won  ohtaiiiod  from  th» 
puritonciil  jiiire  ami  fpfiiii  rhi.i  Imart  hlond. 

M(>u»u4.  This  luiiuiul  died  livu  iJiiya  after  iiiuculatiuiu  In 
this  ca*H  also  pure  cultures  of  Dliilocorciifi  piifiinumis;  were 
dhtaiitud  from  cliti  pcntotiLtil  juiuo  ituJ  from  iho  hoftn  blood. 

The  hiicteriolngicBl  rectinl  uf  the  caKo  la  iiicoiuplulUj 
iiiiiHiiiiich  iiM  we  linil  no  <)pp'>rtiiiiity  uf  i.>xiiiiiiiiii)^  the  peri- 
toneal effusion  found  aftyr  death.  Bui  wd  tliiiik  that 
iheit  can  he  im  rea-souahle  dnuht  hut  that  the  case  was 
priinarily  one  <jf  pummiixioet'ic;  itifoetioii,  the  ^>tln!r  org-nnisiuH 
which  we  isulatt'd — S.  jiyoijfiif*  ulhtm  uiid  B.  cull  rottitnttj tui 
— ivpi'ffeiitin)^  tiasual  secondary  infactiou.  And  we  regard 
thu  iufuctiuu  im  it  primary  one  of  the  t^eiiital  pa^»a^'e!^,  siuce 
neither  Junu|^  life  nor  after  death  wax  there  oiiy  evidence 
III  any  preLvdinu  hiiij^  infectiuii  by  Dlflocnemi  jnnitviimiie. 

In  amtrurit  with  thin  cnnxi  of  priniiirj-  iiifuiMieu  of  the 
gciiitiil  |Mi-««iKt!  by  Diploforeitu  [iinHmtniin:  we  may  men- 
tion another  Ln  which  a  bacterioloi^cal  ox  atiii  nation  wa» 
recently  made  hy  one  of  u:*,  and  in  which  tlie  pi-esence  of 
this  ur^uiii<«m  in  the  uteris  vtna  cK'nrly  lliu  result  of  ii 
f^'tieral  iiifeotiun  following  on  pneiiuionia.  The  patient, 
M  womau  aged  31  years,  wait  adndtteil  int^i  the  Mid(]lu*iox 
Hoi>piial  with  definite  clinical  wj-uiptonts  of  lohar  pneu- 
U)onia  on  Oct-ilitT  I'nh,  iW2.  She  w«s  about  «oven  and  a 
half  TDniiths  pregimni,  and  on  thu  Ktniond  day  of  herillneeiit 
pmitmlUTu  labiitir  oLxurmil.  She  died  un  the  oi^lilh  day 
of  her  illiieHs,  and  at  the  e.vniin'natioii  made  after  death  a 
lobar  piiettuioiiia  of  the  right  upper  loho  won  fotnid.  The 
uterus  contained  some  Imjwtiish  fluid  which,  when  stained. 
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Fhowetl  a  largi'  miinlitT  i»f  nrgaiiisnw  ninrplioltiLrifally  ru- 
Bcmblijij^  Vipiiicoccujf  pneiimonis:.  Pure  cultures  of  Diph- 
rticrtw  jmentnonitp  were  obtained  from  the  Uiiiy  iifli-cted, 
fnim  the  tipaTh  hlnod,  from  tlio  splppn,  frorn  tlip  fluid  iii 
tliL-  uturua,  and  I'roui  ftsiMvluTt. 

As  we  said  at  the  commeucementj  a  primary  infection 
of  tlu-  i^iiciijornl  titcniB  by  Diph>ct'<'cnK  pni'iirnonin^  ftpppnys  t.f> 
bi-  iiJi  i-vt-nt  ijf  ran-  ncuuriviicv,  and  iilth<itigli  iHc  orgaiiistn 
ie  a  frequent  parafite  of  other  lieititliy  iiuicoufiiiieinbraiiea. 
Doyen  iippoars  to  bf  the  imly  initlior  wlio  Iih!*  n'Ourdod 
tile  pi'eseiirc  of  Difiliiforcnn  pnt-mnovi^  in  the  liealtliy 
vagina,  aiid  lit-  only  fyuiid  it  on  one  occasion. 

Weichseibaiim  ('  Wion.  klin.  Woclienschrift/  Xa.  28, 
IJH88)  and  JJar  nnil  'I'lsgier  ("  S^roputhic  dtiiis.  I'iutectioii 
pufrp^ralo,"  '  li'Otjstt-lrique,'  pp.  97  and  204,  189«)  quotB 
oiuifh  (if  primary  infection  of  tlie  ^nitul  pansape  duriiijf 
tliepuprpi'rinin;  bntlhc  latttir  writers  do  iiol  briiip"  forward 
udufpmte  proof  of  the  nature  of  the  infection  in  their  cases, 
as  the  bn.i'tt'vlological  diii^iK.isis  wii.*  foniit'd  merely  on  tho 
examiimtif>n  of  oovev-ghiss  prepamtiims  mado  fri'm  the 
lochial  discharges^. 

Another  condition  in  which  a  pneuiiiococcic  infection  of 
the  utpnis  mny  uccut  is  that  rucordcd  by  Colin  {'  Mun- 
phener  medicinischo  AVocdienschrifl,'  p.  InSS,  189^).  In 
this  case  st'veru  infti-on-bagiiL  came  <in  fomv  three  mouths 
after  an  abortion.  On  the  eighth  day  after  the  conimence- 
moiit  of  {\\v  hivinoiThttgf  the  patient  came  into  hoapitiil, 
and  the  utLTUs  wim  ftmnd  t(»  be  cidnrged  nnd  tender. 
Syiaptonis  of  nieningitis  follotved,  iind  the  patient  dind. 
At  the  examination  after  death  there  wat  found  Hiippurn- 
tive  endometritis  with  retention  of  placental  tissue,  together 
with  enduciu'diti»,  suppurtitive  meningitis,  and  softening 
infarcts  in  the  spleen.  Frmn  all  "f  the  lesions  culture.^  »if 
DiplvcoccM  pnenmouiiv  were  obtained. 

Finally,  several  writers*  elaini  to  have  identified  Dtplii' 
ettfriif  /liemiiDultt  in  ciijii'!'  of  Katpingiti^,  either  when 
folhm-ing  rhildhirth  or  when  iieeondBry  tu  a  vaginitis. 
Thus  Witte  clniiaa  to  have  identified  the  organism  in  lour 
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oat  of  tliirty-nini.'  casos  of  ealpingitis  esatnined,  Uartuiaiin 
and  Moi-av  iii  two  out  of  (■lurty-tlirt-n  Ciuses  ['XKiniiiccl,  and 
Zwt'ifei,  i'ryuuiic*!,  and  Wertlieini  have  pscli  recorded  a 
eiii^'Ie  case  of  the  sort. 

T)i(<  Presidbxt  r^ni&rk-Ml  thut  ubM-rt'iitiun  tuts  shown  th(< 
fre(|iMiii'v  ol'  iiiii-i:iiioi.-u(-<-itI  itifi.-<.-tioii  in  a,  ^ivnt  uiinilxT  »f  cujtcs 
where  it  Imd  been  uiuiuspecte<l.  He  was  inclined  t«  believe  that 
it  i»  uftvii  (lonuiLul.  the  iufuL'tiou.  ik'])eu<li[i^  upon  llie  ^indeiK'e 
of  tile  or^iiisD)  ;iu<l  tliu  resisliii^  ihiwit  of  lliit  pitii-uL;  tinder 
tJieec  adverHC  cosditiuna  the  Diiitoeripcut  j/imamonix  take&  on 
HCttie  ))iUi]0)^ii ii'  q^uttlitk>»>  in  various  dirL>o1iouH.  Lately  lie  had 
Mvu  twii  caHvu.  oii«!  in  whicli  a  Bpinu!  jiuuL'tun-  tvas  luaile :  dijtld- 
cocci  were  found  in  abiindance,  asd  a  pure  culture  obtained, 
Another  caHe  of  a  woiimu  |>i\>L.'uaiit  alioiii  kii  riRiiitliH  xliowod 
flitiiciU  sijfiia  of  cfn-liro-sjiinrtl  iiiciiin^'itis  <i'niiii(j;  <m  auddetUv. 
l-Voni  a  drop  of  hl<Kxl  tAKen  I'ruffflsor  Leilti  foimd  Viphcocci 
piifHwnnif.  The  [Htlioiil  died  ouiokl^v  before  a  HpimiJ  i)Uiieliiiv. 
whirli  lii«d  l>wu  armiigtHl,  citld  l»e  made.  No  duuljl  caieful 
i«ai-idi  woiUil  revful  the  preapuce  of  tlie  pneumococcus  in  many  in- 
tttaiifCH  wliore  Hiiddeu  aD<l  obtK-'tire  sviupt^^tiis  iislieroil  in  an  illnms. 


TUBKRCULAB     DISEASE     OF    THK    FA1J.0PIAN 
TUBKS    AXI)    OVARIES. 

Shown  hy  Dr.  Absoli*  W.  W.  Lka. 

Two  specimens  o(  the  uterine  appendages  n-nioved  for 
tnbcrc-nlar  di^eniW  were  shown,  together  with  drawiiifts 
nnd  micTuscopiR  Kectionti. 

Cask  1. — Cliniral  hi*torif. — Mrs.  B — ,  aged  27,  lonrried 
thr3e  yean-,  hud  iicvtT  boon  pi-ej^iunt.  Sho  liad  suffered 
for  two  yrarii  from  [ii'lvip  pnin  and  bitckkcliu,  but  had 
nover  bvt-ii  coniijollcd  to  go  to  bed.  Montitritation  was 
rather  profuse,  continuing  for  neven  days,  and  ncconi- 
panted  by  severe  puin  during  the  liwit  two  years.  Shti 
had  no  teucorrhcea.  Tlie  patient  •»»»  well  nourished, 
The  nlxlomiiinl  viKwni  nnd  heart  and  lungi*  were  normal. 

Per  nu/inam. — The  uterus  was  anteflexed  and  movable. 
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not  enlarged ;  the  cervix  healthy  in  appearance.  Tiibo- 
ovarian  Bwellingn  w«ro  prasunt  on  both  viiU'-t,  sensitive  to 
the  touoh,  antl  partially  fixed  by  jmritoneut  udlieHiuiia. 
The  tcmponiturL-  n)He  eafh  cvt-iiiiiK'  to  100* — 101°. 

Abdoiiiiiiial  section  wan  performed.  A  little  liydroperL- 
teneum  was  prciwiit.  Tho  onieiitiim  wa-s  iiomiHl,  tictt  ad- 
herent in  the  pelvis.  Thi;  fundus  uf  tht;  iituriis  was 
oiivered  with  niiiall  miliary  tuWi-cles.  The  appendaj^ea, 
muob  enlai'g^jd,  and  JulWront  to  tho  floor  of  tho  [wlvis, 
were  removed  by  li^iUnrinj,'  tht?  vessels  and  "peritiuiisa- 
tiou"  of  thi!  Iji-oEid  ligumfiits,  Thu  right  Fullupiiin 
tube  was  adherent  to  the  rectum.  An  iuti"a-i>enttjneal 
Hbfu;osa  was  pvosoiit,  lying  between  tho  tnbe  mid  the 
rectum,  and  contnining  two  uuncsH  of  puii.  No  drainaj^e 
WR8  used.  Tlie  patient  made  n  rapid  recovery.  The 
temperature  fyll  to  iioriMU,!  on  the  third  day.  A  ret'OTit 
examination  (May,  190(1)  shmvs  no  sign  of  tnbercle  in  the 
luTigit  or  elsewhere,  iind  the  p»itient  th  in  good  hciiUH, 

Description  of  itpfcimen. — Both  Fallopian  tube.s  were 
much  enlarged,  tortuoiw,  and  Jiateiuled  by  caseonis  pus.  The 
uterine  eud  for  one  third  of  an  inch  was  not  expanded  ;  be* 
yond  this  point  oaoh  tubo  was  nuich  diluted.  The  iimbriated 
extremities  were  closed, but  from  the  riKhttnbenomc  leakage 
uf  pus  had  uecurred,  furiiiiug  tho  inlru-poritoncal  ubscesB. 

On  Bcction  the  nmcoua  memhi-auo  was  umcli  thiclcened 
by  Tound-colled  inliltration,  with  a  few  ^imt-crellM.  The 
niiucular  wall  won  very  thin,  tind  uImj  showed  tuberenlar 
iiitilti-alion.  The  Jilicffi  wei-e  iiimli  fohb-d  and  thicltvncd,  but 
the  epithelial  cells  were  in  many  parts  clearly  recognisable, 
the  nuclei  large,  and  the  cell  contents  verj-  jfrauiilar  and 
Mhowiiig  vaeuolatiuii.  llie  mesosalpinx  was  thickened,  but 
not  obliterated.  The  ovaries  M'ore  t^uiall  and  nut  adherent 
to  tho  tubes.  The  tunica  albuj^inea  was  thickened,  but 
there  was,  no  evidence  of  tubercular  deposit.  The  purt  woa 
examined  for  tuburclu  Imcilli,  but  no  urganiNnis  were  found. 


Cask  2. — Clinxral  hxntory. — Mrs.  U — ,  ajjed  ib,  inarric-d 
iteveu  yeai'8;  no  propiancies.      Hhe  complained  of  pain  in 
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till)  L'pi^fahti-iuiii,  and.  alsu  in  thy  back  ami  iHhl'  ivifioiiM, 
with  SBvei-e  attacks  o1'  vuniitiiitf.  Thesu  symptoma  liaii 
vQiuinucd  far  twulvu  inoiitli!*.  Mmintruatioii  w&a  mj^ular, 
twenty -eight-day  typi?,  HciiUty,  and  ai-t^oinpiiniod  l)y  coji- 
»iderab1e  pniii.  Hlie  wii-a  nuinewhnt  thin.  The  huurt,  luiigH, 
Slid  Bbdominal  vincera  wem  apparoiitly  nunaal. 

Per  oaginam. — Tho  iitorii*  wa-t  amiiil,  anlcHexcd,  ftiid 
iriovubit;.  Tulxj-ovjiriai)  swulliiij.'!*  wmv  prt-Sfiit  uii  etich 
Hide,  lyiiiR  adherent  in  the  pouch  oi  Doiiffl&a,  irrc^ulnr  iii 
t<)iit]>o,  and  di>!tiii(.'t]y  cystic  to  thu  toitvli.  No  leucori'lioea. 
The  t«m[)eratui-(!  was  normal. 

Alxlouiiiiftl  section  wti-i  pcrfommd  Jaiiuury  'Jl»t,  li^OS. 
The  great  omentoim  was  adherent  at  the  1mm  ■>(  the  pelvin. 
The  lubes  nnd  «vaiHos  lay  tit  thu  huttoiii  of  Douglas's 
pouch,  and  wore  very  »dh»n^nt.  Thuy  weri:  n-inovod  in 
the  iiHimt  way.  Tho  utvi-ii.t  wiim  appai'uiiily  hwdthy.  Xn 
(Iroinaf^  hiu)  unud.     The  wound  ivoft  united  in  ]ayerH. 

The  patient  niado  an  uninterrupted  recovei-yj  and 
remains  wl-II.  Tho  lunff*  show  no  sign  of  tubcTOular 
disease  (.M«y,  11103). 

Ikacripti'in  nf  the  upeeimen. — The  I'*allui>iaii  tuben  and 
ovaries  wcrw  lb-»ily  lulherunt  luoafh  other — tlio  uiesusulpiiix 
bein^j  obliterated, — and  covered  by  namei-ouM  |ioritoneal 
adhG^ioiiK.  The  iituriiie  ond  of  each  tiiho  for  If  inchoB 
w(ui  tho  Rent  of  interstitia]  HalpingittK ;  Wyond  this  jKiint 
the  l\\\w  became  dihiioJ  and  diittetitled  with  piiit.  Tlie 
vrnlls  of  the  tube  were  nmch  thiimed.  The  tiiubriiited  ex. 
tremity  of  e«ch  tube  was  ucclud«d  by  periiuetric  adhusiotut. 

Micnwcopic  sections  showed  atrophy  of  the  wall  of  the 
tube  in  itj*  oiitvr  two  titirdif.  Tho  mucous  nienibrane  with 
ihti  pliou  had  almost  entirely  dituippearcMl.  1'he  nitisciilar 
coat  i^huwcd  p)iind-celled  infiltration,  with  ni-nttered  ^riunl- 
c»'1Ih,  The  right  ovary  was  coveivd  by  dense  adhesions 
and  showed  8clflro-cy«lic  ouphoritig,  but  nu  tubercular 
tli-[>o»it.  The  left  ovary  cmilained  a  largir  ha-matinna  of 
the  ai»)  ■>f  N  pigeon's  I'ffg'j  nipliired  ditriii^  removal. 
Thti  pun  of  Che  Fallopian  tubea  was  stainetl  for  tubercle 
bacilli,  but  none  were  found. 


186 


riBROID   TL'MOIK   OV   I'TKKrs. 


TIieHi*  two  rast-H  ill  iist mte  the  rlinmic  type  of  tuborcitlotis 
diaease  yf  tlit  Fnliopiuu  tubes.  Thf  iilttcliuu  ci(  tlif  tub(-» 
was  apparctdhj  pi-iiimry.  It  is  possible  that  a  tubereulai- 
focus  was  present  (•ifipwhcri',  but  of  tliis  tlioi-c  wi'it-  no 
cliuiciil  uiariifL-Mliitiiiiis.  In  iii-itlinr  ciisi'  wiis  tht're  any 
p%*ideiice  of  tuberculftv  disease  of  the  eiidonietriuiii.  A 
ppobiible  diii^iioJiiV  of  lubciTiiUr  dii^oayi' of  the  ajtpendnges 
was  made  beiiii"e  <ipt'rnLion  in  fncli  case,  from  the  absence 
of  any  history  of  septic  or  jfunorrhuial  infection. 

From  the  fact  that  no  tnborcle  bacilli  wei-f  foimd  micii>- 
scDpically  in  the  pus  it  is  probable  that  tlu*  disuase  was  not 
in  the  active  stage.  Inoculations  into  }{iiinea-pi^«  were  not 
carried  out. 

Mr.  Albak  1>obak  fouiul  tba-t  it  wan  thiii^'vriiiiii  tu  auipiiljiU* 
tiiberctduUH  tui>f»,  as  two  stiuiip»  wem  left  liehind  iHHU-ing  liga- 
tui«K;  tln;ir  ti»*Kiio  of  iiowiiKity  iiielmleil  tiilK'iruIiir(.'k-nit>iits.aud 
■ecotidarr  infecliou  was  imt  i-are.  lu  ime  uf  bis  ovrii  vnm^n  n  liiri^i; 
abeoeas  deTOlo])e(l.  uiid  the  patient  tlifd  after  free  diHcharne  of 
pun  t.hroii^'h  tho  lower  un^le  of  tin'  alxioininal  wound.  Ho  knew 
of  iiiiuiv  I'ljitidlv  bud  rji«i'B,  mid  lhiTcf.>ro  inn'itiloued  whetli<^r  U 
woiilil  uot  i»e  lietter  In  remove  the  uterus  with  the  tubes,  or  else 
to  trust  entirelv  to  medication. 


FIBROID  TUMOUK  OV  LTTIJUUS  WHICH  DK- 
VKLaPKD  AFTHK  BOTH  OVARIES  AND 
TUBKS  HAD  BKKN  KKMOVED  FOR  INHK- 
I'RNIJKNT  DISKAHK   (DEKMOID  CYKT). 


ShowTi  by  T)r.  Hky  Ghovkk. 
HUtojy. — Woman  aged  ■15,  four  ebildreii,  last  six  years 

November,  ItJStS. — Pelvic  pain  and  abdominal  awellinjf, 
CHiuitfd  by  o^Tirian  tinnunr.  Hnfh  uvaric*  awl  Irihrf 
rmnved  rnmpMely.  Ri^fht  oviiry  enntnined  n  unilocular 
dermoid  cyst,  and  k-ft  ovary  was  cyrtic.  Coniplott* 
anienoiThrea  followed  for  thirteen  montlist. 


VIBKOIIi   TVMOCF   OK   ITERDS. 


DftembiT,  IrtSJ!^. — Hlpodinp  nccrinred,  lasling  six  ilars, 
with  paiii  uuil  dots.  I't-riocU  llii-u  rccuiTcd  MJtli  iiitcn-vals 
of  five  wt-eks,  then  four  weeks,  and  in  190!  three  weeks, 
the  Icn^h  of  peHdd  roinminnp  six  tln^s.      I'n in  very  Rovere. 

April,  1901.^UtL'ruK,  ctintainiii^  fibniid  of  about  the  Hiac 
of  BtuatI  ffletol  Itt-ad,  rttm<)ved  hy  ahdomlnnX  hyi*terectoniy. 
Mass  removed  weighed  11  ITju.,  imd  was  nearly  spliericn  1, 
meaearinif  Sf  iiiclies  liy  4  inches.  A  single,  densely  hard 
fibroid  limioiir  weciijiied  the  poiftt'ricr  wkII  of  the  ut'eruw. 
Xo  trace  rif  ovm-ies  or  tubes  could  be  seen. 

Patient  made  a  ^iood  recovery,  and  is  now  healthy  and 
active. 

Thv  f<irrnii.tii)ii  iniil  f;r(>\v(li  cf  ilic  (ninmii'  imd  (Ik-  ("stnb- 
lishnieiil  of  menslrtiatioii  niter  tliirlet-n  uioiillis'  amerior- 
rlifca,  niid  in  the  absence  of  both  tubes  and  ovarieei,  is  very 
rotnarkiibh-. 

Dr.  Peter  Hokbocks  siu^neated  that   the  firdt  two  specinieus 
""  U'  rufiTfL-d  tu  the  Pathulu^rit-al  Cwiiinittw.     K  the  finit 

^ pii  w*r*  %  fibroid  it  wvn!ld  l*  iiiter^sting  to  find  out.  if 

itilMi*,  wliv  it  1N■^7Ul  til  (fniw  iift*T  n-niovul  of  both  ovarii^, 
and  thf  cxiilfiiuLtion  would  ])ri)liiLbl_v  l>e  llie  same  as  that  iu  cuees 
whicii  i^rew  niter  the  iaeDo]j»use. 


Bcj/ort  f// the  Patliolu(fifat  i'ommilttt  vn  Di\  Hry  (irony f 
S/iefivir-n  "/  Fibn/id  Tumonr  which  liatl  iifVvlofHil 
futiin^tu^itlt/  to  removal  of  hoth  api'i-ndagf*. 

We,  the  undeffiig'nitd,  have  txuaiiucd  this  epeoinieri, 
wlii<-h,  liowi'vcr,  lias  become  too  di*ied  up  from  exposure 
t(i  |H<nnit  of  H  Kiititifautory  mioroHCopic  cxnminatinn. 

To  the  naked  eye  it  presents  the  characteriitties  of  it 
Ghro-myoiiUL  of  the  utvrus. 

T.  W.  Edkn. 

Kkskst  W.  Hev  Gbovks. 

CrTHBKKT   LoCKYBK. 

ti.  BcLi-tvoHAM  Smith. 
J.  H.  Tahiikxt. 
May  XMt  IWK),  Herbert  R.  f^pKNCKB^  Chaimtan. 
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rH~A?FKCTED  WITH  ADEXO-CARCINOMA 
OF  THE  BODV  IX  AX  EARLY  STAUK,  WITH 
MICROSCOPICAL  SKCTIONS. 

Hhowii  by  Dr.  11  ky  (i-ROVBs. 

History. — Virgin  Uf^ud  49.  OiitumCiiiu.,  iwcuty-cii^'ht- 
*lay  type,  litsted  nix  days. 

1899, — I'eriuUs  proloufifyd  to  SQVon  to  iiiiio  days,  with  [>aiii 
Jifter  tliB  tliiw.  'I'his gut  wurso  until  Nini!iubi;r,  1901,  wlioii 
bluedii)}^  Itwtud  fi>iirti;*'ii  duys  wudi  iiiinitli,  and  jmiii  and 
atKeinta  tiiadis  patient  a  cuinpl(>te  invalid.  Uterus  wau  ex- 
plored and  large  iiiiinnis  polypiiH  rfiiioved  froiii  tht?  finidtis, 
and  till)  ciivity  funatud  1jy  Ur.  (irirtit}i,wliop!jiei!tl  IiltuhiIw 
Dr.  Hoy  Grnvfl-t'st  euro  un  her  coming  tu  ri^aide  at  Clifton, 

A]>rilj  1902. — I'cmudM  had  rapidly  increa-wd  after  curwt- 
ting,  until  they  now  lasted  ten  days,  and  wer«  accompanied 
by  luucli  pain.  Utt>rus  wa«  a^ain  curotted.  It  ■was 
enlarsfed  and  "  bossy."  Cavity  lilod  very  froely.  Abnut 
If  («i.  of  iiiiitcrial  in  nDarsti  fragiTients  nrni^viid  by  th« 
(tiirctU'. 

R^/iort  hij  Mr.  Tavjutl. — "  BotJi  fragruentu  arc  uffwL'ttid 
with  columnar-celled  carcinoma  of  the  villous  type.  Tliu 
Kurfactf  u.\liibit>4  many  papillary  out^nwthri,  and  bure  mid 
tbeie  pyats  are  forniud  contaiiiiiig  niniiliLr  pHpilloitiata.  The 
evidence  of  iua1ii;iiancy  ix  found  in  thu  pruci<<«Ht>M  uf  epi- 
thelial cells,  which  aiv  iiivadiiiff  tliy  muscular  snhst&iice  of 
thLi  ntoriw.  Many  i>f  ilie  tubuk-s  are  titled  with  tnuL't^d 
warelion."  Accordingly,  on  April  :i2nd,  1902,  utenn! 
was  reinovuJ  by  viijjimd  hyslurccioniy.  Patiunt  uiade 
an  uneventful  recovery.  Kfecimen  waa  neiit  to  Mr. 
Tiirgott,  who  reported  :• — "  The  utorna  as  n  whola  is 
hypertruphifd,  which  in  partly  duo  to  the  ]HVMcnce  of 
itiaiiy  itmall  Kbroids  in  chu  wall.  Tlif  Htiinf^  of  the 
uterus  haa  a  ruaty  colour  from  old  blood-stainincf.  vVt  the 
fundus  there  are  severnl  raif^^  ai'eas  in  the  endoiuetiiuni, 
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l.iLit  little  or  iKi  jirujectitifT  (fi-owtli,  A  wctioii  taki-u  frtmi 
oiiD  such  iircn,  iiiul  at  right  itti^les  to  tlie  I'lirEace,  exhihit.i 
tnbiilni*  (troewsps  of  rolumniir-cdlc'd  oarcinomn  (ieoply 
intiltmtiiiK  Ht"  luu-tciilur  tifsuf.  Sonic  of  tlif  tiihiilfs  form 
small  cysts  containiu^  villous  ingrowths,  aiul  in  fitliei- 
plncos  the  cell*  flro  undergoinpr  mucoid  degfnepatioii. 
Henci*  tlie  roiiditicjii  rxactly  i'mTp.ipmi(ls  urith  that  pre- 
viouslv  Prmiid  in  tlu-  dnctlirijfs," 

Dr.  HgkuektSpeni'ek  wim  giml  tlmt  the  ttecond qiacHiiieu  wbji 
bnag  ivfcprcil  to  tlif  Path.iK)|^ii.'iv]  Cinimiiftw  Fiom  (Ul  inispoc- 
tion  of  the  apecimeii  :unl  oue  of  tlie  8liiU-H  he  wan  Hot  aurt  that 
the  diwasi-  was  not  iiu-trilis  aiid  i'liJuiiivtritis.  lu  cascB  where 
therf  wn*  Uttk'  ilopth  of  growth  lie  Ii>nkNi  with  mioipiciiin  upon 
the  diaguosis  of  "  earciuoina  of  ihe  papillomatous  type  "  lu  enu- 
nectJoQ  with  Dr.  Grovt-s'  first  sp^-riiiR-u  he  referreJ  to  tho  suuilar 
CAse  piihlixliAl  hy  ^acobK,  in  wlii<'h  ihf  timioiir  ^ctow  uiul  tlt« 
patieut  bec4iiii«  pre^naiil  niter  two  vear«'  ameuorrhtea  tolluwiug 
double  ouphortftouiy  for  fibroids,  lie  liiwl  iit  i%  prt-vioiis  tinjetiu« 
given  oth<T  piirticuhiw  oi  thiw  emu-  ([«•«' '  Ob«i.  Tnin*,.*  rol.  xViv, 
p.  247). 


Bepiirt  of  tkr.  Pathtilutjiral  Ciimmittre.  mt  i>r.  Hey  Orovei''* 
Spi'fimini  of  Carrtnoma  nf  the  Body  of  fA«  UiCT^f. 

We,  thf  undewigiied,  liavt-  esHinin^d  this  .'ipeoitneii  Jiiid 
micMXMcupical  st-otious  from  it,  ami  iilttu  at  cuit'ttiiig.H  trom 
the  uterus  Iiefore  removal,  and  cou«ider  it  to  be  undoubtedly 
csrcinomaton*. 

T.  W.  Ki.KX. 

J.   S.    i'&lRBAlSH. 

Eknkst  W.  Hey  Gkoves. 

CrTlIBBIlT    LocKVElt. 

(i.  Heixikoiiak  Khith. 
J.  H.  Taboktt. 

Hkreiest  it.  Si'KXciiiK^  Chairman. 
Mtiy  Ut,  19U). 
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CASE  or  UTKKIXK  FlBHOiU  IIEJIUVEU   BY  I'AN- 
HYSTl'IHKCTOMV. 

Shown  fcy  Dr.  Waltkk  C  Svtaynk. 

FA'rJKKT  Ik  nullipiirti,  miirritMl,  ii^od  29. 

Hiili'vij. — Pirsi  iin'iiNtnaiitiun  at  seveiite<'ii,  iilwn._y»  jMiin- 
ful ;  pain  worse  <iuriiin  lust  two  yours;  for  last  two  yearn 
iiicreasinff  nieiiorrliajfia,  and  for  last  six  months  lioiue 
irregular  liiviimrrliiijfi*,  "tun'  il  "flntnliny."  Aljuiit  five 
tiuiiitlii'  ago  slie  noticed  a  swelling  in  hjiinj^striiini,  which 
rnpidly  bwanie  lai'R'er.  Slie  was  Urou^ht  to  mo  by  Dr. 
Ilracey,  of  Wi'dmyre,  <jii  iiocouiit  uf  tho  ha'Worrha(fe,  w)iioh 
had  lately  l>ei-oiiu?  jiiot'uKe,  and  tiwing  tn  which  ahe  waa 
ht'coniing  ])TOgrt*ssivi»!y  wyaker. 

Oil  exaniiiiatiim  a  muiided  niniioiir  wsm  t'oinid  n'«<in[;into 
the  iibdorioii,  nithor  Iiivgcr  tliitii  the  t'tctal  lietid  at  tertii ; 
olastio,  bill  fell  solid,  movahlo  to  a  liinitod  extent;  cervix 
not  soft,  and  movuble. 

On  biiiiaiiual  examiiiatiuii  tumour  ft-It  tu  bu  cuntiiiuoUii 
Vfith  cerxnx  ;  sound  passed  over  y|  inche!) ;  ><light  bleeding ; 
uterinQ  cavity  empty.  Operation  adWsed  ou  aivuiiiit  of 
htumorrhago  und  pain,  wliicli  hud  buen  iucreasing  during 
laxt  month. 

Panhysterectomy  decided  en,  us  tumour  extendi'd  dee]> 
in  pehnH.  llr.  IJrncey  kindly  assisted.  Vagina  Mterili.sed, 
and  fornices  inciwd  niul  blailder  separated  in  lilliol^iiny 
position.  Patient  then  pla^'ed  in  Trendeleidjorg  position 
and  abdomen  opened,  einentura  adherent  to  purJoteii  causing 
Houie  diffieiihy.  Myoniit  screw  inserted,  but  nw  efforts 
could  drug  the  tnniour  through  the  incision.  Left  ovurinii 
artery  ligatured  and  divided,  right  clanippd  and  divided, 
peritoneum  incised  around  upper  ptirl  of  tumour  nnd 
stripped  II  |i  aTitefiorly  and  posteriorly  (the  cau»te  of  the 
fixation  wai  not  yet  appaivnt). 

Tliu  purilonouiu  being  stripped  off  about  two  tliirclx  of 
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'lliii  tiniiuiir,  it  Wii.-s  ili-fiwn  out  of  tliu  abtliniiLMi  iiiul  iIil^ 
iitcnne  ariene«  ligatured  !i«  suou  iis  they  came  into  view. 
The  opening  into  tho  viiffina  in  front  had  now  been 
reaeheil,  and  tlie  wt-piimlion  of  lliu  tiiTiiour  yaws  completed 
b^*  ;«tri]ipiii]p(  off  the  pfritoiieuui  poiiieriarly. 

The  caua©  of  the  Hsntion  wn«  now  found  to  be  that  both 
tubes*  were  dislwidfd  and  dt-nsdy  adherpiit  tn  the  back  of 
tlm  bvund  liyiimfiil;  both  ovariea  wero  al!«i.i  dviisuly 
adliei-ent,  aud  buried  in  oxndntion.  Those  were  removed 
ami  till*  jieritoiieiiiii  united  nvev  a  gauze  pHck  ]j!aoed  in  the 
VFigiiitt  nftLT  thi?  li^nture  of  one  or  twu  hiuuII  vi-sscIk  in  the 
(;itt  vaginal  edj^e. 

The  pieritoiieal  t'livity  whm  rmw  liii:<hi.'d  witli  «t>veml 
pints  of  saline  aidntinn,  aud  thu  itbdiHnen  closud  by  a  con- 
tinuous silk  sutuiv  of  the  ])eritoiieiim  and  intomijitt'd  .■•ilk- 
wopm  gilt  autunja  ot"  tht'  iriiiufk's,  fascia,  nud  skin. 

The  jmtieiit'^  condition  had  been  rather  alarniin^  just 
before  the  salinti  irrigtition,  but  improved  iimrkcdly  afterlt. 

TKi!  opi'ratiijn  oecnpied  two  hours  and  foi-ty-fivp  ttiiiiutes. 
Thirty  hiiurn  later  her  condition  j,'ave  considerable  anxiety; 
her  pulse,  never  ]i;ooA,  was  increasing  in  rapidity  and  the 
temperature  falh'njj  to  yfi"4  .  Susperliri!?  hitniurrhage, 
luid  nfter  remnvin)^  the  viifrinal  puck  without  tindinfj;  any, 
a  Htitch  wttM  removed  and  a  »tenli»ed  k''*''''  catlieter  waH 
pHeiKod  into  the  pelvis. 

Nothing  passed  into  tho  cnthetor  except  a  link'  blood- 
stained  .si-nini,  even  after  attaching  a  »yrtnge  ami  drawing 
thi'  fluid  lip. 

Ha-uiorrhage  l>oing  thus  escluded,  a  funnel  van  attached 
to  the  eatheter  and  the  peritoneal  cavity  a^in  irrigated 
with  hot  saline  solution,  of  which  about  three  pints  was 
left  in.      Her  condition  nuw  iuipnived  Hlif^liily. 

Injections  of  Kti^chiiiiie  and  ether  wei-«  administered  at 
fivt|uent  hibervuls  until,  an  the  result  of  the  former,  slight 
twitching  wiiK  noticed.  By  the  n«\t  morning  (twelve 
honra)  llie  more  alarming  Hyinpt<ims  had  jm-wed  off,  though 
her  condition  stiil  reniaineil  grave,  and  from  thin  point  she 
made  «  gttfid  recovei-y,  except  that  lowardu  the  end  of  iho 
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first  vf<'fk  hlip  had  soiiit?  elcvntion  <>f  ti'iiijicriiliirc.  On 
examiiiatiuii  \ty  Hic  vapiiiH.  (the  wound  healing  well  and 
Inokiiig  heiilthy)  itf  walls  weri"  fdiind  to  lie  adlieienl  fit 
iibyiit  till-  junction  of  tlu»  Tiiiildlc  tiiid  lower  thirds ;  oil 
bn-akiiig  this  adhesion  dowu  with  tlif  fitig-fi-  niiont.  an 
ounce  of  rather  offensive  spiiii.jninileiit  diwchai-gs?  escaped. 
The  tempt'i-nturi.'  fi*ll,  uiid  Ui-r  sutsequt-nt  proj^ress  was 
uneventful. 

Al  the  first  iiriffRtion,  at  the  end  of  the  opemtion  a  few 
drops  of  fluid  cHeapud  into  the  VBg:ina ;  at  the  second,  at 
the  end  of  thirty  Iuhh-k  not  ti  drop  pnsi^ed  Ity  thut  route, 
Bhowing  that  thfi  peritoneal  cavitj'  was  wjinpletely  occhided. 

Dr.  Heywood  SMtm  a»ked  whv,  in  nop«niug  the  atvee.  the 
a.Mouuual  rout©  wr«  cliown  in  prt'f*reni?e  to  the  va^fiiiaJ,  viiere 
t.lw  ih'aiiiii^  I'ouid  luive  l*en  entiiliiitiht«l  nion*  t<]i8ilv. 

In  iijplv,  l>r.  SwATSE  sa.i*l  tlwt  the  mt^iuu  was  not  I'lmni'*! 
I>wa.mst«  the  muiiu  ttrtJ.-rit'*  Iwirinij;  l>efu  mwiv  estra- peritoneal  In' 
iiiiL'luiliiiif  thwii  in  iK-nt.iinctiMi  fuMfil  iiml  siilnri'it  nver  thetn. 
iinil  nn  liiuniorrliiLkre  iKnuu  appureut  i.-n  iviumtiuu;  tlii:  vai^iuid 
pa.cltinK>  it  WHS  supposi-d  tlint  ihv  source  of  tlie  hiEiiiorrliaye,  if 
it  esistal,  was  from  udhesioiis  iwpiinileil  during  the  remoTJil 
of  thit  tumour. 


CASK  OF  FJKHOID  OF  '['HK  VAGINA, 


Hliown  hy  l)i*.  Wai.tki;  C.  Swayxk. 

Patient  was  n  multipara  ii^d  37.  She  was  brought  to 
me  hy  Dr.  \\'iiit('rhotli«iii,  "f  Jlvid^watei-,  no  iicomiit  of  ii 
swelling  jjrotriidiiifjt  from  the  vulva,  mid  sterility.  Tht* 
swelling  was  only  noticed  by  her  after  long  standing  ur 
straining.  Meiistriiitl  hist'in,-  iininiporlnnt :  no  dysuienor- 
rlifofl  or  menorrhagia.  Her  last  prHfrnniicy  was  eig-Iit 
years  ago.  For  the  l«st  xix  month«  «he  had  noticed  some 
%'B^inul  discharge,  which  had  lately  lieen  slightly  olTenrtivi'. 
For  the  last  year  there  h»d  been  cousidertihlc  dyspareunia. 


FIBROID   OF   TKK    VAOIN'A, 


US 


Uii  exiimiiiatujii  a  hard,  rouiaWd,  non-pt'dimeulatsd 
tiuuuur  waa  fi-U  prt>jectiiig'  from  t!ie  auterior  vaginal  wiill. 
On  slight  atraining  it  wiw  forcod  out  ot  the  vagina,  and 
the  xaginnl  mucoiis  mpinbrane  was  bsph  to  be  iiicevnted 
over  its  most  projectiiif?  porlioii,  while  a  conm'dvruble 
amount  of  the  anterior  vaginal  wall  was  dragged  down 
witli  it.  Tlic  utems  was  felt  tn  he  reti-overtod.  A  fort- 
night bitL-r  it  was  rumoved;  an  elliptical  incision  was  made, 
including  the  ulcerated  patcli  of  mucous  membrane,  and 
the  tumour  fihellod  out  with  the  fingers,  nidod  by  a  few 
touches  with  the  scissors.  Some  ha-niDrrhage  occurred,  but 
not  t'HOugb  to  cause  trouble  ;  three  small  vessel*  weru 
ligfttm-ed.  The  vaginal  edges  were  now  trimmed  up,  as 
there  was  considerable  stretching  of  the  vaginal  wall  (the 
redundaui:y  disapjK-uring  uftur  the  lieulJiig  of  tho  wound), 
and  the  ineiftion  united  with  silkworm-gnt  sutures.  She 
made  an  uniiiternipted  recovery,  and  aeveii  iuonlh»  lat«r  1 
heard  that  nhe  was  again  pregnant  and  going  on  well. 

Tho  tumour  h  oofii  to  cfHiwut  niiciiisfopii-nlty  of  tisBUO 
in  whicli  the  niyoniatouH  elements  lai-gely  propondorato. 

Dr.  John  Phillips  {'Brit.  Med.  Joum.,'  Feb.  24th, 
1899,  ji.  262)  has  given  a  vpry  complete  account  of  these 
tmnoura,  so  that  I  need  not  refer  to  their  origin  and  tho 
other  features  of  interest  there  dpscribt-d.  This  tumour  had 
no  gonnvctiou  with  the  cervix,  but  was  simply  and  soWy, 
iin  far  as  1  could  see,  attached  to  and  growing  in  the 
anterior  vaginal  wall. 

Koger  Williums  {'Lancet,'  1899,  vol.  ii)  rcpirds  them 
as  derived  friiui  ftctal  "  it*!its,"  and  atates  that  they  are 
niinally  pri^ponderatingly  fibrouK  in  slruetiire.  Thiu  tumour 
is  neon  lo  consist  microBCopically  of  tiHRtie  in  which  the 
inyomatona  elements  prcduniinatv  very  niitrkedly. 


VOL.  xu. 
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FOUB  CASEK  OF  KUI'TUKED  KXTHA-UTERINE 
GESTATION  OCCURRlN<.i  IN  TATO  WOMEN; 
REMOVAL  BY  AIJDOilLNAL  SECTION  ;  RE- 
COVERY. 


By  A.  J.   Stubmkk,  Lieiit.*(JoI.  3.M.S., 

mVrKSINTKKIIKXT  aOTBHXMKNT  M&TKICKITT    ROSriTAL,  lUDEU. 
(Rnonivnd  Novnmbor,  1002.) 

Casks  of  double  ectopic  (Tostaticm  occurring  in  tlie  mmr 
fwiiftlo  are  of  Hufficient  i-anl^  to  inerit  a  i-ecfu-d  {niij  tlii* 
mnat  be  my  excuse  for  ititrodiictng  theso  canes  to  your 
notice).  In  tlie  secnml  pase,  as  no  embryo  nr  choricnic  villi 
were  found,  tliw  utivctioii  may  W  raisyd  thivt  it  ■nan  uwt  an 
ectopic  gestation ;  bat  1  am  unaware  what  other  di^teaso 
would  cause  a  sitiiilar  rupture  without  leavinpf  a  tract'  of 
its  nature,  and  there  was  no  apptu-ent  eigii  of  disease. 
ProWbly  if  iteotionft  had  been  made  uf  tlie  tube,  vitli 
would  have  been  found  under  the  mieruseope.  By  hohiu 
il  may  be  said  that  the  operations  were  not  required,  and 
thsb  under  "  t'oii«prvativt> "  trcntinent  the  pati(;tits  would 
have  recovered.  Thi.i  objection  would  certainly  not  hold 
guod  ill  the  fourth  case,  for  ineuion-ha^e  was  continuing, 
and  the  patient  became  more  antemic  duriu^^  her  etay  in 
hospitui,  ftud  in  tho  socond  and  third  nperntions  direcrly 
the  cIotH  were  detached  fret-  oozing-  cumiiMmeed ;  thesw 
olota  miglic  have  become  detached  by  some  sudden  uiore- 
inent  oi  tho  patient  under  the  "i.'on«:<r\-ative  "  treatment. 

In  the  '  Jounial   of  Obstetrics  and    GyncBCoIi>j>:y  '  for 
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AnpiiBt  IS  n.  very  iiit^restiiii?  firtiele  l>y  I>.  C.  Lockyer  on 
titt'  treatiiiont  of  thw  coiiditiuii.  I  hfivo  perfomit^d 
lapamioiny  twenty  times,  with  two  deatliR,  for  ectopic 
g«6tfition.  In  ono  of  the  ofl*0s  that  died  I  kept  tlie  patient 
under  observatinn  too  Innu: ;  !<hB  waa  flflmitted  witli  fever, 
iviid  by  the  ttmo  I  opernted  iiijliiiiiiuniory  chaiifrcs  had 
comnienced  mthiu  the  abdomt>ii,  I  am  of  opitiinn  that 
laparotomy  shoiilil  lie  |ierforined  as  wouii  a.H  poni^ible,  mid 
that  thi;  iixpoctaut  lint-  uf  trenCint'iit  »hi)uld  not  hn  cnn- 
ludered.  If  ymi  wait  until  yoii  ai-e  coiupietled  to  oportiti- 
you  are  placed  al  a  |fi-uat(L>r  disadvantage  tliuii  if  yi^u  had 
operated  at  once.  Pwh  may  hv  formiiip;,  or  Hcptic  changes 
may  linvo  tiiki-n  pliiiro.  In  tlirt't-  titln*r  cfw«?r*  I  have  ])oi'- 
foniied  coipotniny,  with  no  di^Htliit,  and  I  imiL'h  prefer  the 
abdominal  route.  The  pelvis  of  the  native  ia  small;  it  is 
mure  diftioult  to  got  at  the  part*,  iitid  you  cuniiot  cleanse 
the  parts  30  thoniughly,  or  s»>e  if  all  bleeding  has  coasod. 
Dr.  Lockyer  i-jauti'B  Scaiizoni'n  fipiircf*  for  tlit*  "  expectant " 
treatment  of  lirematocele,  and  ttie  stay  in  hospital  of  such 
cases  is  only  lo'O  days.  Tbis  st'cm«  a  remarkably  short 
time.  1  wonder  if  any  of  the^se  cases  returned  to  lir)S]>ital 
and  won;  trisalcd  under  the  himd  of  pelvic  abHcutM  f 


Tiifidl  f/itstatioH  ruptnnfd  ;  ffiamt  ahdommnl  xivtion, — 
S — ,  aged  23,  native  Christian,  married  twulve  yearw, 
three  obildveii,  last  ehibl  aged  two  years  and  novon 
months, one  abortion  in  iJttW;  admitted  Auijiist  20th,  1897. 

Histury. — On  Aiifiust  27th  patient  felt  a  severe  pain  in 
the  lower  ab<Iomeii>  for  which  -she  attcinlod  the  Dispenrtary 
of  tli«  i'n-e  Church  Mifsioii  in  Blaolc  Town,  and  received 
Kotne  medicine  to  lie  token  iotenially.  The  pain  oon- 
tinaed  all  day,  and  was  »o  severe  on  the  28th  nifi^ht  that 
she  fainted.  The  next  morning'  she  wam  taken  to  the 
Royapiimm  HoHpitiil  in  a  very  low  uondition,  where  Or. 
Anna  Church  diagnosed  the  jirobahle  rupture  of  a  tubal 
gv>4tatton  of  the  left  nide.  After  remaining  hi  hospital 
for  a  short  time  the  tetriperaiuii*  rotte  from  9o'6°  ^J  y8'4" 
F.,  and  her  pulse  improved  .Hufficieiitly  to  allow  of  her 
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being  convevcd  to   tlie   Govcniinpnt   MHtfrnity   Hospital, 
where  she  arrived  about  4  p.m. 

On  adinwsioii  she  wat^  quiet,  teuipfniturc  was  nornml, 
pul^e  aljout  HO  and  soft. 

Pf'T  vn.yi}\i\ii\. — C'orvis  carried  nver  a  littlo  to  the  riffht, 
rather  Hoft.  To  tlio  right  of  thiis  n  ruiiiided  swelling-  ciin 
hv  felt,  iif  ii))Out  the  siw  of  mi  orajigp,  fjuite  low  down  (tliiii 
tnriied  out  tu  be  h  Idnod-flot).  The  itttTus  appears 
larger  than  noniial-  Td  the  left  is  a  diffused  swelling 
snjfgestivc  of  fluid  l)lo<nl,  itnd  thu  snitic  to  a  less  extent 
behind  the  cervix,  which,  however,  ie  not  carried  fonvard, 
hut  is  more  or  Ii'ss  central.  Dr.  Clmrch,  wlio  examined 
her  on  the  27th,  states  she  found  a  cystic  swelling  in 
eUtee  connection  with  the  It'ft  horn  of  the  ntcrns,  and  no 
swelling  on  the  right.  Th(*  swt'Uin^  has  become  more 
diffused  since  then.  A  diagnosis  of  ruptured  tube  with 
Im-morrhnfje  into  the  piTitonciil  ciivity  wns  iriHdc  liy  Colonel 
BmnfiHtt,  M.B.,  under  wliime  cure  sliewim  plnued,  and  as  the 
patient  had  rallied  from  the  first  effects  of  hreuiorrlinge  mid 
shock  it  was  thought  ndriaable  to  operate  at  oiifrc. 

Operation. — Under  A.C.K.  mixture  n  three-inch  incision 
wan  msde  in  the  middle  line,  and  on  opening*  the  peri- 
touetd  ca\-ity  a  qniuitity  of  fluid  hlood  poured  out,  The 
fingers  were  passed  in  quickly  and  some  blood-clots  swept 
out,  after  which  a  finger  was  panged  down  to  the  left  of 
the  nterui-,  which  wa.s  in  the  centre  of  the  peUnH  and  free. 
A  gofid-siaed  swelling  wiw  found  tu  the  left  of  the  uteriis; 
it  was  at  once  druwu  forwanl,  and  found  to  be  the 
rnptiired  left  tube  and  ovary,  iiith  much  clot  around  it. 
Tile  tube  tiiid  i>vury  were  sfcuii'd  with  four  loops  of  No.  4 
silk  passed  deeply  in  the  broad  Ugampnt,  and  these 
structures  cut  iiway.  Right  tube  and  ovary  were  healthy. 
A  large  roiuid  clot  lying  on  right  side  of  peU-is  was  aLxo 
removod.  Abdomen  was  sponged  out  and  closed  with  silk 
sutuFBH,  a  long  drainnge-tube  being  left  in  at  the  lower  part 
uf  the  wound.  During  thif*  operutioii  the  nppcudi.\  ctcci 
came  prominently  into  view,  and  was  found  to  meaaure  over 
four  inches  and  to  contain    a  round  wonn,  which  could 
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not  be  pushed  back  into  the  gut  and  which  seemed  to  bt> 
dead.  All  openinjr  was  made  in  tlie  appendix  and  the 
wurin  drawn  out.  'Diit  iL])iH-iidix  was  then  ligntumd  and 
rt'iiiovi'J,  tlie  peritoneal  surfacta  being  drnwii  togwtlier 
<iver  the  end  with  -a  tine  isilk  ligature. 

DeecrijjtwH  o/ parlv  TcmoviiiL — The  tube  is  very  much 
distundL^d  ;  it  is  hiiulII  itl  the  ulwrims  end,  then  bulgex  out. 
Kuddenly  tu  u  shv  a.  little  larger  thim  a  large  thimble.  On 
tlie  upper  surface,  at  I^  iticheH  fi-oiii  the  uterine  end  in  a 
ritmight  line,  )h  a  tear,  nmirly  un«  incli  in  length,  through 
which  a  biijf  of  meuibranes*  ooiitnining  a  curved  embryo 
ubuut  thii  ai-60  of  a  damson  protrudes,  At  the  fiudiriatud 
end  of  the  tear  in  a  clot,  which  ia  detached  with  difficulty. 
This  cud  of  iho  tear  u  only  atiout  half  an  inch  from  the 
tiiiibriated  uxtrruiity  of  the  tubti.  The  ovary  is  large,  and 
•.■ontain.s  a  large  corpuH  luteuni,  nearly  an  inch  in  length; 
there  is  a  thick  lining  of  a  yellow  colour,  and  the  cavity 
containii  watery  fluid. 

The  note«  of  tho  pixivioua  history  are  wanting. 

The  patient  went  on  wl'I)  ;  tho  tiiliu  wa-s  romoved  after 
twenty-four  hour.4,  and  tlie  patient  wau  disL^harged  un 
Bept«uiber  25tli,  1887. 


She  was  i-6adinitt«d  under  luy  eanj  on  Mareli  a7th, 
1901,  for  pain  in  the  lower  abdomen,  t-apecially  in  the 
right  »ide,  and  a  red  discharge  from  the  vagina.  Duration, 
ten  daym. 

I£i»tory. — Has  had  HMienorrliuea  fur  the  past  two  months; 
la»l  period  in  January.  rei-iodK  are  regular,  lasting  thret; 
diiyn,  and  iu:c<tm]tunivtl  by  iic>  piun.  She  nolJce^l  a  red 
difwhargu  ten  dayti  ago  ;  two  dayti  after  the  appearance  of 
the  discharge  tho  pain  commenced.  She  went  to  Hnme 
dispensarj-  in  Black  Town,  whoro  s^mio  medicine  waia 
applied  to  the  nteru*.  \  few  hour*  after  this  she  pajwed 
a  Muall  uiHA-t,  like  tlesh,  and  the  diseharya  was  v^ry 
profuse  for  two  days.  Passed  als-j  several  clots.  There 
waa  no  mi)k  in  the  bi-easts. 

March  28th. — Pf-r  rayinam,  a  swelling  on  the  right  wide 
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vf  tlif  nlenis,  not  vcrj-  harrt  ;  does  nut  yi>  nn  U>  tlie  pwlvio 
ir»U.     Hftl  iliafliurgv  on  iIil*  i.-AUiuiuuig  tiiiyer. 

SpeculuTn. — No  dinco!ot'atioii  of  the  vagina,  but  the 
eei'vix  ie  eliplitly  discolmirdd.  Sound  passes  to  the  left  fop 
KL'srlj'  thrpB  inches;  t-avitj  dilatL-d. 

Marcli  29tli. — Under  rkUiroform. — Pier  rajMwim,  an  elon> 
patetl  ywylliiig  tin  tilt"  n;,'lit  »ikU'  of  tht'  litems,  i-eapli- 
ing  US  liigh  as  the  anterior  superior  spine  i)f  tin-  n^\\t 
ilmm. 

O'peralion. — Reniftval  of  ruptured  estra-iiterinc  (gestation 
cyst,  and  radical  cure  of  incisional  liwuia.  Tliere  was  a 
wnoll  Iieniinl  protrusion  at  the  lower  end  of  tfce  old  nv&r. 
All  oval  iiii-i«i<>n  wii.t  mndi-  iiiclndiiifi:  the  «ciir,  and  the 
tissufK  disHt'fti'd  up.  At  tht'  sili'  of  tht*  hernia,  (.uiifiitufJi 
waB  at  once  cut  dwvm  npon.  This  was  peeled  off,  tied,  and 
cut  ftwiiy.  On  opening  tlit-  porit<ini-iini  Muck  liKiud  wcih-d 
up.  A  conNidenible  finimtity  wiis  spcmgpd  up  and  clots 
cleared  away.  Tlic  uti-ni:^  was  onliir>fC'd,  nnd  in  front,  and 
clost;  to  it  on  the  right  side,  was  the  mptui'od  »ac.  This 
■was  broiipfht  to  tho  snrfsice.  On  removing  the  clots  from 
the  end  of  the  tulic  smart  bleedin):^  t«iok  place.  The  brnad 
ligaini-iit  wat«  pierctrd,  ovary  imd  tube  siirn.>nndvd  liy  a 
donblo  interlocking'  ligature  'and  tied.  Considerable  time 
was  spent  in  clearinj;  ibe  pflvij^.  The  ring  of  the  hernial 
ti»QUi-K  was  nest  cut  avay  and  the  parts  cleared.  Deep 
Milurt-w  of  Milkwonti  j^ut  wen-  pftssed  thl^<1]^ll  nil  tlit?  tisMiff*, 
and  there  wuti  a  greiit  strain  on  them;  as  il  whs,  the  inner 
parts  t)f  the  incision  barely  came  into  contact.  A  litre  wf 
Kulb  solution  was  iiijecled  into  the  rectum  and  retnined. 

Dpurripfimi  of  yarin  nmnved. — Ripht  oviiry  considorably 
enlarged,  and  contained  n  very  lurgi'  true  curpus  lulenni. 
Tube  thickened  and  coiijrested.  The  fimbriated  extrennly 
appnrently  adheient  to  the  ovary,  and  a  t-uinll  cavity  ia 
formed  about  thri'e  c(UHrter»  of  an  inch  long  between  thi'm. 
The  end  of  [lie  tube  bus  ruptun'd,  uiid  utltvched  to  it  a 
large  clot  of  the  size  of  a  linie  i-*  adheivnt  ;  on  detaching 
thift  ven'  active  liipmorrhago  took  place.  Chorionic  villi 
cannot  be  made  out  for  certain,  nnd  nr>  enibr^'u  could  he 
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diworereil.  Tliis  in  no  duubt  ii  casu  of  tubo-ovBriaii 
geBiatton.  The  end  of  the  tul»e  was  adherent  to  the  ovary, 
which  fumied  one  wall  of  the  gOBtfttion  sac. 

The  [latiunt  did  wi-ll,  and  loft  the  hospital  with  the 
external  wound  well  united  on  April  litli,  1901. 

Rupturfd  tfrtnpir  gfninHon. — R — ,  aped  35,  Hindu, 
iiinrrifd  twenty  yt-ari',  lhn."(^  childrciij  last  child  agud  ten 
yeara;  admitted  Feb.    20th,   1901. 

Contiiieuionts  imturnt.  Menstrantion  conimoiicGd  in 
her  thirtL'fiith  yt-ar,  tfguhir,  lusting  two  or  throp  days ; 
no  pniu;  discharge  aoanty;  no  clot-s  or  shreds;  nu 
leucorrhira.  La&t  nienstnnitml  two  months  aj?u;  flow 
laeted  two  day)*.  Mirtnritioii  is  accompanied  by  ft 
»mirting  pftin  fur  the  last  four  day*.  Appotite  bftd  for 
the  last  four  days,  and  no  motion  fur  the  same  period. 
Has  had  no  diffestive  derangenipiit  sucK  as  nausea  or 
Tomiting,  nor  any  p<-rvcrsioii  of  appetite.  AlwBj's  kept 
gnod  licftilh.  Slie  wns<  pmplnyod  in  poundinff  npo  on  the 
evening  of  the  18th  betvveen  4  and  \i  p.m.  At  ft  p.m.  she 
was  seized  >vith  an  agonisinf^  pniu  in  the  lower  part  of  the 
nbdomeu.  It  came  on  very  suddenly,  nnd  from  the  firHt 
was  of  jfpent  intensity.  Xext  morning  she  notit'od  uniform 
swelling  of  the  nljdomen,  and  the  pain,  which  at  first  was 
(■■mfineJ  to  the  lower  abdomen,  now  Iit't'anit'  more  general. 
There  «■&»  no  discharge  fi-om  the  vagina.  The  swelling  has 
]iot  increased  or  decreased  in  size.  Khe  vrus  nut  sicV,  nor 
did  ."he  be[H>nie  giddy.  Since  coming  to  hoapital  the  pain 
has  been  better. 

On  aAviwHxtm. — Patient  i»  thin  and  ill-nourished,  and 
wear*  a  very  anxious  expression.  Tongue  quite  white; 
roiijiincttviv  anemic  ;  palms  of  hands  waxy<looking.  Tem- 
perature, 99°;  pulae,  140,  Decnbittis  on  one  side,  with  both 
knees  drawn  up  ;  breathes  with  some  difficulty.  Is  not 
Kick,  and  retains  all  her  nourish ineiit.  KnviuH  given  and 
lioweU  acted.  Abdomen  anifunnly  eulai^ed ;  ninbilicn.i 
ut  lerel  of  i^kin,  6f  inches  innn  right  anterior  superior 
spine,  and  7J  inches  from  left.      Skin  of  abdomen  shiny, 
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with  numerous  crack-* ;  no  ciilarj(ed  reins  or  line  of  pig- 
iiientation.  On  [Milpation  abdomon  tender  throiijflKHit;  tio 
hard  maBses  in«de  out,  but  the  }innd  cannot  be  prenset!  in. 
A  boggy  seiisiitioii  is  imjiurted  to  the  cxmiiining  tlufirers. 

Ott  perorut/fion  the  central  part  of  the  abdomen  i» 
resonant,  t}ie  Hanks  arc  dull,  and  on  being  placed  on  her 
side  the  uppoi-raost  side  becomea  rerioniint. 

AuJu-ii.Uatiiiti. — No  frictiou-siiunds  or  fnetal  li ear t-Hou lids. 

Breasts  distended  slight]}'.  On  pr^SRure  a  drop  of 
serous  flnid  exudes.     No  secondary  aroitla,. 

She  wiiN  kvpt  ijiiiolly  in  bud  uitdei'  obxorvation,  and  tbe 
pain  elightly  improved. 

On  the  22nd  she  was  placed  under  chloroform  and  a 
vaginal  e-xamina-tion  inaJu.  The  uterus  was  found  luv^e 
luid  panhed  away  to  the  left.  To  the  right  vfim  a  swelling 
which  was  diagnosed  as  a  ruptured  tube  and  blood,  and 
BO  abdominal  section  was  performud.  IJirectly  the  peri- 
toneal oavity  was  opetied  a  ^eab  deal  of  dai-k  Hiiid  blood 
lUTi  (Jill.  TItB  right  tuby  and  ovary  were  brought  outsidy, 
ft  good  deal  of  clot  being  iittached  to  them.  A  ])ortioii 
of  thi»»  was  Bci|)anitfd,  and  at  once  oojdng  coinnienced 
froTH  the  torn  tube.  The  broad  ligament  wa.*  pierced, 
mid  ihw  Iwbo  tiTid  ovary  i-ncircled  in  a  doubk  interlacing 
ligature  and  tied  ;  the  parts  encircled  were  then  cut  away. 
A  great  deal  of  blood  had  ran  back  to  the  sides  of  the 
abdoniun,  tind  a  comfiderahlo  time  was  spent  in  removing 
this,  the  head  of  the  table  being  raised  to  alluw  it  to 
pi-avitat«  towards  the  pelvis.  The  uterus  was  cnnsider- 
«h!y  enlarged,  and  there  was  some  lymph  adlierynt  to  the 
fundii!<.  The  left  ovary  was  healthy,  bi«t  th'^  iu&«  urcvted 
■ven/  colt 'jested. 

FarU  n-mored. — Jtight  tube  ruptured  iti  the  middle 
third  ;  a  large  blood-clot  attached  to  it.  Chorionic  villi 
found.  Pimbrintcd  vKlri-uiit-y  o]R'n,  and  a  probe  passed 
through  it  goes  into  the  rent.  A  true  corpns  hitouni  found 
iu  the  ovary  of  iho  same  side.     No  embryo  was  discovered. 

She  went  on  well  after  the  opei-ation,  and  was  dis- 
charged from  the  bospittil  on  April  2nd,  1001. 
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H —  was  i-padniitted  on  July  ind,  1902,  couiplaiiiiii^'' 
of  patti  <m  thu  loft  side  uf  thu  \avrcv  nbduniuii,  witli 
occaMunnJ  attaclcx  nf  fj^iddiiieKs ;  duration  of  Hyinpioiiis, 
twelvo  days.  Since  loavinff  ilio  liospitul  in  April,  1901, 
»]ie  has  ki!pt  good  health.  Last  iiieiisti-aa.tion  two 
months  Sf^. 

Prtisent  ntatc. — F'aii'Iy  well  nourished ;  lookn  vory  pale. 
On  tryiujj  lo  walk  feels  very  giddy ;  ihis  feeling  lias 
bccymo  wrovst!  tlio  la»t  lliroe  diiys.  Nt*  a'dema  ;  toiigue 
palo ;  pulso  OS,  but  volume  puod  ;  teiiiperat«ii-e  Sfl'l*. 

On  palpation  the  left  half  of  tliL*  lower  ttbdoiueii,  in 
extremely  tender.  A  soft  semi-fluctuatiiiff  tiiiiioiir  U 
pttlpuliilc  1111  thi-  litft  fidf;  11"  liarik'ninjf  or  movement's 
felt.  Hn  jitefit«s.  There  is  dulue»ft  on  percussion  on  th« 
left  eide  of  the  abdoaien  lielow  the  umbilicus,  luid  wvll- 
niarkL'd  duliier-s  over  the  cwolHiij^. 

Per  vaginam. — UtemiB  lying  back,  bin  can  bo  raised. 
Lurgv  tumuur  on  left  of  iittrus  painful  on  ptvsstn'e. 
Vaginal  pulsation.  Swellinff  aeeins  to  be  very  closely 
connected  with  nterus. 

By  ttpprulum. — >^li|^ht  pinkish  dincliarge  from  uterus. 
Ci>Tvix  blue  luid  soft.  Sound  goe»  to  the  front,  and  thi; 
end  of  it  can  be  felt  a  little  to  the  right  of  tho  uld 
incision  ;  cavity  seems  dilated,  Tnnioiir  closely  connected 
with  iit'Crus. 

Bf^a^i. — No  wniu*  discKiLrg<)  ciin  Iju  fxproBst-J  from 
them. 

The  patient  was  kept  in  the  reciiinbent  poalure,  and 
wry  ipiiet,  bur  n*  she  sevniL-d  tu  become  more  ansemic 
it  waa  decided  to  upemte.  The  pain,  too,  increased. 
At  7.30  a..»i.  i>»  July  4th  u  rectal  iiiicction  of  beef-tea 
nni)  Liq.  i'aticreaticus  was  (fiven,  and  after  ihoron^lily 
clennsinf;^  the  abdoiuen  laparotomy  wa«  conimeaceJ 
at  8.20  a.m.  The  old  incinion  wan  ojiened  up,  ag  it 
■H-eined  rather  weak ;  the  scar  was  very  ibiii,  and  an 
incisMnal  hemiu  would  have  formed  in  time.  Tin* 
omeiituiti  and  gut  wer9  not  adherent,  Ou  opening  the 
peritoni-al  cavity  dark  Buid  blood  at  once  Trelled  up,  and 
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later  brijrht  hloud  w;i»i  set-ii ;  fvitlt>ntly  liibuiorrliage  was 
going  on,  Some  c\ots  and  Hiiid  blood  were  removed,  and 
thv  \vii  hruad  ligaini^iit  soizud  vrith  the  finger  luid  piille<l 
up.  A  pt'dic'le  ncodli^  wns  pftssed  tlivoiigh  the  lifrnment 
nud  the  appendages  tied  ii>  li  duuMe  iiitc-Hiicing  ligatiit-e. 
Before  this  was  done  an  attempt  was  made  to  bring  the 
tnhe  and  ovarj*  to  the  surface ;  but  from  tlie  tidip,  which 
was  either  split  bi-furt*  ur  duiiiig  ihu'  hHiidHiig,  very  smart 
bWediii{<  took  place,  and  so  the  needle  was  passed.  A 
pint  oi  snlint'  i^uliitioii  was  riin  in  under  thi-  Ifit  breast, 
as  the  patient  was  w  pale.  After  tying  the  ligjiture  the 
tube  mid  a  portiwii  of  the  ovary  were  cut  away,  but  as 
bleeding  contiimed  from  the  stumpj  and  as  a  vessel  was 
seen  to  bn  spouting;  iipar  the*  nterinc  end  nf  the  tube,  the 
pudiclt;  riffdli;  wu^-*  Hgitin  pulsed  under  tlio  formtT  lijpiturw 
and  near  to  the  pelvic  wall,  and  another  dmible  interlaciuj< 
ligature  tied.  Bteodiu^f  then  n^topped,  itnd  tho  partK 
i-ncircled  by  the  first  ligntiire,  together  with  it,  were 
remnved  by  »ci»wrt<.  The  onu'iitnni,  wliieh  was  adherent 
tfi  the  tube  and  covered  with  black  dot,  was  ligatured  in 
nectiuns  and  reumved,  a  coiisidt-rMble  amount  bu-iii^'-  cut 
away.  A  good  deal  o£  tloud  had  run  up  by  the  »idu  of 
the  spleen  and  livi-r,  and  this  whs  ri-niovod  by  !«pongoi». 
The  uterus  wiis  large  and  lubulnted ;  on  the  right  Hide 
was  a  .'•luall  pointed  stump,  the  remains  of  the  t'onnev 
tube.  No  signs  of  ovary  or  ligature  was  apparent,  A 
litre  of  salt  solution  was  injt'cted  into  the  rectum  and  the 
fxtenml  xvouud  clused  in  Ihrcc  hiyora,  tho  two  iimer  by 
tine  silk,  continuous,  and  the  external  by  interrnpted 
chromic  gul.     The  patient  btire  the  operation  vt-ry  well. 

Partt  remtivrd. — heft  tube  and  portion  of  left  ovary  ; 
in  the  latter  is  a  wt-Il-nuirkcd  tnu-  corpus  luteinu.  Tin- 
tube  has  rnptuivd  about  its  middle,  a  large  ragged 
opening  which  admits  the  tip  of  the  finger.  The  opening 
Ik  Kurruundvd  by  hlood-clot,  and  ehon'onic  villi  arc  seen  at 
the  edge.  Tho  tube  is  niuoli  dilated  fr<iiii  lieiv  to  the 
tJitremity.  The  sac  is  very  macli  Ihiunodout;  fimbriated 
extremity  open.     There  is  a  well-marked  outline  of  a  sac 
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in  the  dilated  portion  of  the  tube.  A  rouiiil  mass  of  aUuiit 
the  size  of  a  (,'tilf  liall  whs  fuuiid  free  iii  the  pelvis;  it  in 
Biuiply  R  inftss  of  bl(x)d-dut,  and  no  doubt  filled  the  sac 
oHj^iiiiilly.  IVHu'tln-r  it  wtw  di»ilii»r{,'f(l  fruiii  llic  wm 
befury  w  during  tlit*  i)|)eratioii  is  iiiii-ertain.  C'horiiniic 
rilli  are  atl;iclied  to  it.  A  iiiiiiutc-  embryo  tbboiit  u  ((uarti'r 
of  till  iiifh  Idii^'  is  sL'pii  iitar  the  opening';  it  is  attaclie'd 
uutiiide  the  rnpturi'd  tube.  The  pntient  rtfcovt-i'ed,  mid 
left  tbu  Iiusjiitu!  on  Sfptfiuber  Htli,  i902 ;  I)ul  ht'r 
recovery  was  retarded,  fii-j-t  by  an  abscess  fui-mirig  at  the 
site  (if  The  saline  injt-ctioii,  wliieh  in  tht>  burry  was  ufldt^ 
into  in^tt-ad  <»f  muh'r  tlif  breast- — 1  was  intent  on  tbt; 
operation,  and  did  not  watch  ivbat  waw  Wiiijf  done, — aind 
BBCondly,  the  fine  silk  lig-atiires  of  the  externa!  vround 
net  up  irritation,  and  finally  caiiie  away  unalworbed.  Thi;* 
tine  silk  bus  atwiiys  given  niy  trtmbli*,  and  since  rviidirijf 
Mr.  Biirker'p  sujf^estioii  I  have  ased  notbiu^  but  Coats's 
cotton  Ho.  40,  with  tlif  best  rt-sults. 

Dr.  LorKVKit  reniiLrki>t)  lliiil  iis  Liyut.-Cdlunel  Sturiiitir  luid 
ivfcrrt-il  ti"  hi»  iirtich'  i>ii  *'  Tin.'  C'nusiervatii'K  or  Ex|x-('tiLiit  Treiit- 
menl  uf  Kitra-nterine  Prej^aupy,"  he  witiild  like  tn  make  a  few 
rHuuLrko  upon  the  eon  (elusions  arrived  at  by  the  author  of 
tii-iiij^lit'H  [lainT.  Ill  ihf  UrHt  pWo  lie  (l>r.  Li>*'l;wr)  b-lt  th»t 
the  tiiankt)  of  Ihe  Six-ietv  wei-p  rliu'  to  the  writer  for  hia  Talnaltle 
contributiou.  KeptHittiil  tul-itl  ^'I'otatiuu  k  >i  raro  euuilittoii. 
Miuiv  t'liso*  Rtiiortiil  UK  .-(neli  will  not  lit^ir  th«  tc»t  of  critii-isui. 
Parry  collectecl  nine  ca-iej)  of  itw  octiuTenpe,  but.  vahiahle  as  hia 
work  was  at  the  time  of  publication,  thei-e  is  no  doubt  that  in  tlw 
light  of  hil4-r  knowliilgi'  \w  wiui  t«>i>  ■■ni1iLl'>uti  in  ju'i'i-pting  llif 
KtAleiiieuta  of  anthoni  with«>ut  (picHtton  as  t«>  their  veracity.  Dr. 
U«nnnii  i)ubUslied  an  authentic  cusv  in  the  'British  M«dicul 
Jouroul,'  lyw,  vol.  ii,  p-  '--,  in  whii-h  hv  reJiiovi'd  n  ^'nivid  right 
tulw  whii'h  lia<i  rnpture^l  in  Jannarv.  1H87;  and  on  Mav  17tb, 
liJHlJ.  hrt  removed  the  left  tulte  of  the  same  iiatieut  for  a  sinidur 
«>uditii>ii.  On  pa^'  4(1  of  Ijawnou  TwitV  work  on  ■  Ect<ij)in  Gva- 
tatiuD '  in  found  fb*  reixird  of  another  Keuuine  ca«e.  where  in  IW*S 
Tait  fviiiov(«l  tlie  riyhl  lul«e.  wluch  had  ruptured.  to^,'ether  with 
fceCuti  and  pUiceatu.  Nearly  tluxx-  yean  latvr  tliiit  tiim*:  putii-nt 
suLTuiubed  to  un  xtlack  »tf  internal  liii*!in'rrliap-  Hw  lioin-n  after 
the  onoKt  uf  aoulf  jsiiji  :  jind  at  the  autopsy  an  ovum  waa  found 
in  the  uterine  se;rnient  of  the  left  lubf,  iiud  tlivre  waa  a  nipturo 
of  the  wall  uf  tV  uterus,  tlie  cavity  of  which  coBtained  a  decidiia. 
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Dr.  L<K:k.vcr  Htutcd  that  it  wa»  a  iuatt«r  tvr  regKit  tibat  the 
mrtrbili  tissues  illustrating  the  authnr'it  cases  were  uot  fortli- 
(-■■.amntr.  ^spefially  as,  in  liis  opinion,  the  dest'riptioiia  of  the  parts 
r'^iioved  were  suiimwhut  va^iie,  iiud  uut  t»sv  lijfi.'ll<.>w,  Tlii»  wus 
uotikl)ly  srt  ill  Case  2.  i.  e.  of  the  parts  removeJ  at  tJie  Bficanci 
I'peratiou  of  Patient  1.  lu  this  instance  the  tube  is  (described  as 
1  hii-'ki-Dcd  uoid  coai;etitvd,  with  itK  tliii)>riateilextn'iiiitviipj>an;u(ly 
aiHiPrPut  to  tlie  nvary,  Imt  a  suiall  cavity  three  ijiiailers  of  an 
inch  louR  is  said  to  have  tfXMt«cl  Wtwr-en  tliein.  The  pad  of  the 
tube  in  de».'nl>ud  M  the  part  whit-h  i'U)^ituivil,  mid  uttuchvd  lo 
"it"  (prpjuiinaMv  the  rupture)  was  a  large  t?h)t  the  size  of  aliitif. 
on  the  removal  of  which  very  nctive  hiemorrhamj  took  plac«.  It 
\g  furtliyr  stdtal  that  the  end  uf  the  tiilic  mn^  itdherciil  to  the 
rtviUT,  whif.h  formed  one  wall  of  tiie  i^Htatioti  aat;.  Kruin  jtuch  a 
i]efii.'riptiau  it  is  poseibh;  t<i  iiifvr  that  >;ros8  i'bau||!es  <lu«  to 
imipiiiHu-oiiphoritis  htul  taken  pWe  in  Ihetissui'scoucennid  prior 
ti>  ii«pri?inii**''™'  ''"'1  'hilt  at  the  time  of  operation  a  puratiilial 
bseniatocele  was  iu  pr>.K'i."»"i  of  fitniiat.i.in.  tKi»  sviiiptoiiis  in  this 
I'lWL-  were — two  iiK>nthfl'  iimenorrhieii,  e,  red  d^scluirt'c  fi-»r  t«i 
diys,  and  two  days  after  discliarire  pain  was  <;oniphiine«i  of. 
A  mass  waspasswl  iliiniig  a  nrofusi!  dischargi?  which  lasted  for 
two  day*,  inien-  was  no  milk  in  tlie  breasts.  Now  tliere  whs  ho 
iii^Tftncy  about  thetie  symptrtnis.  and  in  liis  (Dr.  LiM-kyer'») 
opinion  there  wm  )k>  iudiwitiini  f.ir  au  inuncMliate  laparotouiv, 
'lav  parta  ivinoved.  it  in  tni»^,  may  !«.'  rtfjfarded  asdiseaxed  liefore 
tlw  pirimam-y  mviirrvfll,  liutibu  far  u*  tim  liitt'.-r  was  foncenied 
Nature  was  doin^  her  best  by  the  fonnatiou  of  iiti  i^oltttt:d 
hiematijcwle  over  the  sitJ*  of  the  rupture  in  order  to  repair  the 
n^'etilent.  Witli  itiH'h  ii.  ixithohip^ml  deiiioii«tTation  iH'tnn:  the 
author  Dr.  Lockyer  was  swpri&ed  to  tiud  iihn  uiakiuj.'  ihe 
iinoomproiiiisiiiL,'  ^tiiteineut  that  iu  his  (the  author's)  opinion 
"  lapn.r"ti 'ttiy  ii"  >'jLi.rly  an  pnaKildi-  shnuld  U:  n-itortvd  tn,  luid  that 
fhij  r^fier-tiint  I'nif  nh'iiiltt  ii-t  be  cinttitierml."  The  writer' «  nr^'UUieul 
that  the  free  hteiuorrhaire  wIiil'Ii  ivsiilted  ou  the  removal  of  the 
chit  by  hitnwdf  iudiiMttil  tJio  ri»)c  nl'  aot-id<.'ut  iu  not  valid,  f»r 
Huch  an  atcident  would  not  happen  if  all  the  pi-«'aiilioii» 
enjoined  Ijy  the  "  esijeetiiut  irvHtuieut '"  wt're  L-arriwl  out.  As  Dr. 
I.'>(.'kv<T  had  (dmiwbi'ri-  ritiiUsl,  iu  or<W  to  hi^fjoiillv  disfuss  the 
treantient  of  ei'toiilf  irestalion  and  its  relation  to  Hungry,  dwe 
I't'j^ard  must  l>e  paid  to  the  various  sluifes  in  the  natural  history 
of  the  fonditiiin.  For  uui-wptunwl  tubal  ^estatiotk  t-adititomy  nnist 
lie  performed  un  a  prophyla«^iir  niwufui'e-  A  cfl^e  of  recent  rup- 
ture must  lie  tabeu  on  its  merits;  but,  speakiun  ^lenerally,  it 
wotild  Iw  ri^ht  to  fi)llnw  the  xiir^it'itl  i.-itu«>u  for  l3io  trfntiiient.  of 

i>nuiiu-y  iiseuiorrhsK'e,  and  eut  down  .*nd  tie  the  biceiliug  point ; 
tut  at  a  Iat*r  ata^??.  where  t  he  patient  has  reo oveiftd  f row  the  mi( ial 
uhook,  niid  whew  ii  bn;iHiit«ifeli:  ix  in  pr-x-es"  of  fonnation,  or^aa 
iu  IhH  author'ti  He4.'iind  kiuv — had  already  formed,  let  Nature  do 
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her  perfect  work. — for  in  ihe  majoritv  o£  cases  it  will  be  it  perfi-^t 
work,  uud  the  siiriiieLin  ui-cd  not  iuU-rt'i-rv  until  such  time  an 
aLaorptiuu  ia  ilelayeit,  or  indifntiniiii  of  iuriy;ti>.)ii  of  the  ulot 
i^pear,  Aii'l  in  his  (Dr.  LockT'er's)  opinion  such  ivcciJeiitB  nrv 
lens  fi-equeiil  tlmii  ilic  uppunciitu  ot  Km  cxpCL-tHiit  treatment 
aver.  Dr.  I,ocltTer  ailded  that  thin  ciiniion'iitive  vipw  hfwl  th« 
impport  iif  "Ufh  Iiij<h  authoi-iticw  as  VeJt,  Fehliujj,  Murtiii,  aud 
Clmiiipiiey?. 

Mr.  Albax  Dobas  eonsidoiiMl  that  much  TtKire  liml  t\i  l«> 
Iwirncil  al'riiit.  thi.'  ualiire  anrl  ti'eiitnipiit  of  hEeniatoceles  auil 
ha)iiiati>iiiHS  H»  the  rfsuU  oi  !irre»t«d  tulial  getttatiuii.  CIiampuevH 
had  shown  thut  wmst.  nuJoiiKu-.IK-  these  I'oIW.tionH  nf  hlooil,  ws  a 
rulw,  flisftppwircil  if  left  ftloui^,  But  H-heii  the  f(illeeti<'ii  wan 
bulkv  ttu-  jjatifflit  iviiKiiiieil  fur  wet-ks  in  (wril.  Mr.  Ilonui  related 
two  ca«^s  reeentlv  tmder  hist  own  ohservatinii.  A  v<nin;(  woinmi 
wiuf  u'lmitteil  into  (lit'  8uiiiujntu.li  Hospital  with  a  historv  of  a, 
tni»*e<l  )^)ehiHl  ami  aluhimiiinl  pain  :  )(h«  vox  wry  uiiwuiiL-.  Hud  a. 
firm  ULasK  ivise  three  inches  aWve  tlie  pul»w.  A  Ei*w  Jiivs  hit^n- 
»hv  pns*>?il  H  jM^rfect  ilwidiui.  lUK^at  the  end  of  a  fyrtuiph:  tLt? 
mans  was  very  Hiiiall  and  finti.  Another  vuiiiiy;  woiiiun  wh» 
admitted  imder  liia  cart?  at  (ho  aaiue  liJiie  with  a  siiiiiW  iiiat.orv  ; 
ib»  tuLi  paused  a  dwiduu.  but  u  forliiiitht  latvr  a  larjie  dot  was 
Mpelii^l.  witli  Kiiddi'ii.  violent,  eraiiip\  ijaiiid  and  culliipBe.  Mr. 
Doraii  operated,  and  fciuud  the  riffht  tulie  dintt^uth-d  wt(h  »ev<-nil 
ounces  of  old,  t'rowi  cK)t,  wliilat  over  fimr  pouiidi^  of  dark  red 
I'hrt  wert!  removed  fri'iii  t-lii'  i>t?Ivis.  As  the  utenis  and  apjiend- 
"W*  'vt-ri'  miu'h  aht-red  hv  diKi-UHt-  hr  aiiipiitatcd  ihetn.  TIh' 
patient  rallied  after  Irausfiisiuu,  and  was  doin],'  well.  The  Invar 
UmitH  of  the  eoHet'tioii  uf  clot  in  this  easv  furnied  a  laiv  '^oav<•x 
luiiAK  Miiiid  thr  oervix — a  nvniptora  Kuppou-il  to  prDve  that  thiin" 
was  a  hiemAt(>c«l«i>crupyiii^'  Doii^laa'a  jH'iich.  Rtit.  although  an 
inHiunniatory  I'oilwitidii  in  the  pelvic  (.'niiiiyctive  tissue  did  not 
fi.>mi  B  roiivex  itm»t  iK-hiiiil  rite  <'<Tvii,  an  iiitriidigiuneiitiirv 
liiiiimir  not  rarelv  did  hii  when  it  jtrew  lar)^  so  an  to  lie  i"?!!!™!!/ 
in  the  iielvis:  and  Mr.  Doran  lieltered  that  a  suiiiieritoneal 
liKinittoinn  ini^ht  do  thi-  Minio.  Tlif  dot  in  hix  ai«e  uv  under 
the  hrvtad  ligiuiient:*.  Oit'ixuoaii.i  lietwet'i)  hffiniatoreie  and  hsemft- 
lonia  was  not  so  easy  as  text-Iiooks  led  us  to  lielieve. 

I>i'.  Hkhkkiit  Sf  KNtKii  sitid  that  of  the  two  puiuts  raised  Itv 
the  antlioi'  the  reiielii  ion  of  the  ei'luiiic  preiriiwuii  was  the  mon* 
iut«reatiu^,  He  (Dr.  Si^eiicer)  had  met  with  re[>eut«d  tuhid 
pregnHiucy  in  two  putieiitw,  hoth  o(  whi.>ni  recovMvl,  Id  the  first 
cam  he  Iiad  llie  patient  nniler  oLiHerrHtiou  iu  the  huspital  fur  two 
months  on  the  uccaaiou  of  the  fintt  piv^nancy,  and  Hlie  n.Kr«\-ere<l 
well  in  tlii\x>  months-  Two  years  later  she  a^uin  l>ecanie  prp^- 
nont.  and  owin^  Ui  the  lar^  ki/p  aud  slow  alKu.>rptiMn  ul  tlm 
lmmat<iFele  he  removed  the  tulie  with  a  uiuhu*  pre);iuiiicv  in  it ; 
at  tbe  openitiou  be  fouud  an  old  clot  containinK  choiionic  TiUi, 
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evidently  the  roiiininii  of  the  prnvioiis  prefjiuincy.  lu  the  other 
(ijit.it'iit  lie  i-emove<l  the  tiitw  ou.  liolL  occasions,  there  tieiiig  tax 
intCJTfil  of  twu  y«ars  between  iht;  prffjutuicies.  Oii  the  secund 
ocoottion  thif>  patifiit  ilia^iogtMi  hi>r  oiiuUtiou  front  tlie  pain,  mid 
tlirt  pati-ent  was  liroii^'ht  to  a  mirsLui,'  home  from  Ealing  aud 
iipBrated  ou  the  siuue  iiit;]il  nwiiii;  lo  a  fresh  hBeruchrrhim:e  hiivitif» 
ofcumiil,  TliA  pain  caii3«I  by  th<''  effiisirtn  af  \iI,-h,A  iiito  llic 
fK-ritouemu  waa  very  severe  in  this  case,  autl  disappeared  at  ouoe 
after  the  opemtioii  wa»  jjerforiueil.  Hi'  litiJ  iioticfd  tin.'  smile 
seven>  iiii.iii  in  otJier  raAcsi  of  frot>  blepdint;  iiitiv  r.h(>  lii'^rituiiiMiiii. 
With  I'^Bard  to  the  iiiieation  of  i.>p*ratint;  oa  early  t\il)al  I'l'&n;- 
nanry,  (.ht-re  was  uu  doubt  ihal  llii^  Lfretil.  iiittjority  of  eiijtps  got 
widl  williiJiit  o])i"ni.(.ii>u  ;  Un>y  tj.".ik  niikOi  li>n.j(cr  tn  riH-uvi-r,  Imw- 
«v(-r,  tlian  eases  operated  ou.  The  cases  which  uix^f  tlv  re(]uiped 
ojjeratiuii  vivrv  tliose  in  wliidi  blwdiu;;  was  c'outimiiii'^.  or  in 
wiiii.Oi  tho  rhilil  wiw  liviiij;,  in  whifU  the  jirt-ijiiaiK'y  wiw  lulvmiruil, 
or  the  heeiuatocek  infected,  or  from  its  size  specially  liable  to 
l»e«Lime  so. 

Mr.  Malcolm  iMnwidertnl  th«  iiuestiou  i>f  ct^>&ratiiig  fur  thi>) 
coadilioQ  one  of  the  most  difBcult  to  determine.  A  complete  cure 
mi^bt  occur  wtwu  ii  bluoii-i'lul.  foruiwl  luid  liwium^  sealt^d  over. 

C\w  jiinyi'im  iiiiiKl  1m'  pri'jKi.reil  In  rli-iU  with  ii  fnwh  rupture 
ntly  the  s(>eaker  had  swn  a  case,  and  had  arrautred  to 
operate.  The  patietit  wan  broti^'til  iiiidtT  iLiiiieLliat*>ol.iaijrvalit>ii. 
and  was  kept  -iiiipl.  wilh  a  vii-w  to  hiiviiin  thi-  liowcln  cleared 
iR'fore  tlie  iiudimien  was  oi»eiieiI.  This  mtieut,  whilst  iiinifr  Ihe 
b^-itt  conditions  posaible.  Iiad  a  fresh  liffiinorrhatP".  with  pain, 
voniitin!^',  fiiintuesti,  ami  u  nun  of  pulse  t-i>  12<1.  The  question  of 
])frfiiriiiiiig  tbe  i)]*rut.i(>ii  at.  mice  wiih  i:oitt<'nit'lat^>l.1)iil  this  prtt- 
cifdiiiii  waa  delayed  uutiltlie  foUowintf  day  at  th&tim*' prcvioiialy 
fixed,  when  ii  conKiih-niblf  tpiiuitity  of  darI;-c(.jIoured  miid  blood 
wan  removetl  from  the  [ifTil«'neit.i  mvity,  toijethfr  witli  a,  »vU- 
(b'tiuM  <>kit.  Wlienever  a  diai^nusiB  of  ejttra-uteriue  foetatiiiii  waw 
made,  if  the  child  was  li.diiv(«l  to  Iw  ulire  the  iibdomen  should  l)e 
opeued  without  undue  delay :  but  in  tJie  earlier  sl^i^s  of  Uit?  con- 
dition, if  the  child  was  Mieve*!  to  be  dead  it  was  liiirdly 
possible  tu  lay  down  riikif  m*  !■»  wheOiFir  tu  operate  or  to  wait, 
Eaclt  ciii*  must  Iw  Trealoil  on  its  iiifriti*. 
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A  CASE  OF  m-DROSALPINS  OF  A>'  ACOESfiORY 
FALLOPIAX  TUBE  DUE  TO  mVISTlNti  OF 
THE   PEDICLE. 

By  W.  S.  HAKDiitr,  M.R.Uiid.,  P.R.C.S., 

■  UBllBOIl   TO    OXT-PATIXXTS,    UUAKITAK    PRSS    HOSPITAL. 

(With  Plate  m.) 

DUKINQ  A  recent  viVit  to  tlic  itiiiK^iiiii  of  the  Htiyal 
C'lIIoKv  of  Siiryi'oiis  mj'  ullentiun  was  uttruclud  by  u 
sjiecimeii  coiisistilij.^  of  a  part  of  the  Fallopian  tube  with  a 
»iinall  eyst  developed  above  it  between  the  layers  of  t)ic 
liroad  ligaineiiL.  I  Imd  rwriitly  avum  a  good  «pi!t.'imcn  of 
ml  iicceaHin'y  FaJlojJiaii  tulie,  and  tliei-e  was  xoinettiing  in 
the  bud-like  L>liiirftc>U>r  of  ilio  little  cyst,  and  in  its  situa- 
tion, whicli  sugg'i'sted  it!<  dcrivRtion  fmm  snrh  a  Htnictiire, 

It  in  dimbtful  if  the  fxi^tlciifc  of  liydrosjilpinx  cif  an 
ncce^Aory  tube  han  hitherto  been  proved.  Kotutmann  ha^i 
described  under  tlie  name  *'  hydroparasalpinx "  certain 
nnall  cysts  of  the  brund  li^^imcui  wltich  lie  believes  to  be 
dist^Midi^]  blind  acceiwory  tiibnc  Tlieso  cyxt*  diffui'  frniw 
tptie  hydnisal|Mnx  in  lioinir  sequestra! ion  ey^ts,  not  reten- 
tiu:i  cysta,  bui  1  believe  Kwsinann's  view  of  their  origin 
ia  perfectly  correct,  though  founded  on  insufficient 
ondence.  I  propose,  ihei-eforp,  Ut  iv)ninii>nce  by  Kivinj?  a 
sumnuiry  of  his  wurk  on  the  subject.  It  will  also  be 
necessary  to  give  a  sketch   of  the  nnntoiny  of  ordinary 
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hycli-osalphix  in  order  to  compare  it  nntli  that  of  jicc^-ssotj* 
hydrosalpinx.  Lastly,  I  «li«II  descrilK'  tlic  presfeiit  wiicci- 
inea  in  some*  ileta.iI,  since  it  Li,  I  Ijelwve,  the  first  con- 
cluflive  casf  on  record.  It  differs  fi-om  tliose  liithertu 
described  in  tlmt  its  lumen  comimitiiciites  witli  Mie  main 
tiihe,  BO  that,  like  tlip  ordinary  hydrosalpinx,  it  is  n  true 
retention  cyst.  In  none  of  Ko»siuiinii*s  cases  is  there  a 
communication  willi  tlie  main  IiiIjp;  they  aitise  fi-om  blind 
accessory  tubes,  and  a  most  important  link  in  his  chain  of 
evidence  wa»  thiTcfnre  missiiijf.  Mtireovor  in  none  (if 
thfin  did  lie  succeed  in  deiaonatratiii^  plica;  and  subplical 
Ucunce,  ench  fl.it  aro  found  in  the  present  spttcimen. 

Knssmann,*  in  a  paper  on  accessory  tubes  and  OMtia, 
describfd  tilt;  follrtwiiijf  c.ts'fcw  in  nhicli  these  structure* 
were  associated  with  eniall  cj-stic  structures  in  the  hrodd 
liprament.     The  description  is  summarised. 

Cask  1. — Operated  upon  for  lijematoina  of  the  ovary. 
One  cm.  fiTim  the  norinnl  infiiiidiljtiliim  is  found  »  seeond 
tiearly  as  large,  only  tacking  the  ovarian  Hnihriu.  In  thi- 
nln  vj^frilUnnin  ix  n  cyst  of  the  siase  of  n  sniBlI  bean  (tlit* 
cyst  doetf  not  appear  to  have  hepii  examined  micro- 
pcopically). 

Ca9K  8. — Operated  ayum  for  dermoid  of  the  ovary.  On 
the  tube,  1'7  cm.  fnun  the  normal  ustiuui,  is  a  ^rifup  of 
four  small  patent  accessory  oatia.  In  the  broad  ligament, 
ftbout  y  mm.  away  from  the  tube,  nre  found  two  eysta  of 
.'t  mm.  in  diameter — one  jieduncuhiti-d,  the  otlier  sessile. 
(No  microscopical  pxaniitiation  of  the  cysts  recorded.) 


Cask  •").■ — Operated  u])on  for  ovnrittii  cyxt.  On  the  lube 
arc  found  five  wppt-ndaffes.  Three  of  tht-ui,  about  3  cm. 
removed  from  the  oiitium,  situated  in  ft  jfronp  tocethcr, 
have  the  form  of  stalked  nodules,  each  of  about  the  size 
of  »  itplit  pcu  ;  one  of  them  i^s  rouudi?l),  the  other  two  more 
flattened.       They    bear    no    fiinhriaj.        Hal^vay   between 

"  EomotuiR.  'Zciticbrift  f.  Gvh.  nwl  Oyn.,'  BauJ  xxix,  S«t«  233. 
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them  and  the  abdominal  ostium  ai-e  the  other  two 
appendn^i'R,  whirh  BpHiifj'  from  n  coniinoii  baso.  Otio  in 
»a  I'speciallv  I'lmractcrristic:  acwMtirv  tulic,  if  iiini.  luiijc, 
2  mm.  thick.  Its  free  end  benrs  Hiiibriaj,  The  other  haa 
All  plnnpatod  eonicnl  fomi,  is  12  mm.  loiip,  7  mm.  thick  at 
the  bii*f ;  tia  biuiit  point  bears  iin  fiinbrifp  (see  Fig.  I). 

The  spherical  stalked  nodule  in  Cttse  fl  appears  to  hava 
been  chc  only  one  of  tho^^o  cysts  exftmin^d  histolo^eally 
by  KosMnann.  He  found  In  h  a.  wide  Iiiiiien  with  iii> 
8CCoinlar>'  recessefe ;  it  was  IiJi^d  with  cubical  cpilhohum. 
The  arrangement  of  the  oUvicms  muscular  coat  of  this 
cystic  structuro  snd  ir.s  nssncintinn  with  a  jfi-oup  of  "  iin- 
dniibtud  tuhui  rudiimmts  "  left  him  in  nu  doubt  tluit  hv  hud 
to  deal  with  cystic  dejjrenevat ion  of  ati  accessory  tube. 

Kokitftiiiiky  has  doscribcd  isolated  ^Toups  of  Hmbrite 
and  fltntked  appendaffe^  similar  to  tho  above,  which  he 
£ottnd  near  the  parovariuin,  a^  dcrivml  From  that  (ir^tiii, 
EossRiann  in  unablo  positively  to  disprove  this  poBsibility, 
but  he  meets  the  contention  by  eniplmsising  the  funda- 
mental devehjpmental  differences  lietween  the  Wolffian 
and  Miillt'riaii  dnoU-?,  and  iho  ini probability  that  the 
formeF  can  give  rise  to  accosnory  ostia  resembling  thp 
HBUeriaii  o»tiiini. 

Upon  thiK  evidenoo  Kossmann  urrivirs  hi  the  coiicbudoii 
"thnt  theKe  stnlkc^d  ap]ieiidagpit  of  the  broad  ligament, 
whether  Ibey  bi-Hr  fiinbriit-  or  not,  are  undoubtedly  for  the 
most  pari,  and  jierhaps  invariably,  accessory  tubes ;  we 
see  that  they  are  eapable  of  «  cystic  distension,  which  one 
might  cull  hydropnnisalpinx,  it  twing  analoguus  to  hydn)- 
wlpiiix." 

While  Kossmann's  coiiteiition  is,  I  believe,  absolutely 
correct,  bin  pmofs  ai-e  vpr>-  slender.  The  cysts  he  dealt 
with  wore  vi'py  small  (-3  to  5  mm.  in  di»ni(;tor),  ftpparontly 
spherical,  and  pofsesited  none  of  the  anatomical  charactera 
of  hydrusulpinjt,  except  that  in  the  one  vasu  esnuiined 
histoUi^cally  a  niusciilnr  wall  and  h  lining  of  cubical 
epithelium  were  present.  In  nu  cumj  could  he  deinnnKrnitv 
any  trace  of  a  comtnunicatimi  with  the  Fallopian  Inbe,  ku 

vol-  xtv.  11 
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thnt  he  was  uiiuWp  t(j  dispravB  Hiitisfactorily  Rokitanskj''!! 
opiiiiuit  tliftt  till;  oysls  orii^nated  hi  the  pai-ovarimii, 
Indeed,  Koasmann  atateH  deKnitely  S8  one  of  the  conclu- 
sions c.'i  his  pfi.ppr  thnt.  nccoRsnry  tubes  iiovor  coiiiTiiiniioato 
with  the;  luiiiuii  uf  the  Tiioiri  tube — a  statL-int-iil  which,  if 
true,  would  favour  Rofeitansky'a  view  of  the  origin  of  tubal 
appeiitlflj^fc*-.  It  appears  to  mo  tliat  Kossmanii's  "  hydni- 
pamsalpinx  "  was  u  piecu  of  incuiichisive  imthologiral 
work,  uiily  holding  the  position  of  a  highly  pi-obabli.' theory. 

1  have  been  unable  to  fiutl  a  Hati;^factc>ry  detailed 
description  nf  thp  wall  of  a  hydmsalpinx  ;  it  will  therefory 
bo  noccsaury  as  u  prvHrniuttry  to  uoiiaider  soiuu  poiuls  in 
the  anatomy  of  ordinary  hydroKalpinx.  A  fact  to  he  pai'- 
tieiilarly  notorl  is  tliat  tlie  wall  nf  a  )iydrosftli)iiix  in 
thickest  ut  the  utiTiiii!  (;nd,  and  that  its  thickness  pru- 
jjre^sively  diinitii^huM  towards  the  ostial  und.  C-irvdated 
with  this  [^fradufil  attenuation  of  thti  wall  there  i&  a  carr^ 
."poiiditiff  fihroiiH  and  hyaline  tissne-degeneration. 

A  rihhnti  section,  taken  in  thu  hinu'  axis  cif  an  inc<>m- 
pleto  hydrosalpinx  (i.t:  one  wJiioh  has  nut  distpiidt'd  thi* 
tube  riyht  to  its  ntmne  t'lid),  sliow!?!  tliL-  fiiliowirifr  cliangyN  : 
— At  the  uterine  end  uf  the  hydr<jHalpinx,  where  the  wall 
may  l)e  nljont  n  ijunrtiT  of  :in  inch  ihick,  its  striicture  is 
practically  that  of  a  normal  PuJlupian  tube.  By  van 
(iie»»oii'8  method  the  muscle  etainn  a,  charactt;ristic 
i-eddish  yellow,  Th«  plieiu  in  section  are  wt'll -developed 
branchin}^  stnicturea,  and  art'  i^evured  by  a  siiijfle  layer  itf 
culumnar  epitheliuui,  which  often  ha^  not  lust  its  cilia. 
Itetweeii  the  pliow  tho  epithelium  hnn  lost  Its  cilia  and  has 
liecoine  cubical.  All  the  nncloi  stain  well.  A  little  further 
out,  whin-C'thu  wall  lia^t  dimi  nisIiL-d  to  one  fourteenth  of  an 
inch  ill  thickness,  the  uiuBcular  layers  are  still  eiueily 
to  be  reco^iiacd.  Jn  their  reaction  to  van  tJieason's  stain 
they  resemble,  however,  fibmns  tissue,  stainiiig  brijjhi  red 
inKtcud  yf  the  reddish  yelluw  of  normal  muscle.  The 
piicie  are  seen  an  simple  tinger-Iike  elevations,  covered  liy 
epithelium  no  longer  c^lnninar,  but  cubical  and  non-ciliatE>d. 
The   wall  between  the  plica;  has  completely  lost  it-t  epi- 
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tliclial  liniiig.  The  \o»*  of  epithcIiQin,  oxcept  on  the  plicir, 
may  ilius  be  (|uite  an  early  i>icl(1eiit  in  the  tie  generation  ni 
a  h3'<ii'OAivtpiiix. 

Aa  the  wall  is  traceil  still  farther  towardg  the  ostial 
fiitl,  (lie  staiiim^,  WtJi  of  tin-  mu'lci  iirnl  of  tin.-  j^n.nnnl- 
tisijue,  becoinL'3  fainter,  Thi?  initsi'iilnr  layeis  aro  beonminjj 
converter!  into  a  hyaliiie,  scnntily  mick'ated  tissue,  and  can 
iw  no  li)iigiT  cltiirly  rL-fdj^ni^eil  ai^  nmnclt',  or  distinjriiixliyd 
sharply  fnim  lh«  -iuliiiiucitus  fihivxi**  tiHiinie.  llie  plirio  uri^ 
smallei-  and  have  lost  their  eiiithelium,  or  are  only  covered 
by  n  laytT  -if  Hatteiied  cellw,  which  may  extend  a  little 
way  Hktng  thf  wull  mh  oirlu-r  .*iiK'  of  tho  plica;.  A  very 
Btriking  fact  is  thut  thc<  uomiective  tissue  t»f  the  plicai  has 
not  phaivd  to  the  full  extent  in  the  deirenei-atiou  of  the 
wall  from  which  it  spriiigv.  While  the  substance  of  lhe> 
wall  is  ttcaiirily  nucleated  and  liadly  attained,  the  plicie 
apriiitrilijif  from  it  may  still  nhow  nnmcn^un  well-nttiimid 
nuclei,  even  if  denuded  of  epithelium.  Tliw  difference 
seetoa  to  be  due  chiefly  to  their  j:rreater  ^'ascularity.  A 
well-formed  vetwl  may  usually  be  seen  at  ilie  base  cif  a 
plica,  thouyh  there  aru  v«ry  fuw  vessvl);  in  the  siibstance 
of  the  wall. 

When  the  wall  of  the  iiydrosalpiiix  has  diintiiiKhed  tu 
about  one  twentieth  of  an  inch  in  tluclciK-:^^,  the  plicie, 
howevev,  diHitppear  iiltDgothi'r,  and  the  wnll  connist-s  dimply 
of  hyaline  fihrous  liKsne,  iu  which  some  trace  of  the 
oritfinal  armnpewieiil  of  the  ninscle  in  two  layers  slill  re- 
mains. But  even  beyf)ntl  tlie  point  wliere  the  plic» 
disappear  there  is  one  remaining  feature  whieh  proves 
that  this  fibnjus  wall  is  u  deyiMierate  Fallopian  tube.  Tlie 
last  persl.itinjf  relics  of  the  erif^inal  structure  are  the  sub- 
plical  spaci^B  formed  hy  rhij  fusion  of  the  tips  of  adjoining 
plicae.  Tliese  apace*  may  be  fiHiiid  as  elotifratod  flattened 
lacuna;  lying  in  thy  substance  of  ibe  wall  jii^t  hcneuth  it« 
inner  surface.  A  oharaeCeristic  large"  example  of  these 
Npaee<t  was  about  one  fifth  of  an  inch  lon^  by  yj-^  inch 
wide,  but  such  a  length  is  auuaual.  They  tniiy  be  lined 
with  very  flatK-ncd  epithelium,  or  may  b«  entirely  devoid 
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of  it.  It  »  in  this  Hituittimi  thnt  the  qiithelml  lining  uf  a 
bydrutfulpiiix  persists  longest. 

Finally  the  wall  of  tlu>  liydi-o salpinx  ii«ar  the  ostial  end 
becomes  in  section  n  ri'hhori  of  hynlinp  tihroii«  tissue, 
sinocitli  on  its  iiiteriml  mn\  cxtLTiiiil  ^ul'fHC^.■s,  fuid  \^n-- 
!<tTiting'  ii'>  iiidi'Catioii  of  itn  origin  from  »  Pallci|>!au  tul>e. 

Some  of  the  clinr'actt^rimtK*  of  a  liy(IrosHlpiii.\  are  to  Itf 
explained  by  tlie  (i^radiial  increiLse  in  (lie  >i7.e  nf  (lie  lunieii 
of  thr  nurinul  tuW  ln>m  the*  utt-riiie  to  llie  oatinl  tud. 
When  Huid  is  pent  up  in  the  tube  its  prehsure  act*  at  tlie 
greatuiit  iiieelimiical  ndvnntnge  in  that  part  of  the  tiibt* 
where  such  pressure  can  be  brought  to  bcur  un  the  lurgewt 
area,  V.  i'.  ivlu-i-i'  the  lumen  Li  widewt.  Unless,  tlierefon*, 
the  wall  is  mueli  ^trimgur  wliere  the  lumen  is  unde  thnii 
where  it  is  narrow,  it  ivill  begin  to  j"ield  at  the  former 
point*  It  dot'*  not  appear  th»t  tht*  wall  of  a  Fnllopian 
tiibp  is  any  thicker  at  its  tjstial  than  at  its  uterine  end ; 
!«nctuKalpiax,  therefore,  nearly  alwayi*  begins  at  tbt>  oatial 
end,  and  the  distension  slowly  extends  ty  the  uterine  eiitl 
of  the  tube.  Tht'  trnnsverj^e  etrotchiiig  of  the  tube  i» 
accompanied  by  longitudiiia!  wtretehiiig,  and  a!-  the  brontl 
lij;aiiiE*nt  cannot  elonjiratt'  to  a  corresponding  extent  the 
tube  becomes  kinked,  and  the  chai-acteristie  lieiit  rotort 
xhape  IB  ppodnct'd.  The  comniencenieiit  of  diatensioii  at 
the  cstial  end  accounts  for  the  fact  that  the  wall  is  attenu- 
ated and  degeaccate  towards  that  end. 

The  Hequence  of  de<renerative  changes  seen  in  ti-a,eiii||p  a 
section  of  the  wall  from  the  ntei-ine  tcp  the  ostial  end  is  a. 
nort  of  cinemalogniphic  view  of  the  changes  that  occur  at 
each  point  nf  the  wall  fi-oin  the  time  dintenision  hegiim 
until  it  has  reached  its  niaxiuiuui.  Probably  in  a  very 
large  liydro8alpin.\  no  trace  of  tubal  structure  would  \iv 
fonnd.  The  nbuve  description  wait  chiefly  taken  from  a 
specimen  uf  partial  hydrosalpinx  where  the  distenwon  had 
only  involved  the  enter  jiortioii  of  the  Fallopian  tube  ;  in 
other  words,  the  hydrosalpinx  w«8  still  in  omrse  of  fornialion. 

To  rpcapitulftte — the  most  important  pointa  for  my  ppc- 
Kont  purpoKu  in  the  aiinloijiy  of  hydroRalpinx  are : 
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1.  Tlie  diameter  of  a  liydroaalpins  tunds  to  iiicroaau 
front  lhi<  itloriiif  t-iitl  to  a,  puiiit  close  to  the  oatial  end. 

2.  The  thifknesK  nf  tho  wall  of  ft  hydrosalpinx  grndnally 
tliiiiiiiishe:^  from  tht>  iit*Tirii)  to  the-  ostiiil  eiiil, 

a.  Ilie  e|JitheUa!  liiiiii);  of  a  hy<lro«aljnn  x  diaappearM 
enrly  except  on  the  plicfo  and  iu  iiiibplic^Al  spaces. 

4,  The  pliciu  tiru  very  pBrsistnnt  stnu-tiirps.  Owiiij^  to 
their  vascularity  they  rosist  di.*jf«tiL'rati<m  louger  thitii  tlio 
wall  at  the  point  whero  tht'j  arise,  and  their  nuclei  stain 
well  after  those  r>f  the  wjlII  nt  their  base  hnvo  become 
ecoAty  aud  degenerate. 

•).  Even  after  the  phcie  have  disajipeared  and  the  wail 
Ii(i8  hecoiiio  oiitiri'ly  fibrous,  hn  iinruit'  nmy  bo  i*aco|fiiiii'd 
by  tht:  prcsrnco  in  it  nf  »iibp)iciil  spaces,  represented  by 
Hatteiied  lacuniB,  Homotimeit  lined  hy  flnttoned  epi- 
theiiuni. 

The  specimen  I  propose  to  describe  to-night  is  No.  4o82 
in  thu  patholof^cul  8vri<.''»  of  the  Museum  of  the  Boyii] 
College  of  SargefniR.  It  is  described  in  the  catalogue  a* 
folio  WH : 

"  4562.  A  thiii-ivalled  pyriforui  cyst,  developed  under 
the  bivad  ligitmcnt  at  the  point  whero  it  is  reflected  over 
the  Fallnpian  tube." 

Tho  «i)L't:iiiieii  was  prertenlcd  by  Mr.  Lawaoii  Tu.it.  It 
formed  one  nf  a  series  of  f<|»eciniens  by  means  of  whit-h 
Mr.  Doran  in  188^  succoeded  in  showing  that  Home  broad 
lij^ument  cysts  do  not  originate  from  thw  parovarium.*  1 
am  indebted  ki  Mr.  Shiittock  fur  jteniiiNHion  to  mako  u 
further  examination  of  the  specimen.  It  conaista  of  the 
outer  portion  of  a  Fallopian  tube,  about  '2-5  cm.  in  length, 
to  the  HpiJCT  Ixjrdor  of  which  tlie  cyst  is  attached.  Thf 
ring  of  fiinbrife  is  witll  duvwlnped ;  tho  ostium  ii*  patnut 
hnt  is  rather  itmall,  admitting  an  ordinary  surgical  pnjbi?. 
It  is  Hituated  exccntricRlly  within  the  ring  of  limbriie,  near 
|1k->  upper  odgu  uf  the  rin|^,  ^(t4ichcd  tu  the  inferior 
horder  of  the  tube  ig  a  t^mall  portion  of  the  broad  H^nnwmt. 

*  "  Incipivnt  Cywtio  Di»«A«4r  uf  thu  Piuraviiriiuu  imd  Broad  LigMn«nt," 
'  Ttaa.  Path.  &oc/  rol.  xulv,  p.  lOP,  and  pi.  Ud,  &g.  2, 
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HVl>ll(it)At,PlIiX  OF  ACCesSOBt  TtTBU. 


The  specimtn  shows  no  ^igna  tif  iiiflRiiitnatwry  piiieesst's  of 
any  kind,  eithur  in  tliB  (orm  of  ndliesioue  or  thickening  nf 
tWuf. 

Att&ched  altuuet  vertically  to  the  upper  hordfr  tif  the 
tabe,  1  cm.  from  tliu  ostium,  in  »  sinull  pcur-shnped  cyat. 
Iuj  loiifj  diHiufUT,  which  is  slij;litly  coiit-ave  on  thf  side 
wliich  look»  towards  the  utwu.**,  111111*  upwiirrli-  «iul  out- 
wards from  the  upper  bnrder  of  the  tube,  ftirniin^  with  it 
on  its  utcrint;  sidu  uii  au^h  of  iibout  120  .  Bt-yoiid  the 
attachment  of  the  cyst  the  Fallapiau  tube  curves  down- 
wards Ut  Ihe  ostium.  The  umximum  diameter!*  of  the  cyst 
are  i'2  cm.  by  l-4i:iii. ;  thu  maxiumiii  tnmsverse  diameter 
is*  ncRr  (III-  free  end.  Tlie  stalk  by  ivbicb  It  is  attached 
to  the  tube  it:  extv^uiely  sliort,  tucRHUfes  4  mm.  across,  and 
on  the  I'everse  n-spect  «if  tbe  wppcimcn  is  seen  U)  hnvv 
undergone  twtstiii|^  Ihnm^li  pei'liii]i!<  1 80  .  The  cyst  i» 
covered  by  smooth  peritoueuin  quite  free  from  adli?t;ioii«, 
and  the  peritdnenni  of  the  tube  iidjacent  tit  the  cyst  nbows 
110  »igii  of  having  been  pnHvd  upon  by  the  gruwLli  of  tliv 
ey»t.  A  shght  coTistriction  nins  round  the  cyst  just  below 
the  equator  of  its  long  axis. 

On  openinjr  the  cyst  its  wall  ia  seen  to  be  1'6  mm.  thick 
at  its  ivttacbed  end  ;  rapidly  thiniiin};,  however,  it  becomes 
more  luid  more  atteimated,  imlil  Ht  tbe  free  pole  it  is  only 
O'S  lull),  thick.  Ap  BOi'ii  from  M'itbiii,  its  up])er  polv  forms 
a  rounded  concavity,  while  its  lower  pole  in  a  funiiel- 
shnpcd  depress*ioii  Rppnreiitly  nmiiiiiff  to  a  point.  Knnielt- 
ing  fibrous-looking  bauds  utaiidinfr  out  in  relief,  und  for 
the  most  part  running  in  the  long  a\in,  di\  ide  tbe  iiHitrnid 
surface  into  shallow  unequal  loculi  like  those  of  an 
tirdinarj-  hydrosalpinx. 

A  xiiiull  blow-pipe  WB»  introduced  into  the  uterine  end 
of  the  lube  while  the  .npeciinen  w«»  under  water,  and 
when  air  was  blowu  into  the  huine  tube  bubbles  escajjed 
freely  by  the  ostimii.  When  [be  ohlium  Wii»  closed  by  the 
prt'KHure  of  a  finj^ei'  tbe  tube  became  di§tended,  iittd  » 
stream  of  fine  air-bnbhlc»  escaped  from  thp  tube  into  the 
interior  of  the  cy.-ft. 


DESCRIPTION  OF  PLATE  I, 

Illustrating  Dr.  Blacker's  specimen  of  a  Uterus  removed 
by  Vaginal  Hysteiuctumy  fourteen  days  after  Curetting 
and  Steaming. 

Pio.  2. — Section  of  acrapinge  from  nt«rus  Hhowin);  numerous  tubular 

glands  and  masses  of  cells  of  y  malii^iuit  natiirt'. 

Fio,  3. — Swition  from  upper  part  of  iiterini!  aivity.  Shows  layer  of 
feebly  staining  structureless  tissiio  infiltrated  with  leucocytes,  containing 
a,  fuw  spaces  without  epithelial  lining,  the  ramaiins  of  (!')  glunda  and 
remains  of  mucous  membrane. 
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DESCKIPTION  OF  PLATE  II, 

Illustrating  Dr.  Blacker'w  specimen  of  a  Uterus  removed 
by  Vaginal  Hysterectomy  fourteen  daya  after  Curetting 
and  Steaming. 

Fio.  4.— Section  through  middle  part  of  wall  of  uterine  cavity.  Shows 
entire  deatmction  of  whole  of  nincotu  membrane  and  of  auperflcial  Uycra 
of  muscular  tisaue.  Larg«>  vessela  can  be  seen  almost  at  the  free  ed^ 
of  the  section. 

Fia,  5.— Section  through  upper  part  of  cervical  canal  and  lower  part  of 
cavity  of  uterus.  Shows  destruction  of  uiucous  membrane  and  an  entire 
absence  of  glands  and  lining  membrane. 
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DESCRIPTION    OF    PLATE    III, 

Illustrating  Mr.  W.  S.  Handley's  paper  on  Hydrosalpinx 
of  an  Accessory  Fallopian  Tube. 

Pm.  1  (from  Kosamaim). — The  tubo  and  its  appendages  from  Caae  No. 
5,  described  by  Koasmann.  a  ib  the  Bphnrical  cystic  nodiile  (hydtopara- 
Balpinz)  ezamined  microscopically  by  Koasmann. 

Pia.  2.— Specimen  No.  4582,  Path.  Series,  B.  C.  S.  Sfuscum.  Natural, 
size.  A,  abdominal ;  b,  iitcrico  end  of  portion  of  main  Fallopian  tube ; 
C,  cut  edge  of  broail  H(,'ament ;  d,  hydrosalpinx  of  accessory  tube  in 
longitudinal  section,  showing-  its  interior  ;  b,  its  short,  twisted  potlicle. 

Fia.  3. — Section  of  wall  of  hyilrosalpinjt  of  accessory  Fallopian  tube 
near  its  attached  end.  llelow  for  a  short  distanci'  is  aocn  tho  pi-ritJinnal 
covering ;  next  the  m\iscTilar  layors  foniiinf,'  the  jiroator  part  of  the 
thickness  of  its  wall.  IntJ'mal  to  Mie  iiiiisrlf  is  the  fibrous  subepithelial 
layer.  The  cpithelimii  has  disappeared  from  the  inner  surface,  tliou^rh 
traces  of  it  may  be  seen.  The  plica  (a),  as  contrasted  with  the  wall  from 
which  it  sprinps,  is  deeply  stainod  and  richly  nucleated. 


Plate  III. 
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HYDBoeAU'ixx  or  accxssosv  titbf. 


Microscopical  eeclioHs  have  been  cut  of  ii  wtrip  i.>f  tlin 
Wttll  of  the  cyst  30  mm.  loiip,  comiiipiicitifif  at  the  attached 
pole  of  the  cvsl  and  extuiidiii;^  ni-iirly  to  its  free  cfnivex 
end  in  llie  loiigiludiiukl  axLt.  At  it^  base  tW  K(;ctioii 
is  1*5  mm.  thick,  tnporing'  off  di&tftlly  to  a  thickne^a  of 
0'3  mm.  In  a  section  stn-iiicd  with  ensin  and  hematoxylin, 
Mr.  Shatidck  jrainted  out  that  wliilij  «t  the  tliick  end  of 
tlie  section  the  ntuelci  and  p-oimd-tissue  are  well  etaiiie d.  at 
the  thin  distal  oid  hardly  any  nuclei  are  visililc.  In  thi* 
eituutluu  Ike  wall,  n-liik-  retaining  tbo  ^ciivritl  tirruiigc- 
ment  of  its  layofs,  has  a  hyaliiiE-  appeals  nee. 

Tht'  layers  visible  nlonj^  tbo  whi>le  li'iiprth  of  the  soctioii 
arc  from  witliout  inwards — 

1.  A  tUin,  tortuous,  fibrous-lnokiiiff  lamietia,  Hhowing  an 
occa^ioiml  uuck'iis^tiie  peritoiK'Hin. 

2.  A  vrcll-dcvcliipcd  mii»cular  layer  cimsisting  of  altur- 
iintiiifj'  layers  of  loajj^itiidirial  and  circular  uii.-«triat<Hl 
maecle.  Tht>  arninfrcnient  of  the  musfMilar  layers  is  im— 
piUar,  and  they  Hjipeai'  to  interlace.  In  places  three  Iayer.s 
are  visible,  iin  uutcr  uiid  inner  lunjfitudiiml  and  a  middlu 
circnlur  layor.  At  other  poiiitn  as  many  iih  eight  alter- 
nating layem  are  tniceabU'. 

3.  A  thin  layer  of  fibrous  tiesue,  representing  the  auh- 
miicosa. 

4.  McHit  internally  ati  imperfect  granular  layer,  absent 
at  tlie  distal  end,  containing  stained  points  which  spjiear 
to  he  brokcn-up  nuclei.  In  places  the  free  border  uf  this 
Inyer  show.*  vertical  atriation . 

Sections  at  different  poiiilB  »how  certain  peculiarttic». 
Keiir  ihe  pn>xin)al  end  of  tlie  section  there  is  a  consider- 
able amount  of  ftbroint  tissue  betwi-on  tho  muscular  bundlesD. 
The  nnclei  of  the  circnlar  mnscte  coat  are  well  stained. 
Here  aluo  are  »cfii  several  ^.-^eci ion.*  of  atropliieil  plicai, 
exactly  resembling  those  of  an  ordinary  hydrosalpinx. 
They  are  bare  of  epithelinm.  The  plica?  are  seen  as  fiiiper- 
like  proccMcs  of  vascular  and  richly  nucleated  fibrous 
fiMi^ue  containing  obv-ioiu  bluod-veiiiMeU. 

At  one  point   there  w  visible  one  of    the  flat  lacunar 
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spaces  whicli  represent  the  interval  belwufn  two  plicie 
conjoined  iit  tlieir  eilgps.  Tlie  rharaolenBtic  point  about 
tlicai;  Bubplical  laL'unie,  whicli  pi-DVL-s  tlieni  lo  he  nt'  tlu' 
nature  I  have  indifated,  is  tlint  tho  flo'sr  uf  tho  luciitm  i« 
on  n  levol  with  the  gotioml  intoi-nal  siirfntro  of  thti  hydnt- 
^ulpituc,  so  tliiit  tliu  lacuiiH  itsflf  is  »itiiat<.'(l  witlitii  an 
inwardly  projecting  convexity  of  the  Hoop  of  tho  cyst. 
Aiiothop  proot"  of  their  nntnvo  iw  nff<irfl(Hl  hy  comparing 
two  of  my  SHCtioiiH  (^ut  from  thti  tmuw  Muck.  In  one  of 
tliese  two  amall  separate  pHcea  are  f^eeu  close  tojfether;  in 
tho  othor,  at  n.  correspontling  point  along  thf  lonjrlh  of  the 
NtfCtion,  is  a  ctmvux  elevation  containing  a  Hiihplicai  Ki)a.ce. 

About  niidwny  aJoii^^  the  length  of  tlie  section  the  layer 
of  d'-hri"  rt'priu^t'iitin^  thu  opitheb'al  lining  in  host  dt^vw- 
Inped.  At  one  point  the  nno-twelft.h  ribjoctive  shows  a 
distinct  TOW  of  coluiaitar  cell-outlines,  each  with  a  definite 
Tmcleus  and  poexeiisin^  doubtful  cilia. 

At  the  distal  end  of  th©  secTinii  the  opjtlidial  li^ivU  \» 
abMcnt,  and  thu  aiibrnucons  coat  is  represented  by  a  lliin 
fibrous  band.      The  TUusoiiliir  Inyers  are  Still  di«tiiici. 

There  i«  no  nocd  to  labour  the  obvious  fact  that  thia 
cyst  is  a  niiniatnre  hydrosalpinx  complete  in  every  detail, 
except  thut  it  liwki*  thu  dimple  which  often  reprt'scnts  the 
closed  ostium  at  the  distal  end  of  an  ordinary  hydniBalpiiix. 
The  shape  of  the  cyst,  like  a  pear  or  the  body  of  a  retort, 
tho  ppo^cssivo  thinning  of  its  walls  us  ihcy  reach  their 
luaxitnnin  diameterj  with  n  corrL'spuiidiii^  tissue -dfj^L-iiera- 
tion,  the  imperfect  loculfllion  of  itw  interior,  the  muscular 
structure  of  its  walls,  and  the  presenee  of  traces  of  ft 
colainiiar  epitht-linin,  art'  almost  snrticifut  to  j^how  its 
nature.  But  the  presoncp  of  plicn^  and  snb]ilical  spaces, 
which  fio  far  as  1  know  are  structures  (|uite  peculiar  lothe 
Faltopiiiii  tnbn,  sets  the  mattBr  beyond  a  doubt,  even  if  no 
communication  with  the  interior  of  the  tubf  had  been 
demo  list  rated. 

Tho  only  other  possible  explanation  of  the  cyst  would 
bo  us  a  disten^tion  saccnlus  of  the  Fallopian  tube.  But 
the  anatomical  characters  of  the  cyst  are  entirely  unlike 
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tliose  of  any  disteusion  sacciilaa  I  have  over  seen,  especially 
ill  tlint  it  iinssosses  a  dixtiiict  short  stalk,  traversed  by  a 
iiiinutu  climiitul.  Bf!«iJcH,  tliu  abilunijiiul  uiitium  of  thu 
tube  if*  patent,  bo  tliat  there  can  liave  been  no  undi.m 
])i-e^iiru  within  the  tnbe  to  ppoiliieo  such  a  »4n<'ciilus. 

I  fear  I  have  tiKla-inod  the  Society  n  loiij^  timo  about  ft 
Kpt^ciini^u  of  slight  cliuical  iiii))ortancc,  and  I  caii  iiiiHginu 
»tme  of  the  members  liayiii^r,  "  Fartununt  monti^s,  natifetur 
ridknl'i*  mujt."  But  tlio  sjn^ciiiien  is  not,  I  think,  quit** 
dovijjil  u(  I'liiiK'jil  iiitorewt,  tlioii^h  iinfi>rtiiiiiLtfIy  its  history 
is  lost.  If  hydrosalpinx  of  an  accesaoiy  tabe  occurs,  sn 
may  pyosalpinx.  An  accessory  tube  distended  mth  ]mn 
would  sceiu  more  likely  to  Imrnt  than  tha  stouter  main 
tube,  rto  that  tile  presence  of  one  of  thcno  accessory  tubes 
might  cuiiceivably  load  to  a  fatal  result.  It  Ehc'refuru 
Rcems  advisablu  to  ligature  and  remove  an  accessor)'  tube, 
jihonld  (ni(t  bi>  iiwt  wilb  incideiilitlly  dnriiiff  the  course  of 
an  opei-aUon.* 

Moreover  this  cyst,  thon^h  coiniminicatiiig  ^vith  the 
tube,  is  ill  a  sense  a  broad  liijiimont  cx>it.  I  do  not  think 
tbo  presoiico  "f  plica;  and  --iiibplical  wpiK-tw  hn*  jiroviously 
been  described  in  such  a  cyat,  and  the  main  interest  of 
the  specimen  lies  in  the  b'jfhl  it  proniiwis  to  throw  »u  the 
origin  i>f  broad  lij*iinient  cyst*  in  general. 

Hiix  paper  ia  really  intended  a-s  a  communication  pre- 
liininnry  to  uiic  on  thu  on>^in  of  broad  bVuiueiit  cystH. 
My  invesiif^ation  of  the  anbject  i«  as  yet  incompiete,  but 
I  have  already  fnimrl  plicai  in  nthpr  bi-oad  li^'aim^iit  cysts, 
and  I  belitivc  I  sliull  he  able  to  convert  Kossniann's  hyixj- 
l)ie!>is  into  tuimethin^  approaching  a  proved  fact,  bv  rtliow. 
injr  that  in  many  citses  <*iich  cysts  ori^ifinato  from  "re«t«" 
of  the  Kallopian  tnbe. 

Mr.  Al.UAX  ]>oitA:«  c<iiijtni.liih»t<r(i  Mr,  Huadlcy  on  hitt 
judiciouK  criti(-i«m  of  current  ideiis  conivrniinf  tin-  ■tn^'iii  of  new 
growtltx  in  tlie  region  of  the  broad  Ut^aiueut  aui3  Fa]]>>jiiu,a  lube. 

•  SiiMB  Um  aboT*  *«•  wrltWn.  «.  case  "1  itm^nnnQy  in  im  nccaiKitry 
tttbe  ha«  bMu  reoonlM  Ity  I>piuoDHauil  Fk-ux('Aiiiiale«  ile  (lynt'-coJogie 
«t  d'Ob«tAriqn«,'  Octiber  «n<]  Xovuinlifr.  IVyS}. 
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KosainttiiUB  Tlitiiry  was  of  jfTPat-  impotiaiicp ;  [ici'liap»  Up  was  not 
ulrirtlv  lu'OHmto  when  ]w  iii)p1io<T  that  paT't\itriiiii  cvsts  and 
iKipillurv  cvnts  of  tlif-  lintii'l  lijdpuiit-iit  all  aruso  tVimi  ttil'ii]  or 
jVliillcriau  ("lerapiitfi  luwi  iml  from  relit-s  of  the  nipsoui'phruii.  Imt 
hi-  witis  vfry  pussihly  con-w-t  tit  nai-riliiug  tlm-  Hl.>uii<liiiit  frM 
j>iii)iUoiua.la  wUifJi  Hoinetiim-ti  buried  liotli  Imiail  li^-imietiU. 
Uifies,  and  ovarifs.  to  tiilml  clemeuts.  If  that  view  were  correct 
it  iiiiglit  aocftiint  for  tlio  clinically  iiuioecnt  oli«r(V'tor  "f  niftiiy 
eases  of  bulky,  free  paiiillotiinta,  uutwithniaudini,'  foruiidaltle 
I'ompliftttiwus,  vrhkh  vauishftl  wliPii  tlu?  ■^uvrtbs  wfre  removed. 
Till-  masses  wt-re  liypiTtn.ipliit'tl  ijumn'  nitjirr  tlian  iH.Miplainis. 
Mr.  Doi-an  removed  a  very  heavy  jjair  of  aticli  uiitgrvwths,  which 
uwirly  filled  ihv  tLbdumt^ii.  nine  yeura  a^'o.  and  the  patient 
rwiiiiiiHvl  woll.  Hi-  uskinl  Mr.  Jliiudlcy  if  il  wrrt'  roiilly  jnst.ifi- 
ahlc  til  tiiiipiilale  a  tul*  auJ  uit«&u8ali>iiis  acdely  Ikw.auae  accessory 
ostitt  tuid  Iu!>L'»  wviv  di'!t'L'li-d.  Mr.  Duraii  luliiiitted.  howevvr. 
that  tlwMi' littlf  ],'niwihs  wi-n-  ^imliiihly  nujrt-  timn  piithohigiwil 
cTirio&itit's,  K-  that  it  swnied  piiidcnt  to  close  aa  ficccssL'n' 
imtiuui  hy  sulun'  of  I.Ln  iuljiu.'eut  »ori»i^  iin-iuIiniiiL'.  itiiii  Ui 
iLtiipiitiiti-  iu'i-i>s«iirv  tiiU'tt. 

Dr.  Hbkbebt  Sfescek  did  not  think  that  it  hud  been  proved 
thai  till*  spu'iiueu  slii.iwii  wan  an  Hcc^saory  luW".  Iw  tiKHi;,'lit  it 
was  wcirH  jmiliiilily  an  ""  tint  rum  iuli»"- — ii  wiu'ciibir  dilntiition  of 
the  tube  in  thtt  eitiiatiiHi  of  the  sfwcimcu  ahovm  deecrilwd  hy 
Bwdi'ivr  in  '  leuiies  Uteri  Utmiiini  Gravidi.'  and  fi(,'ured  in 
Moiitjfiinii-ry'n  *  Si^is  tind  SytiinljiniH  tif  Pref;nam-y.'  Tiie 
"aJitruin"  was  in»t  mpiitioneil  in  timileni  bunks.  Bce>Ieit-i' 
usked  whetlier  it  was  not  produtyd  by  pr*?^,iianey  ;  but  Mont- 
gomery ntiitwcd  thiit  thin  wim  not  thv  ■.-juu*  I>v  (iudin^  it  i»  timm- 
jire^atei:!  uteri.  He  (Dr.  Spenrer)  hail  finiiid  it  iu  pre^'nant 
raiK>s;  hilt  it  wiu  uinch  mwre  often  absent  The  "antrum" 
(■outidiied  plii-tL-,  and,  i>f  I'diirHC,  wuk  uf  thi-  Hiiiiie  hixtnlof^'iuiJ 
Stnicturv  as  the  tulw.  so  thai  Mr.  Haiidley's  s|iei'inien  emild  not 
be  eaid  to  ho  a  tulio  as  a  result  of  the  hiatoloifioal  evidence,  It 
wiin  jmrf  hvpothi-airt  thai  tlu?  "  iiweaiBorv  lulu?  "  liiid  Ini-ti  idoseil 
by  iiiHajninatiDii.  and  thore  "wim  an  aliaenee  of  epitlielium  mi  the 
8«>caUed  plicie  iu  tht-  specimen.  It  was,  however,  well  known 
tliat  ftn  iu'i.%'»«(irv  unliuin  with  ]M?rfect  tiiiibriiu  wiis  not  rii.i\-lv  mcl 
with  in  tliiH  Hiluation,  and  hi«  thoiifjht  linth  the  aiitniin  and  the 
BiCCessory  fimbriated  i:>8t.iiiiii  were  due  tn  aonie  developuieulal 
pfciihiirit V.     But  ht'  th<ni);ht  thi'v  mi^ht  axk  Mr.   Handlvv  to 

Eroduce  a  tul>e  of  approximately  the  sliape  of  thf  iionnal  "  tuh*  " 
store  they  spoke  of  an  accessory  tube  ;  the  sketches  showed 
Btruetim.'B  li-ariu^  u,  v^-ry  reamlv  restuiblance  to  "  Fallopian 
tnh'*."  He  wouhl  ttii^^al  that  further  invent i^'nt ion  tthoiiM  U- 
made  into  the  subject  of  the  "■  antruni  tubse."  asuptrestiou  first 
m&Av  by  Ka-dcn-r  hinisclf— "  ultc rivri  iuduKiue  lata  antra  noa 
inrli^ua  »«««  mihi  videntiir." 
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Mr.  UALcni.M  thou^lil.  lliat  Mr.  Huiidlev  liuO  jirovcfl  t.liat  Ilio 
cvst  he  descriI:tJ  was  a  Jilated  aoce»surv  Fallopian  tube.  The 
fiK't  ttiitt  luvori:  of  perit-oueuiu.  muavU',  6uroiu>  tissue,  tuid  drbria 
rp|irpiwiitintf  mucous  iii^iiibraQi'  wtrw  found  in  the  wall  uf  fi  cyst 
n-fiicli  c-.>niiuuiiicatei.l  wiili  the  tube  aeeuied  quitf  conclusive 
fviiluLfi'.  Mr.  Humilev  would  »trtiiiflbi'ii  bie  iirjiuinciit  if  Im 
could  slit>w  that  some  of  the  clotted  cvatB  which  s«emod  yiiiiilai'  to 
the  one  descril>ed  had  also  the  varioutt  lavere  of  tissue  in  their 
wulln  which  iiTv  furnid  iu  tlm  Fnllopiiui  tubi-.  lUv  s[n.-akt3T 
wns  niitch  iuterested  in  the  liesciription  of  llie  inicroficopio 
appMtraucBs  of  the  wall  of  au  ordinarr  b^drosalpins.  I'lie  L'lin- 
diliuii  suL^gvatpfd  to  him  thtil.  in  I.lie  iK>riiiiit  Hiln-  tdwiirds  the 
Hnihriat*'<i  end  the  How  of  its  contents  van  probably  lowanln  tlie 
peritoneal  cavity.  The  seci-etion  of  the  txiW  (for  it  must  have  a 
secretiou  ur  thtrrK  I'ould  Im;  uu  liydrusalpiui)  itud  cSeU-  vpilheliuJ 
celU  cast  off  fr()ni  its  niucmis  anrfnsB  would,  if  near  the  free 
end.  fiud  an  timer  exit  towards  that  end  than  tnwanls  the 
iitiTUH.  Tlie  rciidiness  with  wlucli  an  estnt-uterine  fwtAtUia 
near  tlie  lirabriatod  exttvmily  may  be  expelled  into  the  peritoneal 
wirity  was  fiu-ther  evidem-L-  tn  tht'  xaiue  «.'ffecl.  It  fi>llijweil 
tliibt  if  iuiy  slight  iufhiituiiivtioii  clow^^d  the  tiinbriaT^I  e\ti't;inity 
of  the  tube,  tiie  oontenta  of  thf  exteniai  iiortion.  wliich  were 
awualotned  In  flow  dutwurds  into  the  pi-rituiiwil  cavity,  would 
bt*  alilt*  Ut  est-ape  uuly  tlirough  th#  ut«nu  :  and  if  the  muatular 
powur  w«ro  in»iifficit'nt  In  pfopi'l  thi- cutitimtii  forward,  a  hydm- 
Balpinx  would  develop.  ITie  condition  ilewcrH»ed  by  Mr. 
Handler,  with  the  thinner  walled  part  neiu  the  fiiuSriat«d 
Mttremitv  of  thi?  tiilx*,  wnuld  folhuv. 

Mr.  UxNDLEY  thituked  (he  Society  fur  the  patient  hearing  it 
luid  piven  to  u  pajjer  neeesBurily  full  of  deluil.  He  tliou;;ht  Mr, 
Dorau  l)>ul  in  one  ])iirtii.-iil;i.r  miKiindiTwUxid  lutn.  I{«  ilid  nut 
wish  to  advixute  rvuioi al  of  the  aduexu  nheit  au  acce«aory  Fallo- 
pian lulte  wax  found  upon  them,  but  only  the  mmoval  of  the 
iMTCPSnonr  l>d»e  itmdf.  H»'  r»^nrtl*.Hl  he  wiu  ni)l  acrjiiainted  with 
the  de«Tiptiiin  of  the  "  tubal  antnnu"  refemHl  to  by  Dr. 
Spencer,  whuae  (.Titiciiiui  nsBimu'd  the  identity  of  the  "  tulial 
antrum  "  with  th«  i.-yiit  ditfu^rilNtl  t.o-ni^ht.  If  this  were  so,  thpn 
he  would  n-ganl  the  "  tuba!  antrum  "  iis  an  acceua^ry  hydro* 
Hnlpinx. 


MAY  (iiH,  1903. 

Edward  Malixi?,  M.D.,  .Preddent,  in  the  Chair. 

Present — SS  Fellowr<  and  7  visitors, 

BtKika  woro  ppeseiited  !*y  tin;  .Society  of  th«  Xuw  York 
EoapiUiI,  the  Johns  Unpkiiis  Huspitai  Slttff,  and  Dr. 
W  acker. 

Alex.  Wiithwi  Nuthull,  F.U.C.S.Kug-.,  waa  declared 
admitted. 

Tho  tollowing  troiitleineii  wi^ro  elected- FcUows  uf  the 
Society  :  — William  Nolan,  T..R,O.P..tS.T.,  L.M.But.l.; 
Henry  ThomaH  Hicks,  F.R.C.S.Kiig.;  Kobert  Adrian  Iron- 
liide.  M.D.,  C.M.AIier. 


AN    UNUSUAb    CASK    OF    INVKKSION    OF    THB 

UTERUB. 

Shown  hy  Sidsey  Boyu.  M.H.C.S.,  L.R.C.P.  (intn)- 
ducvtl  V)y  Dr.  Amand  Routh). 

Ubs.  M — ,  agifd  29,  was  admitted  into  Cliarinff  Cnws 
Hospital  on  March  3th,  1908,  auder  th«  care  of  Dr.  Aiuaiid 
Koutli,  for  inversion  of  the  uterus. 
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Bietory. — Patient  lia,i  Wen  inarried  seven  ami  a  Iniif 
years  and  has  had  t»vo  cliildi-oii,  the  first  in  1898,  the 
Eecond  on  September  27th,  1602.  The  first  deli^'ery  was 
nutiinil,  tin-  Necoiid  iri!>triiiiieiitiil.  On  tho  Uittc-r  uooiinion 
the  birth  uf  the  child  vik.»  followed  hy  profuse  hteinor- 
rhaj^e,  and  as  the  placenta  did  not  ccmie  nwajr  Ur.  Mtchiu, 
thf  pntk'iit'K  doetor,  peeled  if  uff  by  hand,  after  which  the 
litems  eimtracted  nrid  n'traeted  eftirieiitly  iind  the  hremor- 
rha.)<u  ceased.  The  uterus  after  reiiKival  of  the  placenta 
presented  nothing  indicative  of  inversion,  as  sseertained 
hj'  external  and  intermil  cTamiiiatinii.  The  patient  was  a 
(food  deal  e.x]musti.d  from  loss  of  blood. 

Dnrinjr  the  next  fortnij^ht  tlie  patient  suffered  fnmi 
"  after-pains,"  aiiorccia,  voniitiiig,  and  weakness.  The 
vomitinjr  at  the  end  nf  the  firiit  week  wa,s  so  i*e\"pre  that 
roclal  feeding;  wiw  practlsod  for  two  days,  nio  lochial 
dischar}^  wan  ui("i-e  profuse  than  astial,  and  lasted  four- 
teen d&y8.  She  wag  y^von  a  iiiixtnrp  of  orjfot  and  i-ti-ych- 
nino  from  the  first.  The  uterus  was  examined  once  jinr 
raff{iui7it  dnriii^  thin  tiine  »nd  nethin^  nlmoinnHl  di»- 
eovered.  There  was  a  litttf  pyrexia  diiriii^  tlie  tii'st  fort- 
niffht  of  thu  puerperium,  and  slight  phlebitis  developed  in 
both  lejfs,  which  soon  disappeared, 

CcmvaU-scence  wa?  slowly  e-ttahlishod,  and  she  got  up 
nt  the  end  of  October.  Dtiriiig  Xoveaiber,  December, 
and  part  o£  January  the  patient  had  i^onie  whife  or 
slightly  lilood-stained  discharge,  but  no  pain  or  hromor- 
rhage.  At  the  end  of  Januarj-  patient  began  to  los« 
frct:ly  a>ruin,  and  when  csaiiiliied  by  her  luedical  atteudunl 
iHi  Fi'bni«ry  ilh  the  uterua  was  found  to  bt?  c<iin|)leie)y 
inverted.  An  nttompt  was  made  to  i-ephieo  the  utenis  hy 
means  of  repot^iloi-s,  hut  tins  was  nnsuceessfnl,  ns  it  waa 
found  impoiifiibte  to  devote  the  iu*ces,-*ftr\'  uttontioii  to  it  in 
the  patient'd  home. 

VVlieti  adiuilt'i'd  to  the  hospital  on  March  6th  patient 
W88  very  weak  and  aniemic ;  pulfie  my  very  small  and 
Fooblr— 88  to  the  minute ;  tiMnperatiiro  wiu  raituHl  about 
one  degree  almve  nonnni ;  »he  wax  losing  freely. 
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On  oxnminiition  iDidei'  an  anjestlietio  a  I'tmiide^l  tumoui- 
of  the  sine  uf  u  lit'ii's  yi^jf  was  found  in  tlii'  uppor  purt  of  tlie 
vagina  ;  traced  nutwards  the  neck  of  tht;  tunionr  paHKed 
jtisii  in»i(l»  the  r.nvix,  whicli  was  jj^rwitly  flirtiundcd  nntl 
liardly  jippreeinWe. 

No  fundns  coiiW  lie  felt  in  the  nsual  nitimtion  on 
biiiianitnl  uxtimitintiun. 

The  Itimoiir  wa.i  di-awti  down  by  the  finger  nutsido  the 
vulva,  nntl  al  t'tiL-h  iiiVL'ited  coniii,  syunuetricailj  placed, 
were  found  ih©  orificea  of  tho  Fal!o[>ian  tuhef,  slonjf 
whieli  a  ]n"()ho  could  ho  pasaed.  TIk-tl'  was  no  tihn'id 
present. 

AvelJnff's  repositHr  iras  used  off  and  on  for  nearly  a 
week  for  sonio  hoiiiii  d«ily,  iind  on  each  occaaion  tlie 
fnndiis  wiis  fnuiid  t(i  he  pushed  up  inside  the  cervix,  hnt 
would  i^o  no  furtlifi-.  dralabiii'.'*  niodifiod  furin  mis  finally 
suhntitiited,  and  with  the  lit'lp  of  twfo  small  hypodermic 
dof*es  of  nioq>hia  tho  patient  was  ahlo  to  heiir  tho  iiistru- 
Eient  for  nearly  forty-ci^ht  hours.  At  the  end  of  this 
tinio  thi'  fundus  wiis  found  tf)  he  coni|jlet(!l v  ri-duccd,  An 
intra-uterine  douche  was  jjiven,  and  the  utei-ine  cavity 
packed  witli  iudofonn  j^aii&e.  A  gmaU  portion  of  tlit* 
^au^v  was  removed  uach  day,  and  the  patient  wae  left  in 
liitd  for  a  fortnight. 

The  uteruB  was  then  tVuind  to  lie  ui  a  retroverted 
position,  hnt  was  easily  replaced.     The  soniid  pa-swed  24  ins. 

Reviarki'. — -'t'wo  rxpUiuitionH  uf  this  cane  are  posaihle, 
Kither  she  had  a  partial  inversion  during  the  third  nts-gp 
of  labour,  which  hecaine  Huddonly  co»i})lL'to  four  mouths 
afterwards;  or,  which  in  less  likely,  the  inveritinn  began 
apontanoously  four  months  after  labour.  Jf  thw  former, 
which  seems  lliu  njore  [jrobsble,  be  the  correct  explana- 
tion, the  absenoe  of  syinjitimis  except  loncon'ha-H  during 
the  three  and  a  half  mouthi;  following  the  cessation  of  the 
lochia  is  a  very  nnnsnnl  history. 

The  rupoffitiuii  tuuk  u  long  time,  but  eventually 
succeeded,  and  the  re.'^ult  hat*  heen  good. 

The  ease  thus  bean*  out   Dr.   Routh'-^  statement   in  a 
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clinical  lecture  nl-  tlie  Itnspital  ilisi,  providot!  tlie  rcposittir 
could  bp  need  with  such  watehfulness  and  opportunity  as 
fan  be  afforded  in  n  liospical,  no  iiee<l  for  hystei-ecroiiiy  or 
othfi"  opomtion  would  nnsc. 

Dr.  Galabin  said  ihat  he  had  met  with  one  case  of  inverted 
utvruK  in  which  it  vru*  lu-vcr  iliscovt-rt'd  at  Ihc!  time  uf  dolivery 
that  Rnytliinp  had  s.miip  wrong.  The  iwlienl  liad  mi  hsenior- 
rha^  eo  Itiiip  AH  she  suckled  her  bahv.  which  she  did  for  eight 
<.>r  iiiui.-  iuf>uths.  Ak  tuuix  ue  hIiu  mvliik"!  thu  l.>ab_v,  a-jl  >mly 
UfiDilniiiliou  i-etnme"!,  Imi  irrcifidai' ami  sevens  h»inniThaiw,  so 
ihat  8he  became  exeessivelv  lilaucheil.  The  inveraii^u  was  theu 
ili«tuvvivd,  mid  wiitf  n.tsl<.'n.'d  \<y  AvvViaii'a  ii.'poi!itur. 

Dr.  Amand  Uoutm  rli-ew  an*>iition  lu  the  entire  ahsH'nce  of 
svuijitomis  from  the  ^nd  of  the  secnud  wtyk  i-i  the  fourth  mouth  ; 
aiid  thi»  lud'le  the  vixse  a  wrv  iiiti^rt^citiu^'  'lue,  fur  uotluii^  wiw 
less  espt^tt^l.  wheii  hieniorrhaKe  trnddenlT  appeared  at  the  fourl  h 
inoiitt),  tlias  t"  find  a  complete  invorsioD  of  the  litems,  which 
wua  known  to  luve  l>een  &b6«iit  at  the  entl  of  tlie  puerperiuin. 


'nVO    CASES     OF     t'lBKO-MYOJlA     OF     CER"VTX 
TRKATED  BY  ABDOMINAL  HY.STKRECTOMY. 


Shown  by  Dr.  Wai-tkr  Tate. 

Tbk  first  specinieti  w»j)  removed  from  a  single  woman 
ugvd  25,  with  the  folhiwin^-  hiHlory: — Meiifttniation  began 
«t  th«  ajn-  of  fifteen,  waa  ivij;iilHr,  and  iiuniial  in  Huiount. 
Ki^htecn  itionthis  ago  ahe  bef^un  to  h»ve  pain  in  the  lower 
part  of  thi!  abtlotiien  ;  at  first  tho  pain  wam  fult  rhit-flv  at 
nijfht;  lattrrly  it  hnn  also  caiised  trniihle  during  thn  day. 
For  thu  past  year  alcup  hiia  Ijuen  gi-widy  iliKtiirlifd. 
pHtieut  has  noticed  Iierself  getting  stouter  for  six  moniha 
past,  and  n  rnoiitli  agw  a  tumour  wtit  <\\»ci>vcrvf\  by  her 
doctor.  There  has  bt-cii  somi?  fivtiueney  of  micturition, 
and  alito  iiicreit-iting  conatipation  during  the  Irntt  ihreo 
inonthR. 
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On  examination  jmiient  is  a  fairly  Iiea!thy-](>oI{inf^ 
young  woidttii.  A  i-uunded  tinii  ttimum-  i-aii  Ijo  felt 
reaching  up  to  within  itii  inch  «f  tht*  iiiuhilicue;.  T\\v 
surface  of  the  tutiiour  ir  nndiiUr.  Tlit  va^iitn  iw  ffit-atlv 
enci'tiachpd  upon  by  tlic  lowop  ptilt-  of  the  uiHss,  wliicii 
dc|irpsp('s  the  vaginal  woi  anrl  deftcenrlH  tu  within  IJ 
inches  of  (he  vuIvh.  Thv  vftpiiijil  jiortion  u(  thf  ct-rvix  !» 
iihliterated,  and  the  os  is  situated  high  np  and  displaced 
U>  tlie  left.. 

Alukiniinal  h^-sliii-cctcjiiiy  vinf  pei-Eormed  un  Novembor 
20th,  1902.  On  (i|ieiniig  the  abdnnien  the  body  of  the 
iituruH  was  seen  purclji-d  on  tho  lop  uf  tlie  tuinour,  and 
lyinjf  to  the  left  of  the  middle  line.  Tke  tainour  had 
pnsht'd  up  thit  l»l«ddt*i'  tinil  hiid  1  mrrowt'd  very  exk-nsivLfly 
beneath  llit)  perituneuni  td'  both  Lrmid  ligjinifiitK,  and  also 
into  the  cellular*tiwiue  ep&ve  betv>-een  tlie  bladder  and 
cervix.  The  vet-ico-iitoriiit*  folds  of  perituneum  were 
greatly  Htrotched.  After  rtsinc>\*al  of  the  tumour  ii  lai'^e 
CHvity  was  left  in  thn  rijfht  liroad  lix«int'iit.  This  was 
dmhu^d  fier  x-aijlnavi,  mid  the  peritoiienui  wns  ('(uiiph-tnly 
closed  over  the  cnWty.  The  rig'ht  a.ppt-ndag'eK  wore  left, 
fnit  it  wa»  IVmnd  tiecessary  to  rpinove  the  left  sppendatret*. 

Tilt"  tiiniour  n,-MH>V('d  DiewKiiri-il  fij  hy  ^\  by  4  iiichut, 
mid  weighed  2i  lb«.  The  body  <if  the  uterus*  was  of 
normal  sije.  nie  portion  of  cer^'ix  removed  with  the 
tumour  meni'ured  twn  im-hiti  in  li-n^h.  The  tinnonr  grew 
from  the  iitileritir  Hdd  lateral  aspec^ln  of  the  niiprH-viiginHl 
cervix,  and  had  not  eneruaohed  on  the  rajriiia'  portion. 

The  second  tutnour  exliibiled  wan  removed  fi-oni  » 
patient  aj^od  211  yotirs.  'I'he  piitient,  win.  whs  uniimn-ied, 
first  noticed  a  lump  in  her  abdomen  in  July,  1002,  at  which 
time  shr  WH!'  living  in  India.  The  swelling;  ntciidily 
increased,  and  bb  fihe  was  auffering  fit>m  di&conifort  and 
frequency*  of  micturition  she  consulted  Dr.  Water*  at 
JIa.'isoiirt.  He  discovered  that  clii*  had  a  tiimmir,  and 
advised  her  to  return  to  England  for  fperutive  treatment. 
Menatruation  was  qaite  regular,  but  scanty. 

On  examinBtinn  the  tumour  reached  halfwav  between 
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ie  pii1>c«  and  iirttbilicii^  ;  it  tvas  ()uilo  hartl  on  pnlpntiuii. 
Thtr  cervix  coulil  only  bij  reached  »nth  considerable 
difficulty,  and  t\w  extenml  o»  was  opiiOKitb  the  upper  ond 
of  thy  HyinjjhyfiK  pubis.  Tlif  lumuiir  foriiied  a  solid,  fisfd 
uiasB,  billing  down  the  posterior  vaginal  wall  and  reach- 
ing- to  witljiti  I^  inclifs  of  tlio  vulva. 

Abdominal  hysterectumy  was  performed  oil  Novomber 
7tli,  lyOti,  The  tumour  was  found  to  have  grown  duwii 
botwoea  the  va^nid  wall  und  poritonouui  of  Douglas's 
pouch,  and  ret^uiretl  ti>  be  enucleated  from  tliis  xituatioTi. 
The  cavity  loft  after  enucleation  was  drained  iier  vaffinatn, 
tile  peritoneum  being  entirely  closed  over  the  stouip. 

Tbt!  ttiiiKnir,  vvliicli  iiK-juMin-d  ">  by  ■'>  by  4  inchi'*,  w»is 
seen  to  grow  from  the  posterior  wall  of  the  cervix,  which 
was  souiewliat  lengthened.  The  body  of  the  uterus  wus 
t»eeii  as  a  di^tini-t  projfctioii  ri»<in^  from  the  summit  of  the 
tumour,  and  H'aK  of  normal  she. 

Thf-te  two  tuiuours  are  examples  of  fibroids  of  the 
cer^-is  comparable  to  subperitoneal  outgi-owths  from  the 
body  of  the  uterus.  In  neither  case  had  they  grown  in 
tlie  auhstaiire  of  the  cervix  causing  great  enlargement  of 
this  part.  This  aecuunl!'  for  tliu  vaginal  portion  of  tliv 
cervix  showing  no  enlargement,  aud  possibly  for  the 
absence  of  any  hjumon-hage  in  these  cases. 


THKEli    FLBItOlD    TUMOUBS   OF    CEliVIX   UTERI. 
Shown  by  Dr.  Galabin. 


Dk.  Gxlauis  »howeii  three  libroid  tumours  of  the  cenix 
uteri  removed  by  a)>dominaI  panhysterectomy. 

'ITie  largest,  wcipliing  :J  Ihi<,  fij-  oz.  after  shrinking, 
was  remove*!  from  »  patient  aged  27.     She  had  had  ono 

1*01.  ii,v.  12 
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child  ihirteen  rnoiitlia  ago.  Two  ami  a  half  nmjitlis  lattT 
«hp  became  pregnant  agniii,  iiiul  (hiring  lifi-  jtri-f^iiaiity 
BiifFpwd  from  retention  cif  urine,  reiiuiriiig  the  calhet«r. 
She  niisrarrifd  at  fuiir  and  a  lialf  iiidtit h^.  and  tlie  titmniir, 
partially  obstructing'  the  pelvis,  was  then  detCfU'd.  Thcri' 
was  no  mflnorrhagiii.  Tlio  tHtnonr  reached  up  to  tho 
mnliilicuM,  and  dci^ciTidL'tl  low  behind  the  cervix  toivardn 
the  periiietiiii.  Tlio  soinid  paj^ned  five  inches.  Uotli 
oTari«8  were  removed  with  the  uterus  on  account  of  tho 
Tery  long^  pedicle  which  the  leaving  rjf  an  inary  watiUl 
have  iiwcussitated.  Thyiigli  iitt-i-ine  and  ovnrian  ai-terieH 
were  well  secured,  hientorrhago  made  it  necessary  to  r»- 
niovo  and  rpplnoe  tlio  plug  twenty-fonr  hours  after  the 
opuritlion.  It  iippirarL-d  to  he  due  to  gi^ncraJ  uuziiiff  from 
the  cavity  in  the  cellular  tiasue,  and  waa  arrested  by 
tij^hter  plu^ijiiig. 

Tho  second  tunionr,  weighing  2  lbs.  13  oz.  after  shrink- 
ing, was  removed  froin  a  patient  H|j^od  44.  She  had  one 
child,  twenty-two  years  ago.  Menkes  were  irrcj^ular,  not 
excessive,  \an  fre<]ueiit  than  normal.  She  Lad  had  pain 
in  the  left  side  for  five  tnonthe,  had  noticed  the  tiinjour  four 
monthly.  For  four  month'*  inic^turition  inul  been  incrL'H»- 
ingly  difficult,  and  for  the  last  twu  weeks  she  had  had 
retention  of  nrine,  requiring  the  catheter.  The  tutnour 
formed  an  abdominal  ma^is  as  h^rge  &>*  a  five  luonthf*' 
prc^nncy,  and  tho  sound  pafl^cd  five  and  a  half  inches  in 
front  of  tho  mass.  In  this  case  Chi-  right  ovary  was  loft, 
notwithstanding  the  long  pedicle,  which  waa  thus  rendered 
nocpssary. 

Tho  third  tumour,  weighing  I  lb.  15  oz.,  was  removed 
from  a  patient  a^od  -W  Sho  hnd  had  four  children,  one 
of  which  weighed  13  lbs.  at  bn-th;  the  last  twenty-four 
years  ago.  The  menopanse  occurred  two  years  ago,  at 
tho  ago  of  53.  Fi-oni  the  age  of  45  to  53  she  had  pro- 
longed periods,  \vitli  nhort  intorvalK.  Enlargement  wni* 
noticed  from  the  ago  of  45.  Fur  the  last  two  years,  com- 
mencing about  the  time  of  the  menopaiisp,  she  had  had 
increasing  dilKculty  of  micturition.      There  were  repeated 
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nt(nfl£»  of  ri'tentiiiii,  roijiiiniig-  tht'  u«u  of  tho-  ctilheter  and 
liiudiii^  lu  eysiiiis,  with  sevcrt;  ])Biii.  In  cuiis(;4uc'iic:u  of 
the  meiiopaiiite  having  passed.  Dr.  ((iLlaliiii  wam  reluctant 
to  oporaTc,  and  watohcd  the  pntiont  for  a  yenr,  diinnp 
wTiich  tile  difficulty  of  niicturition  increased  and  the  luuitiur 
«nlaifc*d,  rlie  length  uf  the  uavily  iiicroaMin |^  frotii  -tj  to 
4J  inchfs, 

III  this  case  bi)th  ovaries  vrertu  vemoved  ivith  the  uterus. 
After  lliu  ij|jerutio»  cystitis  uccurroJ,  with  ulkiUiiio  uriuo 
containing  pus.  Some  lealtajce  af  a  ureter  hegan  ton  ilays 
utter  iho  oporRttoii.  Aitor  ceft)«iii;rmid  rpciirrini,^,  it  tiiially 
ceased  sjiuiilHiiuuusJy. 

In  all  ca«v!i  ihtf  recovery  was  snionch  constitutionally, 
temjH'nLliiPu  not  nDiii^r  to  more  than  about  100*.  In  all 
three  the  tnnnnir  wn-s  in  the  posterior  wall  of  tha  cervix, 
grnviiig  cliii'fly  estennJly,  luid  dostcunding  behind  far 
lieimv  the  level  of  the  exteninl  os.  In  all  it  was  in  close 
i-elaCioii  to  tlio  rectum,  from  which  there  was  a  difficulty  in 
separating  it,  the  jjouch  of  DoujilaH  being  olwvated  aliove 
the  lop  of  the  tuinuiir.  In  till  three  tlio  siriuU  nornifti 
fundus  was  recujifniNed  on  the  top  of  the  luniour. 

Formerly  Dr.  (ialuhiii  h«d  performed  oopliorectoniy  in 
such  coses,  since  it  was  in  them  an  easy  o{H>ratioii,  whilu 
hystornctoiiiy  was  diflicnlt.  Later  ho  had  cnnie  to  the 
concluaioii  that  hyslcrcctoniy  uuuld  ho  perforinod  in  all 
casex,  and  waa  a  more  certain  cure.  Ue  thoiij^ht  that  the 
fact  that  in  one  of  those  cases  the  symptoms  had  come  on 
only  afr«r  thu  menopause,  with  increase  of  thy  tumour, 
.iiipportod  thi-t  concliisiuii. 

The  indication  for  the  operation  was  in  ftll  the  cases 
mainly  retention  of  urine,  and  in  none  of  Ihem  hfemar- 
rhatr«.  In  one  only  of  the  three  excessive  htcmorrha^ 
hml  oecurr<'d  m  fxriiier  yeai-s. 

Dr.  Galabiu  ihuufrht  that  it  was  a  point  in  f&vour  of 
doiniEf  panhysterectomy  by  separatinti:  from  above  itiintead 
of  from  below,  as  in  Uoycn's  ojieration,  that  it  was  applic- 
able to  cases  lilce  the^.  In  nil  of  them  the  turnoiiv!) 
could  nnly  be  pnlled  up  out  of  tlieir  incarcerations  in  the 
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pelvis  aftPi"  llicy  Iind  heeii  t'Tiuclfaleil  imn  ffllular  tisstut* 
ill  front  as  ivoll  as  lit  tin-  back,  tiie  ovarian  Hrtenp*  havinj; 
boeu  tied  Hiiil  divided.  The  main  diffieiilty  of  thtf  tipomtinn 
was  overc'diin'  wlicn  tlio  pnstcvini"  rHpinnl  fnniix,  which 
waa  separntetl  fmni  tin-  [Hjuch  of  Dini^tii^  by  tive  iiiclifw 
or  more  of  tiiiiioiir,  could  be  reached. 


FIBROID  TLtMOUK  01'  THK  UTEKUS,  WHOLLY 
CKRV'ICAL,  FORMING  A_N  ABDOMINAL 
TUMUUK,  AND  CHAltACTKKISKU  HY  I'RO- 
FTJSH  H^MOHRHAKE. 


Hliowti  hy  Dr.  J.  8,  Faibbaikn. 

This  speiciman  is  »  j[ood  oxnmiiU'  of  eorvical  fibroid 
forming  an  abdomJiiHl  tiinioiir  and  causing  iiiavked  dit** 
tortion  oE  tlie  ccirix,  vfln'lu  leaving  the  iitorine  body 
uiiHffectcd.  It.  is  further  of  intereHt  fidiii  llic  vorj-  [>n)fu«c- 
and  daii}it'i-uu»  liietiioiriiage'  to  which  it  gHve  rise,  and 
which  rendered  operative  'treutumiit  a  matter  of  sonie 
urgency. 

It  weighs  3  lbs,  'i  uz,,  and  meaHiireti  7J  by  -H  liy  4 
inches.  On  lookiug'  at  the  innsn  fiiiui  behind,  thi'  pusti-riur 
lip  of  the  een-ix  is  Bi-eii  to  be  repn-sented  by  a  thin,  tapw- 
like  band,  while  the  anterior  is  occupiod  by  the  lo\^*t'r  polf 
of  tht  (Ti-owth,  which  has  so  distorted  the  cerncal  canal 
tha,t  ilB  Diiicous  mt-iubrane  can  he  seen  spn-iid  out  over  the 
poBterioi-  surface  of  tho  tumonr  for  a  distance  of  8i  to  4 
inches.  On  sfction  the  tumour  is  seen  to  bp  softened  and 
underling  myxomatous  deKeiicnitioii ;  it  is  a  single  ^lIl^s 
arising  in  the  cervix,  and  not  involving  tho  body  of  tlu? 
ntflniB  ;  its  externa]  surface  is  c(»verpd  hy  a  thin  eapaule  of 
stretched-out  cervix.  The  body  of  the  uterus  is  perched  on 
the  upper  and  i>o«>t*rior  aspect  of  (lie  growth,  and  is  freely 
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movable  on  it ;  on  uniting  throui^h  it »  i»Or<t«rior  wall  th» 
eiuluintitritim  in  seen  to  Ijh  quitt!  tuiiuotli  every  whera,  uxcypt 
for  some  abi-asioii.-*,  evidently  iho  result  of  iiiaiiipuiatioii ; 
ihoro  is  »uiuc  hyptTtrophy  uf  the  uterine  wall,  wliich 
meanureH  I J  incliesi  in  thickness.  The  i-ound  HjfftmentK  ar« 
also  hvptTtropKiiid.  Tht-  rifrlit  iipijeinJat^c'*  rtiuuvctl  with 
this  tumour  hKoiv  no  chan^^e. 

Tho  clinical  history  of  rho  Cfisp  is  as  follows  : — The 
patient  whs  a  niairied  wuinau  aged  37  ;  tihe  liad  had  tive 
cuiifiiieuients,  all  easy,  the  la»t  twelve  years  ngo.  Up  to 
tht;  birth  of  hor  last  cKiltl  munstrnutio)!  hiiil  lj*>cn  <|uite 
reg'ular,  lastinjf  seven  days,  but  since  then  irregular  InHsen 
had  occurred  at  interval*,  varying  from  a  week  to  a  fow 
vlnys.  The  loss  al  these  times  was,  however,  slight,  two 
diapers  hein^  «iitticiMit,  Oti  two  occasions  mily — in 
JHiiuiiry  laHt^ — liarl  rIoea  been  pHHsed,  and  thcxe  fTe(|Utiiit 
and  irre^'idar  iieridds  seemed  U)  have  caused  lier  no  trouble 
during  (lie  twelve  yoai-s,  nor  do  they  seem  to  have  atl^cted 
her  general  health  in  any  way,  A  lump  in  the  abdomen 
Imd  Iteen  noticed  fur  two  months,  and  Jwrin^f  lhi«  tiiiio  the 
patient  had  a  wHterv,  yollowisli,  occnjiimiaily  otffiisive  dis- 
fhaj-ge,  anil  had  suffered  fruni  fre[|uency  of  luidnritiou  and 
nocturnal  incontinence,  Khe  wiis  admitted  to  iSt,  Thomas's 
Hoitpiliil  on  Ffbrnary  3rd,  1008,  under  Ur.  Culling  worth, 
when  Hhe  was  found  bi  have  mi  alidoininal  tnmfjur,  reach- 
ing to  within  a  dinger's  breadth  of  the  umbilicus.  I'nr 
raijinam,  che  us  uteri  was  greatly  distorted,  the  anterior  lip 
bciiif?  the  scat  of  a  largo,  rounded,  i-Iasitic  swelling,  with 
which  the  lip  itself  hatl  becomu  incorjiorated  on  the  riyht 
half  of  itji  extent.  'JTie  ])oi*terior  lip  and  left  extremity  of 
ihe  anterior  were  pnt  on  the  stretch  by  this  growth,  which 
appeared  lo  be  the  lower  extremity  of  the  one  fell  j"^r 
ahilomnn.  The  sound  pasaed  5^  )nche»  to  the  left  of 
the  main  tiiiwc-*.  The  {>ativiit  remaiiitHl  in  hospital  for 
u  fortnight,  and  during  her  stay  lost  no  bluod  except 
on  one  occasion,  when  there  wa^  a  fairly  free  loss  ono 
vvcning  on  her  getting  up,  but  this  ceased  by  the  following 
morning  and  did  not  i^ccur  a^in.     The  question  of  operar 
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tioTi  wss  put  before  tier  hy  Dr.  Cnlliupwdrtli,  Ijiit  m 
view  of  thi;  slight  unturi'  of  b(*r  syuipiuuifi  sLv  dfcideil 
to  go  oat  and  think  tUe  matter  over.  Slie  came  up  to 
the  hospital  a  few  woekf  Inter  nnd  gaw  l)r.  Citllincrivorth, 
Bud  Rrratigedto  eomp  in  aft^r  Ea5t<*r  for  Bbflominal  liystc- 
n-ctoiiiy.  On  Tliuifil«yi  ifHrx-li  12tli,  altotit  8  «.in.,  juat 
a.v  she  reached  tlie  factory,  where  slit*  was  employed  at 
Uoot-newinp,  a  vei'y  Bevere  ha-nirn'rhflpp  bejfan  ;  slie  went 
to  thf  laviitory  ami  rt-nmincU  thvri.'  uii  lioiir,  Uo^iiig  very 
profusely  hII  the  time.  She  was  therefore  bmiif^ht  straight 
up  to  the  liugpitnl  iii  a  cnh,  ami  ailiiiittwl  at  once. 
While  being  bathed  after  admi&Eion  i^he  became  collapsed, 
«rid  tor  a  (iiiif  nlnmst  |iiilsolesK,  but  did  not  lose  con- 
sciuUfiTiBs«.  After  being  put  to  bed  «he  got  nmch  better 
for  H  few  hours,  hnt  abont  6  p.m.  the  ha'niorrhBge  came 
on  again  nn  pitifiipcly  aw  ln-foro.  Four  pint*  of  bK>o(l 
and  clot  were  collected  in  a  lied-pan  and  measnred  by  the 
nursing  staff,  quite  apart  from  tlit-  lar^'e  (juantity  which 
was  soaked  up  by  the  pads  and  by  hfr  garments,  In 
(iiiswer  t<j  a  ineKsage  fi-oin  the  hoiiKe  officer  I  went  down 
ti>  the  hospital  for  Dr.  Cullingworth  at  K  o'clock,  and  fouTid 
lu-r  in  fair  coiidiiiuit  conBideriiig  tho  large  mnount  of  blood 
which  had  been  lost  during  the  previons  twelve  Imui-s.  She 
wn*,  of  conpsf,  extremely  aiiicniic,  but  had  a  pulse  of  i>6, 
rf  fair  Rtrength.  She  was  reatless  and  very  much  alarmed 
about  herself,  iis  the  bU'ediiig  wn,*  wt.ill  going  on.  I  exa- 
mined her,  and  found  the  ronditioii  as  noted  on  her 
previous  adiui:^^ton.  The  litems  wbs  plugged  with  three 
itlrtpD  of  iodoform  ^fanze,  a  hypodermic  injection  of 
ergotin  and  n  inoi'plnA  xiijipocitory  were  given,  and  iirraiige- 
meiits  were  njade  for  operation  on  the  following  morning. 
I  discussed  the  matter  ivith  Ur.  Ciillingwoilh,  mIiq  kindly 
hiiiided  over  the  fnrther  treatment  of  the  case  to  nic,  iiud 
on  hi»i  advice  decided  to  begin  fmm  below,  and,  after 
wparating  the  tumour  from  the  blndder  and  its  vitgiiiiil 
nitachniente,  to  eimipleti'  tbe  operation  by  the  abdoiuinal 
route.  The  patient  had  n  fair  night,  hnt  the  hiemorphnge 
had  just  commenced  tn  come  through   the  plugs,  which 


PISKOIU  TL'HOl'U   01'*  TIIK   (TTBRUS. 


18]; 


were  quite  scmkt'd  whun  rLMtimeJ  jit  the  bt'j^iiiniiifr  of  t}u> 
opemtiuti.  Tlie  bladder  was  easilj-  seiJiiralud,  aad  the 
iuciitioits  thiviigli  tliu  vaginnl  nail  CHrried  round  the  cemnx, 
bill  it  was  fcumi  impossible  to  rpRch  the  (icritoiicum  either 
ill  inmt  or  hcliiiid.  Thi-oiighout  this  priicedurc  theru  was 
coiitiiiiiuu)!  frpo  bleeding  from  the  utei-as.  The  abdomen 
waH  then  appnpd,  and  the  tniiiour  found  to  KU  t\io  riifht 
side  of'  the  pulvis,  thi-  budy  ut  thi;  uturiui  being  uimffut'tud 
and  occapyinjr  the  left  and  pusterior  part  of  the  ttiass. 
The  tumour  wiis  tlien  bruujflit  outside  and  its  cantiectionB 
ligatured  and  divided.  After  its  rPnuivnl  there  wh-s  .some 
iroubleflouic  venous  ooKiugi  which  required  u  little  tiiuu  bu 
control,  nnd  as  the  condition  of  the  patient  hud  become 
verj'  grave  durinj^  Ihedrngji^ng- on  the  tiimoiu-,  throo  pints 
of  uunnul  Huliiii-  Mulutioti  werw  given  bj  intm-vcnouH  iii- 
jectionj  b  loose  jfauKe  plufr  was  put  into  tht-  vagina  so  as 
to  dmiii  the  lower  pni-t  of  tlie  pclviii-,  and  tht-  abdominal 
wall  WHS  cloned.     The  patient  rallied  well  and  niRde  a  (food 

The  interest  ot  the  case  lies  chiefly  in  tlie  Rjnijitorns 
caused  by  thtt  tuuiour.  It  iscouiinoiily  stated  that  cervical 
fibroids  are  charact  i-rised  by  pressure  Hynijitoms  rather 
tliRH  by  hicinurrhiige,  nnd  that  the  iibsence  of  the  hitter  in 
explained  by  the  non-iiivolvtmient  of  the  uterine  body. 
Ill  this  cnse  the  jire^ure  symptoms  were  confined  Uj 
»>Iight  trouble  with  micturition,  while  the  hieniorrhage, 
though  incoiisidt' ruble  up  tL>\%'itliin  tweiity-feur  hours  of  tiio 
operation,  was  in  that  lime  so  severu  that  it  was  more 
suiifjfestive  of  the  bleeding  from  an  nlceratiiij?  pi-owth  in- 
voh'ing  a  litr^-  vexsel  than  that  fi'oni  the  endometrium  of 
a  fihn>id  nt^Tus.  Examination  of  the  Hpecimen  afterwardu 
throw  no  further  Ifpht  on  the  .''onrce  of  this  very  profuse 
hiemorrliage.  The  mucu»a  was  abraded,  an  mi^lit  have 
been  «xp(M.-tt*(l  as  a  rp»ult  of  the  plugging  and  manipula- 
tion, but  nothing  was  seen  in  the  way  <»f  ulceration  or 
fxp«.iwti  vei'-'sels, 

I>r.  Ukbucbt  Spekcbr  tlinught  it  niixht  have  been  poBsible  to 
rvmuve  one  of  iIibw  tuniuurs  liy  eaueWtion  per  ro^innm ;  this 
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be  coiuidered  vns  thv  i'loal  iiiL'tliDLl  of  trt.-atiD};  eurviud  fibroiiLi, 
and  should  be  <-inpIiiyeil  in  ail  ms^a  wh(!i-e  the  tiinimir  v,sin  not 
larger  thau  a  foetal  bead.  He  LaJ  succeBsfnUv  treal-eil  five  cer- 
vical filtrotda  in  this  way ;  four  o!  these  were  iuttTstiliLil.  iiiid 
one.  wliiuh  wa»  cyittK,  was  as  bi|;  aa  n  fnetal  Lead.  By  bim^i-^tiinr 
or  coriiig  the  tumour  ho  tliou^jhl  a  ao!id  tumaur  eoidd  be 
removed  att  easily  m  a  L-ystic  uue.  iiud  lit-  shuiiUl  I'l-rlitiiily  rv- 
mOTt  all  umall  porvical  filirfiida  hy  tlio  viii^mi.  With  rfferfno*^ 
to  Dr.  Galabia'a  reiniarks  on  the  iiiapplicabilitv  of  Doyeu'fl 
method  of  ivbdoiuiuul  liystorLftwuiy  iii  i-iistrs  of  bir^je  ot'rvieal 
fibroidH,  li*  rmiiiiidi-d  I  bn  yuciety  wf  ii  camv  ("Obirtet.  'i'raii*.,' 
vol.  xliii,  p,  52)  in  which  he  had  removed  a  utenin  with  a 
cen'ical  lumuur  wvigliiii^  8  llw.  15  ox.  by  Driven '»  iiii^lhuil,  wLifh, 
in  it*  pssential  fojitures.  he  eonniJeri'd  appUfahlft  tii  any  fil>ri>id 
tumour  reqiiii-ing  hy8l«re«toiiiy. 

Dr.  Clillinowur'th  said  tbiit  Iw  iwrnonally  liiul  Icariil  u,l  It^asl 
two  vidiiaiik'  Il'ssuHs  t'mm  ibe  jnwriiuwin  »tniwn  tJmt  fvi'iiiug. 
(I)  He  ha«:l  learut  that  chronic  inversicu  ul'  the  uteruB  uiiiiht  be 
pruseiit  for  weeks  together  without  giving  riiMf  tu  hiMiiurrluLj,'^. 
wbereftK  he  hail  alw&ys  regarded  ltaim< irrhaKe  an  the  one  ciiniitjint 
eyiuptjui  of  chrwnic  uivereion ;  and  (iij  he  hw!  learnt  that  lai-ye 
LUli'rHlitiRl  tir  submucous  6bro-»iyoinata  of  t]n:  wrvh  uxttri 
mit,'bt  lie  utteiided  witli  jtroEuae  bitniorrliHjje.  tJiungli  uo  i.tJuT 
discu^'enible  IcGion  ie  pn'si^ut.  One  ut'  Dr.  <jalabiii*8  epfcinieits 
WIU9  instructive  ia  auutlier  vmy.  It  aliuwed  that  a  iar^e  libru- 
niymiiu  <it'  tlit;  iwrvix.  «vnn  thuu^li,  as  tar  as  couhl  l>e  u&(iert,ain«d, 

n*  e  iiealthy,  might  cnntimie  tu  gruw  aftsr  the  mpunijaiise.  It 
been  ({eneniJQy  held,  in  the  <^H,He  of  tibro-myoniata  of  the 
corpun  Ht4'ri,  tliat-  hard  liiMiltliv  tiiniiTurs  ^■eased  to  i^n.iw  at  the 
iuetioi)aiiHe.  and  that  cmitimieii  ^■owth  ajttr  that  |ieririd  tiit'iiiit 
that  the  tumour  or  tiujioure  hatl  underifoue  or  were  under- 
^oini;  some,  sort  of  ilejp^iie native  lOiaiiye.  It.  Wiw  v%-iddil  fivni 
Dr.  Oalabin's  siieeiiueu  that,  even  if  that  were  lni«  (if  oirpMreal 
fibroouyotiiata.  it  waa  not.  at  any  rate,  itnivtraally  tme  of  winiibtr 
tummirs  in  tine  ten.ix.  This  hiui  iin  iinporlaiit  l)wiri[ijf  on  the 
<|ueM.iou  of  li-eatuient.  If  benltliy  fibro-mvrtmattt.  w])»?lhr.T  of 
tile  I'orpiie  or  cervix  or  both,  could  lie  shown  to  l>e  litihle  tii  ooii- 
tiniio  to  yrow  after  the  ineiiojwuise.  the  proniiwa  we  were  iu  the 
Iiabit  of  holding  out  to  iiatients  must  l«e  coimideraldv  niodifiiKi. 
He  wisilied  aijaiu  to  rejieatwhat  be  liad  said  before,  both  a.t  tliiit 
Society  and  elsewliero,— thiit  the  soundness  of  oui*  advice  in  i-egard 
to  l4«jtiUiient  dej^nded  on  the  accuracy  of  our  kimwled^  of  the 
uatural  history  of  these  jfrowthn,  aud  that  iu  the  present  imper- 
fect statu  of  our  koowIfdRi- «vcry  well-autheuticated  iuslaiice  of 
urowth  of  a  ulfriiie  tibri>-myo)iln  after  the  iiieuopause  oujiht  to 
tie  retMrded. 

Dr.  Blacker  hod  ivceoUy  mot  witli  an  intereBtin^  cuee  of 
fibroid  tumour  of  the  cer\'ix  utM-i,     T)i«  patient,  a  widow  aged  77. 
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ijjif  the  Qreat  Nortberu  U^apital  ooiuplniniii^  of  :t  vn^tial 
yBll«winh  -wliito  ill  oiloiir  !Ui<l  sujiiewhat  (iffeasivo. 
whicli  liiwl  Iwn  inv«i>nt  for  iii>waril((  of  twt;lv«  iiiontJiP.  Tii« 
iiictj(>iKiiiBe  bad  occ'urretl  at  iht?  aRe  of  52,  BeEurp  (.his  t.IiP  p«ri(KU 
hml  Kt'ii  n'Htiliir,  i-iTiirriiitr  tyvevy  fmir  wii.'kw,  Instinp  four  or  five 
(Uvs.  iiiul  aianii|iaiiieii  by  tlie  i«i«sa^  «(  dvU.  Imt  imt.  bv  tbe 
nwiiprence  at  any  paiii.  Nine  months  before  couiinn  to  thn 
h^wpitfiJ  till?  [latii-iit  wim  si'i7-<-<l  witji  u  sinljlon  nhary  piiin  in  tbe 
Tagink  0»  pxaminiin:  lierflplf  she  felr  wlml  skc  took  ttj  1*  w 
piece  of  bone  vritJi  sharp  eJifpa  lvin«  iu  the  front  pasaafit',  which 
she  extmcUnl.  Tlio  yuln  thru  rt-iuw-.l,  Imt  rwurrefl  t4piiii  oiie 
iiiotith  later.  When  sefii  in  the  ont-pariem  ilei^trtitifiil  iherw 
Was  prPseut  a  considerable  aiuoiiut  of  a  aoiiiewtmt  watprv, 
lirowiiisli,  iLtiil  tifTrnxivi^  viv^imi]  iliM.-ba]'t;\',  imd  tlir  pnticnt  Hai<) 
that  she  Uati  reoeiilly  jiiuiBefl  a  nuiulvr  of  sitiall  piwM  of  biiue 
and  tlcwl  liii*ue.  Ou  examiuatiou  a,  suft  breal;iuK-*l>twu  tuim»ur. 
COntainiiiK  pi^'cvi*  »(  caliiirfoii*  iiinU>riul  in  itD"  interior,  wai  felt. 
appan-ullv  pi'otnulinK  throinili  thp  pilirtial  nn.  The  cliay;nii*(i« 
was  iiiiiilt-  Lit  a  fibroid  polypus  of  the  iitoriw  iiuderjroiiii;  eaIcareou« 
*I«K«ncral3mi.  Thi-  piitii-ut  wan  lubuitU'*!  into  thi;  hwHpituI,  anil 
uuiler  ill)  aiiffiHttiMic  IIih  tumour  wan  fonml  tw  Ik*  about  the  »hs 
of  a  1)1  ihmI- oral! ^"e.  aud  attached  bv  a  narrow  baud  to  tJict 
posterior  lip  of  the  wrvii.  It  coiituiiivd  sevvtal  small  masses  of 
oalcar^Lius  nialevlal.  nni  it  was  vory  soft,  lirtftkiui:;  ilowu  readily 
under  \hv  titiyer.  Tli*  iiterun  wan  fiiiinJl,  mid  iippan-iitly  di<l  imt 
contaiu  any  other  fibroid  tumour.  Tht?  removal  of  the  iiimour 
ill  portions  wiw  followiil  by  a  tthiirp  atlacl;  of  hiPiiiorrlia;re.  whivh 
wan  I'oiitndM  by  jdiijiyiiiy  thu  vimiiia  with  inilofonii  ^aiiw. 
Kecorery  wax  ii[i«ventful,  and  one  month  lat«r  tlm  patient  wan 
tjuita  well. 

Mm.  Stani.kt  Bitvii  llicni>;ht  that  J>r.  PriJrl«Lini'iic).i.i«t  was  not 
exceplii'iial  aa  r^'jjnirda  hieinorr!ia;;e.  Ht*r  pxiH-rieiii-o  was  hinit«il 
t*i  smaller  cerriea,!  fibroids  than  thoae  bIiowu.  rant-inf;  from  a 
rbi»tiiiil  to  an  itpph^,  but  shi*  (LSi<iH.'iutiHl  iscrvit-jil  dbrolda  with 
live-  iiio»t  M>r4>re  and  inlrattable  ha^morrbaKr'-  Thin  i>i>int  wai* 
raiaetl  iu  the  discussion  on  fibroids  at  the  Cheltenham  meeting 
<>t  th«^  Jtritinh  Mi-flii-al  AestH'iatioii,  awd  tho  I*rfw<lrnt,  r>r.  Bvom, 
taxi  wvttral  ottier  sj>pa.kerN  conrnrred  in  the  view  that  cervical 
fibroida  freijiieiilly  v^a^e  nee  lo  quite  furioua  kasiiion-ha^. 

Dr.  Amaku  B<j'!tii  iij;i>t*il  with  Mr».  Sfuulcy  Boyd  that  aevwB 
Itwmiirrha^  ujw  i-oniiiiou  in  ihene  oaxen.  even  after  the  ni«!iui- 
patiwe,  f«j>etially  where  tbe  L-ervical  libroid  waw  siiiall.  Hf  lunl 
foiuid  vaginaJ  enncWtion  of  tht.-w  smull(^r  ccn-ital  fil>ripid8  easy, 
hill  httfinorrha^v.  ) oil h  jiriimiry  aud  tiix-ondary,  wiis  very  apt  Ui 
•  Kviir  and  vt-ry  diltiiidt  to  control. 

Dr.  Uxi^kBiN  said  that  as  n-Kards  the  ijuestion  of  rcmoviuu 
the  tiunour  by  vuiriiia]  hy*i*rt*l:i.imy.  roferrtil  in  by  Dr.  Speuc-er, 
hethoui^lit  it  t«inp(tDg  to  do  lo  wliea  there  yaut  ou  object  in 
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Havini;  (lie  f(iniUi»,  In  tlie  cnse.  however,  t^i  which  Dr.  Spencer 
rpfevretl.  there  was  uoiie.  as  the  patient  was  two  vcors  ijast  the 
iiienojiaiise,  nt  Ihi?  n.ffe  ■•?  5.i,  with  ii  grnwiujj  tiummr.  Tin- 
ditliniltv  of  iirresliiiii;  liifiiiLiniiaye  I'efi'rred  ti>  by  I>r.  Bouth  wi»a 
atjaiust  the  vaiJ'iiial  uperHfi'-'U.  Apai-t  fi'i-m  Baving  the  fiui'lus, 
he  tli«J  ui.)t  Bvinmlhine  with  the  zeal  iu  everr  uitse  tt  n.'Hiovf  n 
fihroid  iitentH  hy  tlip  vagiuii.  if  il  was  jiist  poasihle  to  do  so. 
He  did  not.  think  flint  uowai.Liyi«  the  risk  of  tlie  ahcloDiiiial 
iijX'nttion  will!  mn-t^'rinih-  i^reater.  It  was  ii  iiiin-h  iniir«  iiM-jitic 
operation,  tlie  [m.li*iit  stifl'erEul  leas  paia.  and  complete  healiiijr 
oi  the  ■woimd  was  attained  luore  qiiicklv. 


tiMALL    KOUND-CKLLKB    HAKCOMA 
MKTKIUM. 


OK    ENUO- 


Shown  by  Dr.  (jalauik. 


Db.  (lAr.ABIx  sliowL'tl  11  microscopic  sectiuii  iroui  the 
uterus  of  a  patient,  iiiinmrriL'dj  aged  51.  The.  nieiiopause 
liHil  octnin-t-U  li\c  j'l-ars  Ltfuro.  For  fifteen  moiiliis  ahi^ 
had  had  hamiorrlia^e  through  the  rafjiiiB,  for  wliich  she 
liful  lic-eii  under  inedirnl  treatment,  and  tliret-  cxaiiiinnliorift 
hiid  Iicfii  m»<te,  iiicliiditi^r  the  v»v  vi  the  spi>[m)uiii.  She 
(licii  oniiic  tinder  the  earf  nf  Dr.  Milliffaii,  nf  N'oTthtuiiptoii, 
who  sent  her  for  Dr.  Galaliin's  opinion. 

Dr.  (ialfthin  found  ati  uloer  just  within  the  hymen,  with 
luirdodgfjijUJid  liUvdiDguiiiiianipuliiltoii,  Amncoiis  polypus 
Wiu*  renn)Ved  fi-om  the  cervix,  wliieli  [jinvcd  iimoeeid,  and 
blocd  was  issuing  from  tlio  cs.  Dr.  Cial»)iiii  thouglit  that 
cancer  of  tlic  fuudue  bad  eet  up  a  nietaatawis  at  the  vaginal 
outlet,  prtilialily  Ihixjiipli  slmuc  iiItraBion  caujipd  by  the 
speculum.  He  decided  to  gperate  without  waiting  for 
iiiiei-08fO]iic  verification.  A  Iiir>re  piece  uf  the  viij/iiia, 
with  the  nicer,  whs  removed,  and  the  titeriw  by  vaginal 
hj-stereotoHiy,  which  required  frco  inciniioiis  into  the  ischial 
fo!)Kic,  the  vtifirina  Imiiig  senile  and  contracted. 
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-Thp  intcriiir  (if  tlu>  ntcnis  slmwed  tlin  (jrdiiinrv  njijK'ar- 
•lice  of  II  circuiUHCribi'd  ciircinomu  uf  thi-  ciiduinftriiiia.  In 
the  section  tlie  peculiarity  of  the  jrrowtliwBa  that  it  consisted 
of  c«?il*  smnlicr  thnn  those  usiinl  in  snrconifl,  mid  fthoiit  the 
size  iif  iiifiaTiiiiiatury  crlls,  so  thiit  sihul-  |iart*  of  thi-  jti'i>w'th 
Itroked  like  an  inflaininatory  iiifilti-atioii.  He  thoiijfht  that 
the  jprowlh  orifjiiintt-d  from  the  oiicloiiiotriimi,  not  fvom  the 
muscular  wall,  esjiwiallv  as  snnie  imperfect  pieces  of 
gluiids  wiTi-  ifccu  hyn-  aiid  tliciv.  The  uifUi»tasi»  had  thi- 
natiie  sitructure. 

The  pntieTit  sltowed  as  yet  nn  (iigiis  of  recurrence,  lint 
the  flpcratiwn  had  yiily  been  done  about  twu  months. 

Ill  hi.-*  experieiicf  tliic  form  of  ff:-<twth  was  very  rare. 
Many  years  hj^o  a.  epeciiut'ii  was  shown  by  Or.  Maltlit-ws 
Dnnciin  at  the  Society,  in  which  an  iilcerntinn  of  the 
Fundufi  Imd  run  »  iimli^iaiit  Cinirsc,  hiid  perfunilvd  t]ie 
uterus,  mid  hnl  to  fatal  peritonitis.  A  section  whs  pro- 
iiouiiced  by  Dr.  Thin  to  shovi-  only  iiiHmmnatory  infiltra- 
tion, Init  Br.  Gnlabiii  hiul  then  thought  that  the  dweafo 
might  reiiHy  he  of  the  luitiire  of  sarofunii. 


A  CASK  OF  PHIMAKY  TL'KEKCULaSIS  OF  THK 
CERVIX  UTKHI  FOK  WHICH  VAGIXAL  HYS- 
TKRECTOMV  WAS  FKHFOHMKD. 

Shown  by  Dr.  W.  H.  B.  Ukook. 


Mhb.  a — ,  fljfod  SO,  waif  80OII  on  February  2t)th,  1903, 
complaining  of  leurorrhtuu,  |»ahi  in  the  sncntl  refpun,  and 
Io9s  of  flesh  for  the  yml  twu  uioatlLs.  Hud  oui*  chtld  nt 
the  i»ge  of  21,  and  fom-  iuiscarn»^'es,  tlie  last  twelve  years 
ufpi ;  after  the  laot  a  )>eMwiy  was  worn  for  about  h  year. 
Fire  yeare  ajro  the  uterus  wa«  corettcd  for  piidocervioitix ; 
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she  hu  since  tlien  stilfereil  on  several  ncrnsions  from 
cervical  catAirh,  Imt  alwuys  anno  nt  onco  for  oxiiniiiiatioti 
nnd  l.r('iitiiieiit,  having-  a  great  fear  of  cancer,  from  which 
HuiiiB  friuiid  of  )ior&  had  died. 

A  mixture  containing  iron,  broniidu  of  potUBsiuiu,  and 
imx  vumi(;ik  »Iwayi*  Imtl  a  goud  effect. 

The  last  time  that  shu  had  boen  seen  previously  was  on 
March  21[*l,  iW2,  when  a  note  was  made  that  "  nothing 
abnoiinal  was  discovored." 

Thn  catiinnniia  have  boen  irr<JKiilHi*  fof  t'"^  '^'i''  three 
yeui-a,  liuiiig  Lai<t  f^eeii  at  the  end  vf  iJeceinljer,  IDUli.  They 
have  never  been  excessive,  nor  has  there  ever  bwcri  any 
loss  excei>t  at  tlip  period. 

Preciotui  hiatortf. — InlluuTiza  twelve  ytara,  mid  pneu- 
monia nine  yeava  aj^n.  Her  own  statement  ia  that  she 
han  been  nihni''  all  lior  life,  but  vnth  re»pect  to  this  her 
neurotic  temjieranient  niUHt  be  taken  into  eon»idt:ratiuu. 

Family  litflor^. — Mother  and  one  brother  died  of 
phthisis,  a^ed  40  and  :J6,  The  patieiifw  husband,  a 
rnier,  i^  a  utroiii.',  healthy  man. 

Condition  on  Frhruary  'iOth,  lflu:J. — "  Ifl  a  sparely  huiUj 
nctivo  woman,  of  a  rlff-ideilly  neurotic  tunipentTiK-ut ;  hair 
very  grey,  c(im|)Iexion  nalhnv,  miffera  from  confitipation. 
The  lungs,  heart,  and  kidiiLiys  appear  to  be  healthy. 
Nothing  ahiiQrinal  dotuctod  on  examination  of  the  abdomen. 

"  On  -Katjiual  examiiiatinv. — There  is  a  coi'tniii  amount  of 
lencorrhuja.  There  is  a  circular  ulcer  the  size  of  a  six- 
pence on  the  anterior  lip  of  the  cervix  extending  iuto  the 
oxtoriml  us  ;  it*  inlj^L'  is  sharply  dt-iinod,  the  sturrounding 
border  appearing  slightly  raised;  the  surface  in  grannilar, 
ragged,  and  pitted,  and  rathwr  pule  in  colour.  ITiere  ia 
no  inclination  of  the  tervix,  which  does  not  bleed  on 
eKainination  more  readily  tliaii  iDfual,  nor  is  the  surface  of 
tlio  ulctT  friablw. 

"The  nteriin  i-t  not  t'lilarged,  niid  is  freely  movable; 
no  enlarged  glands  can  be  detected." 

Although  the  appearance  of  the  cervix  was  not  typical 
of    carcinoma,    yot    it    wa»i    so    unlike    a    sirapJe    eiTisioii, 
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TeBemblinjr  rnHu'i*  a  ]mfeh  of  Inpiw  viil^ri-i,  t!mt  n  sunnll 
pipCB  WBS  bciit  fnr  uxiimiiuitiuii  l4i  the  Cliiiicu!  KueeaiTh 
Aswoc-iation,  vrho  re])r>rtecl  (Imt  altlioiigli  the  portion  sent 
M-aa  too  small  for  n  tlifrrnitrlily  trntisfftcton'  fxflmtnfltioii, 
jet,  so  far  as  could  be  asccrtHirn^d,  the  lesion  was  of  a 
tuhiTCular  iiHlurt-. 

On  Marcli  12th,  under  clilorofonii,  I  excised  the  whole 
(if  the  affected  area,  applyiiiir  iodised  jiheiiol  to  the  endo- 


pi-r  i 


Section  rif  rmrlx  Bbowinv  columnar  «pit]wl[um  and  two  giaiit> 
cell*  in  thf  •ulimui-fdA.     w  16i'. 

nietrinm  nnd  corvijt.  The  portion  excised  was  sent  op  to 
thu  Clinical  Research  Association,  who  reported  that  ihe 
disease  was  unduuhte^Uy  tiiberculosiB  of  tin."  cervix. 

As  HO  evidence  -of  tuln-rcle  coidd  lie  found  eWwIiere, 
Ihii*  must  have  been  a  jiriruarj"  lesion. 

Ou  Maroh  2(llh  the  cemx  preoeiited  tho  same  appear- 
Biice  of  ail  indolent  uIclTj  with  shur|)l,v  cut  edt^i-o  iiiid  h 
depressed  rst^fi-od  surface,  but  now  the  jKwterior  lip  was 
afFevted    as    nrnch    an    the    nnteriur.      It    wan    thercfure 
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JeciiJu'ii  i«  extirpate  llie  uterus,  but  uu  llie  day  fixed  for 
the  opemiioii  the  eatameuia.  I'caitpearedj  the  flyw  being 
pt'rfectly  natural  in  (.'liamc'tcr. 

On  April  4tli  tlio  litems  whs  rpiivivyii  by  vaginiil 
hy»tc*rectoiiiy,  the  broad  ligaiiieuis  beiiijf  secui'ed  by 
pressure  (orcepe;  as  the  ovaries  appeared  to  be  healthy 
ihcy  worp  not  rt'tnnveil. 

Thuri!  waa  juuifirkubiy  littlu  lia'iiiorrhftgo  from  tUu  cut 
vajfiiial  mucouii  membrane,  due,  I  think,  tn  the  aduiinistra- 
tion  ijf  chlorido  of  caloiuiTi  for  nuint!  days  boffirolmiul. 

The  vajfiiia  was  lightly  packed  with  iodoform  ganxc, 
which  wiis  chanj^ed  the  iiuxt  day.  Tlie  Jiressaro  forceps 
were  removed  at  thi>  eud  of  foity-eight  houra. 

The  patient  made  an  imeveiilfiil  rec4)Tery,  and  has  now 
put  on  Hc-sh,  and  Tuuk^  in  ht'tter  hcttlth  tlian  she  huij  doiiu 
for  smiie  mouths. 

Tiiis  case  is  of  somu  interest  a.'*  iin  instance  of  primary 
taberculoaa  of  the  cervix,  v\z.  tubRrcnlusis  occurring  in  a 
patient  who  shows  no  sigii  of  Hiiy  tubercle  elsewhere,  uot 
even  the  vagina  being  affected. 

Ill  the  '  TranMactioiis  at  the  Obsteti-ical  JSociety  '  fur  1902 
a  case  ia  reported  by  Dr.  Lewcra,  who  refers  to  two  other 
in!*tftnco.s;  and  in  tho  sftino  voUime  avo  notes  of  two  Cflses 
recorded  by  Dr.  Hornnrks  and  Dr.  Croft. 

As  to  the  treatment  whieh  wan  adopted,  Professor  Poxzi, 
in  hi*  'Troatise  on  Gynitvology,'  vol.  iii,  p.  14^,  nays  that 
"there  shoirid  be  no  he^iitalioii  in  pyrfomiinj;  hyuteroctomy 
even  for  a  wry  circumscribed  ulceration  of  tho  cLTvi.t,  if 
(he  diaj^iosis  be  certain  ; "  and  Dr.  Lewers  (op.  cit.)  ways 
"that  ip\ou  a  case  of  primary  luberciilositi  of  the  eurvix, 
where  there  is  reastm  to  believe  there  in  no  tubercle  else- 
where, Vttginul  hysterectciiHv  i-i  the  rig-Iit  treiUuieiit." 

Considering,  however,  the  aiinilarity  between  the  lesion 
in  these  cases  tiiid  that  of  hipiis,  and  the  value  of  tha 
application  of  the  lUintgen  rays  in  the  latter  disease,  it  is  a 
i|UO!stiou  whether  we  uiight  nut  to  ndopt  that  nii-thod  of 
treatment,  t-are  being  taken,  however,  not  to  lose  valuable 
liuie  iu  so  doin^. 
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Oil  examiiialiori  the  diHeaKw  was  fouiul  tn  by  Uitiited  t*j 
the  cervix,  ilie  body  of  the  u^enis  being  liealthy.  Typical 
inult!iiiicleat«d  giant-ceDii  wwrt!  «oi'ii  in  the  »iibimicoea  of 
the  cervix. 


Mr.  Taroett  njiiiarliixl  <ni  1.li«  mrity  iif  primaiy  ttilwrciik»«« 
of  the  cervix,  liv  liaJ.  Iiml  iln>  i)jiport.iuiit_v  uf  eiamiuiuK  lliia 
speciiiifMi.  as  well  as  two  others  wiut-h  had  luitn  rtiitntly  I'xbibitfd 
ftt  th*  Siwicfv.  In  none  nf  thpin  ■wiw  them  aiiv  ovidViu'i>  ait  t.» 
how  Uie  cervix  haJ  Iteiuuie  iufeeieJ.  He  aUiuletl  to  a  enae  of 
iicuto  tuberculous  lUcer  im  the  jjloiia  (K-uis  of  lui  otbvrwiso  hraJtliy 
man,  which  vn*  dUppoM-il  to  hiivc  Iteeii  ortntmetpil  fiitni  hia  wife, 
who  was  verr  delicate  anJ  liad  Iteen  curetl^tl  for  chr«iiic  leiicor- 
rbcca.  He  did  not  think  that  Euntfjioii  rays  wimld  hnvt-  l>tfu  uf 
liiuoh  jionrieo  dir  tlii»t  lc»iion.  lic<'Aiiaeniici'iisi?iipioivI  (wctioiiii  *hnw«l 
that  miliarj-  tubercles  were  already  deeply  eituaied  in  tJie  sub- 
«tajice  of  tfie  orvix. 

Pr.  Cni.i.isow.-niTu  liop^^d  thnf ,  in  cniisiderfttion  of  tho  import- 
ance of  llie  Huliject  liud  the  iie»i\  for  niore  kuowledge  about  it, 
Di-.  Brook  woidJ  Ije  j^wj  euun^jb  to  rt!port  tli«  conditiDU  ot  thw 
patirut  in  iwiplvc!  inonthn. 


A  CASE  OF  PULMOXAUY  EMBOLISM  OCCURRING 
TWEJTTY.FOUR  DAYS  AFTKR  DEI.n'ERY. 

Shown  by  Hkhkukt  Wiluamson,  M.A.,  31.H.,  M.R.C.R 

The  9])ecinien  wliicli  I  show  to-iiighl  I  removed  »  few 
wcflcB  ago  in  the  j>cufl- mortem  room  from  the  Viotly  of  a 
wotniui  aged  20  years.  Slie  had  previously  borne  two 
(.•liildi\'ii,  and  un  October  30th,  1902,  wb.s  delirereil  for  the 
third  time.  The  ]al>our  wmi  in  every  wiiy  iialiiml  aiid(|Dite 
easy. 

On  November  4th  ber  te-niperatOTe  commenced  to  riiw, 
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and  she  nhowcd  utber  Bigni*  of  soptic  infection.  On  Novem- 
ber 7t!i  tin-  temperature  was  1U5*,  antl  (jh  that  (Iny  Hn.' 
palitfut  viH»  KdiiiitlL'il  intu  Ht.  Bartiioiouii'w'xHusiiiLiil  uiidur 
the  care  of  I>r.  Champiieys.  The  lochia  were  still  blood- 
)>tuiiu'il,  Jiiul  ihv  uterus  wiis  found  U'  111-  larf^t-r  tiiiiii  it 
fhnuid  have  been  eight  days  after  delivery.  Aiianietithetie 
vf&b  itduiiui»tei'ed  mid  tht  uterui<  ex])loi-cd  ;  80iiie  shreddy 
ma««e»  were  removed  frum  the  piaeeut.Hl  site,  and  nn  intru- 
ntophic-doiichp  wns  fjiveti.  Tmmediatp  iinprovenient  followed 
this  |irucfediii(r.  it"d  by  KuvuuibiT  23rd  she  wua  coiwidcrcd 
well  enough  to  be  allowed  to  return  home. 

As  she  wa«  wnlkiii(»  t\ovrr\  a  saiin.ll  flight  of  stpp*  on  htr 
WHV  out  (if  the  hnspitai  «he  wa,s  iiotict^d  to  stapjrer  and 
fall.  Dr.  Hunt  (tlu-  idii'tefric  lifinse  iibysician)  haji|)i'ni*d 
to  be  close  at  band  and  saw  her  iiiiniediat<'ljr.  He  found 
h^er  cyaiitwed,  and  noticed  nlijfht  spasmndic  mnvements  of 
tbe  jaw.  The  chest  was  inotii.iiiU'»!* ;  n<.i  nttcuipls  tU  re- 
Bjiiratory  movementB  were  made.  No  sounds  could  be  heard 
over  the  hvart;  the  pulse  in  the  i-adio!  artery  eonid  not  bt* 
felt,  hut  the  veins  at  the  root  of  the  neck  c(jnld  be  seen  to 
pulsate.  When  nrtijicial  rospirution  was  performed  the  »ir 
pnseed  in  and  out  of  the  hins?s  with  the  KTeatfut  en.«e,  l>«t 
tho  cj'anusis  first  deepened,  then  ^rnduiilly  faded  nivHv 
into  ]Millor.  The  diafrnasia  of  embolism  of  the  pulmonarj" 
artery  was  therefore  nmde. 

At  the  auiujigy  the  blund  all  over  the  body  was  uiiusiially 
fluid.  Oil  opeiiinj^  the  nbdoiiieii  recent  peritonenl  udh(^• 
xiiiiiN  were  found  in  the  pelvis.  The  litems  was  enlavfred, 
and  its  canity  contained  a  Muall  quantity  of  blnod-clol- 
Ic  showed  no  other  ttigux  of  LutluuuuatioiL.  Thv  Fallopian 
TuIk-s  wert'  iidhei-ent  to  the  back  tif  the  ntenia,  Vmt  the 
canal  on  each  side  was  patent.  Tho  right  ovary  vvas  cysiic. 
The  uterine  vein  on  the  right  side,  and  the  veiiis  of  the 
pampiniform  ]ilfxn!*  in  Ibe  right  bmad  lifjuiMcnr  weiv 
dteloiided  with  p\is.  The  internal  and  cnnim<m  iliae  vein* 
on  the  n'jihl  side  were  filled  with  fimi,  pale  red  throuibiw. 
The  uiferior  vena  cava  contained  a  jjurtion  of  loose 
throndiusj  ijituutod  ju.st  above  the  point  of  entmuce  of  the 
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reiisl  voinis.  Tlie  rtwt  of  its  Inin^ii  was  occupied  by  fluid 
blond:  Tli«  riglit  vciitficlo  coiitniiit-cl  luxlulor  uiti$»L'ii  ni 
anle-iiiortrm  clot,  which  wern  adherent  to  the  culuiiinaJ 
carnCTC.  The  orifice  of  the  pulmonary  artery  wns  coni- 
plotoly  occImUttl  hy  n  u»s^  «{   tiriii  tlin>iul)us. 

The  M])eL-iiii«ti  shows  the  right  ventricle  c>f  the  henrt  laid 
open  oil  itH  anterior  aspect.  luiiufdiatc-ly  ht^luw  the 
conns  nrtoriusus  i^  a.  tIm»^s  of  nnft'-'»torU'>n,  partially  de- 
cDlnuHiied  clot,  firmly  ndherent  to  the  columnHt  capiietB. 
The  urificy  of  the  pulnioiiary  artt-ry  is  comiiletely  lilockfd 
"by  a  mass  of  the  saiue  material;  this  extendi  untrh  farther 
into  the  ri(!'ht  than  into  the  loft  brauch  of  the  v(«i«el,  the 
right  bfiiig  cuniplctt-My  occluded  for  nearly  its  whole 
length.  T\iv  luiijpTn  an*  intensely  con^nted  and  en^rgi-d, 
partieuUtrly  the  lower  lobes.  Both  arteries  and  veins  are 
thrombosed,  and  considerable  extravHR&tioii  of  blood  has 
ttikeri  ^IhCv  into  the  lung  tissnv. 


A  CASK  OF  IXCOMPMITK  TUBAL  ABOH'nON 
KHOWINO  INTRA-MURAL  KMIJEDDING  OP 
THE  PLACIiXTA. 

Shown  by  1>.  Ci'thbkbt  LocKtEH. 
(With   Plates  IV,  V.  \1.) 

Thk  patient,  .Mrs.  C.  V — ,  wax  aged  211.  Shv  bad 
beou  tnarriod  thirteen  yeitrs;  hnd  one  child  twelve  yenrs 
affo.  She  was  Hriit  wen  by  Dr.  Luckyer  ou  Nuvemher 
10th,  11X>2,  when  i*be  i-oniplnJiR'd  of  pelvic  pain  and  a 
^lro^»^l  diacharge.  Three  weeks  prenonsly  slie  had 
aborted  afior  n)i«8int;  ono  period.  Until  thu  nbortion 
threatened  menstruation  had  be«u  n-giilur,  lasting  six 
daye,  ami    waii   not   uxcvH-Hive.      There   had   be«n    no  dis- 
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ohargu.  The  btjwela  weru  n-hvays  coative,  and  uii  aevt'i-al 
occasions  blood  had  been  jiaHsed  per  amim,  Jlictnritiou 
was  not  incrciwod  in  froqiicncy,  bnt  a.  dvtifff^ng  pnin  wns 
complaiiietl  of  after  the  complBtion  of  tlio  act. 

Pniii  in  tlie  lower  abdomen  and  in  the  saci-al  reyion  had 
been  present  off  and  on  for  seven  years.  Tbo  pain  wa« 
described  bs  nrhinp;  hikI  hearing  down  in  character;  it 
wftK  rcliuvud  by  lying  (bnvii.  Sis  years  agn  she  wiw 
treated  by  her  medical  attendant  for  displacement  of  the 
womb,  but  nho  miild  not  wear  the  pessary  which  wbs 
innertud.  Three  years  ago  sins  underwent  carettape,  and 
(he  nteru8  was  replaced  and  a  pessary  inserted  a^ain  and 
worn  for  fivo  uiontloi.  Fi*om  thia  titiio  until  tbo  nbortion 
in  November  of  last  year  the  patient's  health  Wfis  fairly 
good. 

On  examination  thrt'o  wooks  after  the  abortion  the 
litems  was  found  tn  be  bnlky,  retrorerted,  and  fixed  by 
perimetriv  lulhesion*;  there  was  eonsiderable  tenderness 
in  the  fomictfs,  hut  no  tubal  enlargement  was  distinguish- 
able.  No  ut'Oriiie  diHchar^t*  waa  seen.  There  was  nu 
sign  of  TBf^nitis. 

After  this  oxantiioLtion  idio  stayed  in  bed  for  seven 
week.s,  and  was  treated  by  Dr.  Cato,  of  Sydenhajn,  with 
hot  douches,  tauipoiw,  and  laxatives.  'Hiis  produced  no 
effect;  the  fixation  of  the  utenm  waa  as  finu  as  ever,  the 
tcndomosii  was  quite  nsi  marked,  and  tho  pain  had  not 
abated.  Abdominal  nuct{t)n  wiut  consented  to,  and  carried 
out  on  April  11th,  1903.  .\t.  tin*  'iperatiou  the  ntoriiH 
and  appendages  were  found  matted  to  the  floor  of  the 
pelvis ;  thtj  former  conld  not  be  brought  up  by  tmction. 
A  liniiid  shoec  of  (Ibruu.-*  lissiie  which  fixed  the  fundus 
uteri  to  the  rectnin  and  utero-ftacral  ]iou(h  was  liffjitiired 
and  divided.  The  adiiexal  structures  of  the  right  side 
wei-o  next  removed;  these  consisted  of  a  hydrosalpinx  and 
adherent  ovary.  Whilst  8e))urntin^  adheKiunr<  on  the  left 
sido  a  pocket  waa  found  (limited  in  ftvinl  by  the  broad 
ligament,  and  for  the  remaining:  parts  by  ndhesionn), 
containing  the  left  ovary,  the  tinibriated  end  of  the  tnhe, 


CAhK   OF    IKCOHFLCrK   TUBAL    ABORO'lON. 


198 


fl  small  pLxliiiienliitcd  L-y^t,  wliiuli  was  luken  to  be  a 
hyiiaiid  of  ^lorgngni  ui-  a  diUted  tube  uf  Kobelu 

Tliere  watt  no  ibiood  or  surous  fluid  in  the  abuTH 
"popkut."  Tlie  loft  FallojiiitD  tube  was  obRarved  to  be 
dark  ill  colour,  hut  nnly  slightly  thickened ;  no  appreciable 
distonxion  v/aat  iiuticvd. 

Aftpr  the  ovary  and  tiibn  on  the  left.  Hide  wore  re- 
moved, the  uterus  wa.i  broiijjlit  to  ilio  uiitmur  uhduiiiiiini 
wall,  to  vfhich  it  was  sutuvi^  by  »  single  eilk  liga- 
ture. The  abdniiiinal  witll  was  then  sewn  u]>  in  hiyi^rs. 
The  ptttieiit  took  the  aniUMtliucic  badly,  as  she  was  said  to 
have  done  when  curetted  thi'ee  yoai'a  previously.  The 
Ojiuration  la-^ted  <mh'  htmr.  CoiivHlfUCfiicc  wm»  apyi-oxial. 
The  abdominal  wound  healed  by  first  intention. 

Difcrijition  uf  (Aw  UufHee  removrd. — ^The  right  tubu  ivaa 
intimately  adliert-nt  to  flio  correnpoiidinj^  ovary.  The 
former  nicnRiired  I0'5  cm.  The  pi-oximal  end  wits  dilated 
and  torluoiia  for  fl"5  cm.  of  its  c.\tcnt.  It«  distal  pari  wh» 
repi-ewemed  by  a  sphericBl  saccnlua  iiviih  a  diameter  of 
5  cm.;  the  ostium  was  not  apparent.  The  right  ovarj"  was 
nearly  circular;  its  diameter  measured  4  cm. ;  it  contained 
w'vernt  stuull  c>'Kt«,  and  one  Cfwpun  luteum  inuosurin)^ 
1*5  cm.  in  diameter. 

The  loft  tnhe  throughont  \U,  whole  extent  wait  much 
smatler  than  that  of  the  oppwiite  sido.  The  length  of  the 
portion  ri'inovod  wim  -Ivi  cm.  Th«  oi<tiiiin  wait  |uit<;nt',  its 
diameter  ineaHnring  0"5  (J)  cm.  Proceeding  from  the 
hnncii  thi-ough  ttie  [tatent  ostium  was  neen  the  delicate 
Btalk  of  the  cyst  a1>ove  referred  to.  A  soft,  substitnco 
could  bo  felt  in  the  tnbo  at  a  dintanco  of  I '5  cm.  from  the 
fimlmattxl  cud.  This  cont-apoiided  in  jwMition  to  u 
scarcely  appreciable  enlar^feiuent  of  tlie  tube.  By  trans- 
tnicted  light  a  tiny  orescentic  body,  of  the  sine  of  a  ni>wly 
hatched  miikworm,  rould  ho  Hctm  in  the  free  p^tditnculated 
sac  which  lay  outsidv  the  abdominul  ostium. 

Tlie  coiicltieion  arrivetl  at  fitiin  the  above  ol)ser\'ationa 
wa«  that  the  soft  substance  in  tho  cube  muttt  be  a  placenta, 
the  cyst  an  amwiotic  sao,  and  the  pedicle  of  the  cyst  an 
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ninliilicBl  cwnl.  Tlit-  siJi-ci iitcii  wiis  |niim>(l  «mt  ^m  vovk 
and  placed  hi  Kaiseplinjr-Pick's  fixing  Hnid,  and  Biilt- 
Bu(|uciitly  tlie  (liiital  1'8  cm.  of  the  tube  was  ri]ipiied  liy  a 
longitudinal  incision.  This  cut  incised  tlic  distiil  pv\v  t>i 
lliL-  solid  siiltxtancc  in  tlie  tuW,  and  allowed  it.i  connection 
with  the  pudidy  of  the  «ac,  A  luicixiBCopic  ^tectiuii  thitiujfh 
the  equator  vf  the  abo%'t'  substance  shi-wcd  the  prpseiice  tjf 
chorionic  villi. 

The  following  nit'anuremeuts  wert'  now  taken  from  the  i 
fixed  tii^enes  ; — Tlie  placenta  occupied  H  cm.  of  the  length 
of  the  tulie.  The  tnm!^vor»c  section  of  (lie  lnl)c  through 
the  equator  uf  the  placenta  niE>iniured  0*8  cm.,  the  trans-' 
veiTsf  diauitftur  of  the  placenta  uieasuriuff  O'H  (4)  cm. 
Tlie  left  ovary,  when  tixyd,  uivtisurcd  4  x  i'.J  cui.,  and 
contninod  n  corpus  lutenni  which  ineaRured  2  x  I'S  cm. 

The  spwinion  cxliibitud  consists  of  the  left  tube  and 
ovarj.  The  former  shows  the  position  of  the  placenta,  and 
the  amnial  sac  {»  euen  lying  outside  tliv  titnbrinted  ex-  \ 
tremity,  whilst  the  ninliilical  cord  traverses  the  opened 
lumen  and  coimects  llie  tittiichuJ  pluceutu  to  the  free 
amniotic  sac.  The  embryo  was  loat  owing  t<i  rnpturo  of  I 
the  ^c  in  the  traiD'init'sion  of  the  tissues  from  the  hospital 
to  the  museum.  Plate  IV  is  a  fnll-Mzed  coloured  elrawinjf 
of  the  spceiinoii.  The  niicroBcopic  sectieii»<  Have  Iwen  taken  | 
transversely  through  the  centre  of  the  long  asiw  of  that 
part  of  the  tnhe  occupied  hy  the  placenta.  Plate  V  ttliow* 
the«e  sections  in  figi^.  1  and  2.  Fig,  1  nhows  the  entire 
tidn'  wall  limiting  ;i  lumen  devoid  of  blood-clot,  and  con- 
taining piicRi  cutji  in  varioiis  directions.  The  placental 
lissut:  is  de>fe«tfrated ;  free  hwinorrhafres  are  seen  ;  the  villi 
art- fihrotic ;  tho  tr<j]>lioMtiwliv  Uiycr  liws  hirfrely  disappeared 
from  most  villi ;  a  few  mnUinuelear  biidw  of  pmtoplainn  arw 
alojic  loft.  The  tiny  molar  placenta  w  ej:clwl(;ti  from  thv 
lumen  f/  Ihe  hiic  hy  a  capsule  composed  externally  »if 
tubal  niueoBa,  and  intenmlly  of  tissue  closely  rosembbnp 
the  fibro-niuscular  cuut  of  the  tube.  The  minute  structnre 
of  the  cfi]T»idc  i»  repreM-iited  in  fijjr.  2  of  Plate  V,  which 
was  drawn  from  a  section  stained  by  logwood  and  eoaiii. 


DESCRIPTION    OF    PLATE    IV, 

Illustrating  Dr.  Cuthbert  Lockyer's  specimen  of  Incomplete 
Tubal  Abortion. 

The  drawing  ahows  the  left  Fallopian  tubo,  with  its  diatal  portion 
Bplit  in  its  long  axis  to  show  the  umbilical  cord  and  placenta.  The 
amniotic  sa*  lies  outside  the  tube.  The  microscopic  sections  of  the  tubo 
shown  in  Platos  V  and  VI  were  taten  fi-ONi  the  diatal  end  of  the  iinoiM-ned 
portion,  where  it  joins  tlie  part  cleft  longitudinally.  The  left  ovary 
contains  a  recent  corpiia  hiteutii. 


DESCRIPTION    OF    PLATE    V, 

Illustrating  Dr.    Cuthbert   Lockyer's   specimen    of   Intra- 
mural Embedding  of  the  Placenta. 

Pid.  1. — Showe  the  entire  placenta  in  transverse  section.  It  is  sur- 
rounded  by  a  o&psularis  similar  in  structure  to  the  innor  pHj't  of  the 
tubal  wall,  Pliote  are  seen  projecting  from  the  tube  wall  and  also  from 
the  capsularia  into  the  lumen.  No  blood  has  been  extravaeated  into 
the  lumen  of  the  tube.  There  is  no  "  decidiial  reaction  "  in  the  tubal 
wall, 

Piu.  2. —  Shows  a  portion  of  Pig.  1  under  a  hijjh  power  (ii'')i  reduced 
in  reproduction.  The  structure  of  (c)  the  civpsularis  is  bett*!r  seen,  and 
can  be  compared  with  thf  structure  of  the  tulml  wall  (a). 


Plate  V. 
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Fig.  I. 
Showlnj!  InltjmuraL  I  inplaniaiion  of  PlacenU.     Magniricd  x  7  dianieien. 
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tie.  2. 

Scclwn  ihuwtnK  Ibv  clumctM  of  "CRpwiliril"  of  PIkhHil 
A  Tube  Wall.     H  Plica.     C  CapMiliMU.     b  VUccMi. 


(Oil). 
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DESCRIPTION    OF    PLATE    VI, 

Illustrating   Dr.    Cuthbort   Lockyer's   specimen    of    Intrur- 
murul  Embedding  of  the  I'lacenta. 

Section  of  tube  and  pliic«uta  stained  by  von  OiuHson'H  method  for  the 
purpose  of  difTun'ntiatin);  the  strimtiireH  of  the  capBulnria.  a,  tube  wall; 
11,  L'liiwuliiris ;  c.  pLvixjntiu  Tin*  ciiiiBiilariH  shoivs  wi'll-diikrked  cohiiiiniir 
eiiitht'liiiN!,  undiT  H-hiub  the  tisHUcs  uru  very  hyaline  in  chamcterj  no 
Ji.'linit(!  iiiuscK'  btimilos  iiru  seen,  but  iiiusdi.'  nuck'i  ure  shown. 
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nothor  soetioii  prepared  by  von  (JieMoii'a  method  has 
been  nkctclied  inuier  ^iiicli  objective,  and  w  ivpresfnled 
in  PInii.i  VI.  Xo  Jctinitu  well-fonnBtl  inuwlo-filin's 
have  b«eii  fnuiid,  l>ut  liniSf  inirlei  vritli  numdiHl  eiKlti, 
forresjKtndiriff  in  Klia|ie  lu  iiiu«cle-imclL'i,  and  couti-mitinp 
ulrongly  «Hth  thu  thinner,  tapering,  Bpiiidle-nliaped,  and 
wavy  nuclei  <(f  filinms  tisNiie,  nrv  to  1ios««bii.  Fully  formed 
fibrouii-tiiMUB  bundle*  caiitaining  collageri,  which  stains  a 
deep  lake  ciilonr  with  von  (iiessoii':*  differential  ntain,  are 
Htvn  in  iibundnjiftf ;  but  in  tliu  parts  uf  the  CKpsnlo  staint^d 
liniwii  no  w«]l-dKveln|)ed  nitisc-tB.Hl)i-oi«  are  seen,  dne 
perhaps  tu  de;^ni>rate  change,  ba  »\\K^ct•slt•d  by  the  hyaline 
char8ot*?r  of  thti  tissue  whicli  has  taken  the  brown  stain. 
The  diffeivnrial  sraiiiinfi  for  ninsclo-Kbre*  in  this  invoittigB. 
lion  IH  iml  yet  t'umpli?t«;d,  and  up  to  the  pivjfieHt  the  pnjof 
oi  the  existence  of  luuHcle-flbres  rest«  solely  on  che  shape 
of  the  nufloi;  but  a  denionatration  uf  unmistalcftble  muscle- 
fibres  in  the  capsule  of  the  placenta  is*  not  dospairnd  of, 
and  the  research  ia  »till  iin>ct!wdinjf.  Thw  sceliyiis,  liow- 
ex'er,  pi-ove  elearly  tlmt.  ihi-  phieonta  i«  sitiiatwd  in  the  wall 
of  the  tube,  i  i\  that  the  uviim  wan  eirdiedded  deep  to  the 
niucoha  after  imjirejf nation ;  but  [lie  point  yet  to  be  decided 
is  the  depth  t'l  which  the  peiietralicni  of  iho  livplioblns't. 
proceeded.  If  definite  innaole-fibrea  eaii  be  demonstrated 
in  the  capsule,  the  tiuibuddinK  must  have  taken  place  in  the 
niuj«cii1anii  gf  the  tube. 

Tlie  sections  further  show  tliat  the  attached  jjortion  of 
the  placenta  happeii.«  to  correspond  to  the  mesuKalpins,  and 
is  therefore  iu  the  Hour  of  tlie  tube. 

Tl)i8  invi-stigation  proves  thai  iho  mode  of  embeddinjif 
of  n  pregnant  ovum  in  tlio  tub«  is  analo)^ii8  to  tlint  which 
has  been  shown  by  Peters  Ut  occur  nonnally  in  the  endo- 
metrium in  intra-aterine  geHtatinn.  No  dtx'idual  reactioit 
is  aeon  in  the  tube  wall  at  the  placental  site. 

Pliotdgrnph  I  Mhow.4  the  swollen  character  of  the  con- 
ntvcttvw  lisMiie  in  h  plica  cut  acro«a  imu  centimetre  intvmal 
to  the  placenta.  In  compnnn^;  thi.'«witb  a  section  through 
the    right   tube  tAken   internal  \a  the  dii^tal  saccnlus,  a 
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similar  turgescence  is  seen  on  the  right  side,  making  it 
impossible  to  distinguish  which  of  the  two  sections  was 
taken  from  the  gravid  tube. 

Both  ovaries  have  been  submitted  to  microscopic  in- 
vestigation. The  section  taken  from  the  left  ovary  has 
been  photographed  (Photo.  2}  to  show  swollen  cells  lying 
in  the  stroma,  but  a  similar  swollen  appearance  is  seen  in 
the  cells  of  the  right  ovary.  Therefore  no  typical  deci- 
dual reaction  has  been  found  in  those  tissues  where,  in 
cases  in  which  the  life  of  the  ovum  has  been  prolonged 
beyond  the  age  of  this  specimen,  it  has  been  frequently 
demonstrated. 
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ON  THE  ANATOMY  OJ  THE  PBEGrNANT  TUBE. 

By  HKKitr  RutfSELL  AsbitKWS,  M.D.,  R.S.Lond., 
M.R.C.P., 

AtBUTAKV  OBtTKTRlC  rHTSLCUX  TO  TKX    LOSUClK   HOItriTAL. 

(Bec«ivoil  Kovemlwr  ^i^^,  11102.) 


The  author  diKUBses  thtf  rejutuiu  why  !u:curati'  knuwledj^  of 
the  minute  anatomy  of  tlio  ptv^fnant  tiiK-  lius  I>i>e;ii  only  recently 
acqnired. 

Prom  11  atudr  of  th*;  litfratuiv  tm  the  Bubjecl'.  chiffly  lliut  of 
tlitf  luMt  »Wi'n  vi'^urii,  ntiil  fniiii  Hectiotis  laiulit  dv  humttilf,  tlii' 
jiutLor  ^;ivii3  a  «horl  ilusiriiit.ioti  nf  (he  hitttiilri^ioa.!  a|>p<-araiiopjJ 
v£  thL-  tiitju  au<I  oviiDi  iu  forly  tMba.!  pre^aauey.  TIw  ^luestiou 
of  tiiUni  'Iwidiiu  In  fmt  iHsciIsnimI.  Iu  iuttu-uierirtc*  prugniuiey 
decidual  ehfui^vs  iin*  iml  tvtnfiiif^l  to  the  corpi»roal  eadaiiietrium. 
Himiliu'  chuiix^s  beiu^  fouu<I  in  the  uotmective-ttHttue  wlh  of  the 
cumoi.1  endomotTititii  itinl  (ivaritu,  finil  aitui  in  the  peritoneal 
(-»IU.  In  tiilul  pret,n]aucy  decidual  chaugt^s  are  found  in  thn 
vodiiDictrium  and  iu  the  cvuiu-ctirO'tinitiiecelhi  at  all  parts  of  the 
tub«.  A  compact  docidtu,  ci~)niparahto  tn  that  formed  in  the 
Utenu,  i*  not  formed  iii  the  tiilx^,  the  litfTen^nri^  in  the  atnuuot 
otd^eidua.  in  thu  twc  urgaaa  depending  oa  dUfereaoes  iu  their 
nnatoiuipal  strnctun-.  , 

Alt«^utii>it  in  drawn  to  the  diffei-ence  in  the  stntctura  of  the 
mucouii  iiwuil)niiM*  of  tlie  liiliaJ  folds,  and  that  of  the  iuucohb 
meRibrane  iielwwo  the  fold*. 

The  latent  researcheH  on  tho  omlvocldin);  of  the  ovum  in  the 
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ii(«nw  are  hriellj  mentjuneil.  auil  ultontion  is  dmwii  to  the  fact 
timt  Uie  uetJiod  uf  eiii'bediKiig uf  ibe  uviini  in  thi-  ttilw  is  at  first 
fumUar  to  thin  nurmal  procwis.  but  tlmt  Iat«r  the  ovuiii  bmvB  its 
way  into  the  tubal  inuuclu  im  uccoimt  <>f  thi'  cKiiipiinilivL-  lhm> 
ness  of  the  tTilxtl  iiiii<.-iju)i  inoittbriun'. 

The  ftstal  part  uf  tlip  pia<?«iita  formeO  in  Hie  liilie  Jit  in  evwy 
wiiy  idniitiwJ  willi  tUiVt.  foniun!  in  ibt?  ut^niii.  Thu  iutit«rual 
part.  Iiowotvor,  i«  mnrkefUy  different  in  the  two  or^caiiit. 

A  »lmrt  jwcimiit.  is  >nven  of  the  tniplinltlast  iks^  »tvn  In  the 
tu!H^,  and  it  is  shown  that  it  is  exactly  Uke  the  trophoblaat 
an  d(!SKTilie4  by  Peters  iu  uterine  iirejfuauijy- 

The  ilaugor  to  lifo  iisBi'ciiiltd  with  tubul  prt-uTiaiicy  in  <hie  to 
ibe  ileep  sitimtioD  of  thi.-  tiibid  plno^ntA  and  the  coiupanttirelT 
small  luiiuunt  uf  dwiduul  fi>niiiitlou.  Aburtii^u  oud  rupture  are 
eipluiiie*!  h«  l)wng  Tt-siiltK  «E  tlw  pctn'tnttiiitf  nctioD  of  the 
trophobliwt.  The»o  twn  nwidont*  arc  very  AimilAr  iu  aetiology, 
the  foruiLT  l>ei]iK  ilq  "  internal  rnptiire,"  uiusetl,  us  is  the  hitter, 
ihti  iTi'wlrni-tivi!  jictiou  *if  the  trnphobWl.  Tht-  liretirli  of 
face  on  eitlicr  the  i>crit*>nml  "ir  iiiu«<)iiii  iwpcct  of  tb(>  ttihe  is 
hn)UKht  alMnil  either  ilirecUy  by  deBtruction  of  tissutr  liy  the 
trophoblii»t«,  i»r  inclir«x-tly  by  incn-oiw  »T  prfWflur?  due  to  hleedin|c 
from  tl»i>»e  vemwls  nhone  wallti  hii.v«  bwa  iI«Htroyed  hy  these 
fu:tal  cdU. 


CUXULUUOSCH. 

1.  Det^idiial  formatiou  does  not  occur  in  the  tube  in  tht-  vurly 
laouthfl  of  preKiiaucy  iu  an  extent  cujnpamble  to  tliat  «*ien  in 
the  uterus.  In  oimiy  tubes  the  t'omiatiDn  of  a  compact  layer  of 
decidim  is  anatomically  impossible. 

2.  The  oitti  of  the  oviuu  is  outside  the  luineii,  iu  th((  tubal 
musclv-  It  M(,-vins  impossible  to  exphuu  this  deep  site  except  at 
duo  to  the  ^rodin^  ut-tioii  of  the  trophcibla^t. 

8.  The  vrasels  are  ujx'dlhJ  by  the  trophobhut. 
4,  Rupture  nmX  iiWrtion  are   mainly   brought   about  by  tlie 
deBtructive  uctiou  of  the  trophoblaat. 


AKATOSIT   OP  THE   FREONA^tT  TCBK. 


ISTKODOCTION. 

OcR  knowlcdgy  of  tbu  niinntc  imatomy  wt"  tliB  pri-gnant 
tulje,  and  of  the  jii-oeeBfl  of  tlie  embedding  of  tlie  ovum  in 
tlie  tube.  lias  *mly  been  very  recently  ac<|uired.  Thu 
reasons  why  this  kiiowleJgw  came  so  much  later  thau  die 
w'curiitt^  clinical  rceogiiitiun  uf  tiiVial  prej^iancy  are  the 
Fallowing  : 

Tlio  mminer  in  wliich  the  uvnni  i»  embedded  in  the 
uterus  was  not  well  di'SL-rilwd  initi]  1899.  .Vlthoujfli  a 
ffOod  denl  wji«  known  about  thi>  minute  relations  betwocTi 
the  ovum  and  tla*  tube  before  this,  it  was  irapossible  to 
ficcurately  ex])lBiii  the  conditions  (ouud  as8f>ciatecl  witli 
abnoi-nifti  tMiibcdding  of  the  ovnni  in  tlie  tube-,  until  the 
normal  pliysiologntrftl  method  of  embeildinj^  in  the  m«ru8 
wafl  thoruuitrlily  imdei'slood. 

The  difficulty  of  obtaiiiiiig  early  and  andamu^fd 
Kpeeimens  of  pr^^nant  tabes  ie  great,  and  the  beet 
specimens  are  often  put  in  muReiuns  and  not  Bubmitt^-d 
to  tliorougli  examiiiiitioii, 

Carofiil  preparation  of  the  sjiecitnen  ig  necesfary  for  a 
study  of  the  relationft  uf  tJie  ovum  to  tho  tiibt'.  If  a 
pregnant  lube  ia  slit  np  longitudinally  in  the  fresh  i^tate 
quite  u  wron^  iden.  is  n^^imlly  gained  of  the  relation  of  the 
ovum  to  the  tube  lumen.  In  every  ca)>e  examined  in  this 
vray  the  ovum  appears  to  be  in  the  luuicii  of  the  tubu. 
To  examine  these  relations  satisfactorily,  the  tube  co»- 
tainiti^  the  ovum  nuisi  be  linrdeniH]  &»  a  whole,  and  not 
cut  at  all  unlil  thoroughly  hanlened.  Transvei-se  f*o- 
tionti  throwffh  the  IiardtMu-d  ispuciMcn  show  the  true 
petaiionA  between  the  ovum  and  the  lumen,  and  eren  if 
the  partition  between  them  has  been  broken  down  by 
bleedin^,  microBcopieal  sections  will  show  that  the  site  of 
the  ovum  was  outside  the  lumen. 

While  the  stady  of  the  embedding  of  the  ovnm  in  the 
uliTua  iBlurgdy  of  purely  scientific  iiiiei-c»t,  being  entirely 
physiological,  the  stady  of   the  corresponding  process  in 
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Ihf  tube  ia  of  greait  pmctical  !iiti,*ro»t  und  iiuportanec. 
The  iiianiipr  in  which  iho  uvum  in  embedded  in  the  tube 
iiiiiat  l)u  Iwked  ujjon  as  being-  to  s  certain  extent,  if  not 
entirely,  a  pathological  pruci-sr^,  nnd  it  is,  in  moet  cases, 
directly  or  indirectly  reRixmsible  for  the  danger  to  life 
B»80ciated  viith  tiibiil  pregnancy, 

Tlie  object  f)f  tliis  paper  is  to  describe,  from  a  reWew 
of  the  liccmturo  of  the  subject,  and  from  my  own 
observations  ii-nd  Bections  iiiadt-  in  thi'  Inbimitory  of 
Pri>f,  SeliHutii'*  Kliiiilc  in  Vienna,  thi-  presciH  stiite  of 
o«i'  knbwledge  nf  the  minntc  anatomy  of  tubal  preg- 
nancy iu  the  first  two  months,  and  to  shnn-  to  what 
extent  this  knowledge  onobk'ij  us  tu  uxpluin  the  i^ccur- 
roncf  of  the  two  uinHt  common  motles  of  terniiiiation  of 
tubal  pregUMiicy,  viz.  abortion  and  rnjinuf. 

1  wiah  to  express  my  gratitude  to  Dr.  Fritz  Uitschmann, 
aesistant  in  Prof.  Schniitn's  Kliiiik,  for  his  very  kind 
help  and  guidance  in  the  prtparatjon  of  this  paper. 

Diag-ntisis  and  trealmeiit  du  not  come  within  the  scope 
of  this  paper.  They  have  both  been  fret^iiently  diacu.iHed 
in  the  various  socit'tios,  (inJ  much  ha»  been  wi'itten  on 
theni  in  this  conntry,  while  on  the  anbject  of  the  minnte 
anatomy  of  the  pregnant  tube  very  littk-  has  appeared  in 
the  Dng;l)sh  Ittngunge  in  the  last  ^even  years. 


Thk  EiiBlDDitir,  or  the  Ovi'm   in   this  Titiib. 

The  tubal  dendiia. — The  question  of  tubal  deeidua  has 
always  been  one  of  great  interest,  wv  may  evi-n  say  of 
paramount  importance,  cince  the  presetiee  of  a  decidua  in 
the  tnbo  was  a  few  years  ag-o  conddered  to  be  absolutely 
necessary  for  the  oecuirence  of  tubal  pregnancy. 

What  is  a  decidual  In  the  uteru«  the  decidiia  i^j 
formed  by  chanj^s  in  the  endometrium,  the  changes 
affecting  the  .stroma  cells  and  the  glands.  The  stroma 
oelU  beccun.-  much  increased  in  f*i7,e,  the  enlargement  ot 
the  oell-hodiea  being  out  of  proportion  to  that  of  tlio 
nuclei,  so  that  the  rosultiug  decidual  cells  are  epithelioid 
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in  character.  Besides  tlicir  increneie  in  size  the  cella 
andergo  a  chemicftl  cliaiiffo,  i.e.  th(»  deciduRl  cells  can 
be  proved  to  contniu  glycogen.  The  cell  outlines  become 
iiidiRtiact.  Tlie  nuclei  stfliu  bt-sl  «t  thfir  j)eri|)liery, 
These  changes  affect  chiefly  the  cells  of  the  auperfieial 
layer  of  the  eiidoinetriiini,  a  compact  layer  of  lar^e 
rouiidi-d  cells  lieing  formed,  tightly  packed  together,  and 
often  very  mm^h  i-eKeitilditj^scjiiaiiiouHepitlieliuin  (Fig.  1). 

Tlie  gliiiidii  ai-e  altered  in  twu  ways.  The  lumen  is 
markedly  widened,  ftud  the  epithelial  celln,  besides 
biecomiiig  nmiv  ciihicnl  ihun  columiitir,  undergo  prolif«ni- 
tion.  ISinuU  elumjK!  of  proliferated  celiw  project  into  tlie 
1ameu>  giving  the  epithelium  a  many-layered  appearnnce. 
The  tascinent-membrane  does  not  take  mnt-h  part  In 
thes*  bnd-like  projections,  they  nre  formed  chiefly  hy  the 
coUx  iilone.  From  the  widened  lumina  uf  the  gluiida  is 
produced  the  epongj-  appearance  of  the  deep  layer  of  tlie 
d4>cidua. 

Fonnerly  the  decidn»l  cells,  fnnn  their  epithelioid 
cbaractorD,  were  thought  to  ari«e  from  epithelial  cells. 
Later  it  wiirt  suggt^ted  that  they  were  fonned  out  of  the 
leucocytes  which  can  usually  he  tieen  round  the  glands  in 
the  cytogenic  connective  ticsue  of  the  eiidometriiun.  It  is 
now  certain  that  Ihoj  aricc  from  thf  nlrcndy  prc»i-nt 
oonnective-tiitsuo  cellp.  Examination  of  a  section  of  early 
uterine  decidua  eiialtles  us  tu  trace  easily  transition  forma 
from  the  miallered  connective-tisBue  cells  between  the 
glands  in  the  deep  or  spongy  layer  thrcugh  tho  laiddlo 
layer  to  the  typical  decidual  cells  in  (he  superficial  "r 
cvmpact  layer. 

What  is  the  cause  of  tliese  changL-.-  ?  A[>art  iivm 
progiiftiiey,  typical  decidual  cells  are  never  seen  in  the 
ntenis.  A  somewhat  nimilar  cliange  in  kind,  but  differ- 
ing groatly  in  degree,  x*  seen  in  the  stroma  coILk  in 
hypertemic  conditions,  jnst  before  a  menstrual  period,  and 
in  some  fomiB  of  "  endouietritis."  In  dyainenurrhccal 
membranes  a  reoeniblance  to  decidual  cells  is  also  seen, 
explained  by  some  authorities  by  the  assertion  that  all 
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thwse  nicri»l)T»ne«  ivre  thu  result  of  enriy  »hortiona.  It 
would  seem  that  the  tlt-oidnal  and  decidua-Iike  chanpfe  is 
the  result  of  i iicrc^nsed  iiulritioii. 

Decidual  changes  are  found  elsewhoro  than  in  tliv 
fiiiloincti-iuin.       1)1    iittirinc'    pi'ogiinnoy    ttiey    are    found 

ill— 

21^8  cervix. — Tlio  usual  asaevtiou  in  text-booka  that 
dtjcidnal  cliimpus  do  not  octMir  in  ihv  wrvix  is  not  triiu. 
Ill  the  cervix  large  jmlti  et'lln,  exactly  like  those  seen  in 
tho  body  of  the  uterus,  aw  f*jiind  under  thu  t'pithelium,  not 
only  uudev  the  glandular  epithplimn  of  the  cervical  canal, 
but  also  under  the  siinnnioufi  opithelimn  of  the  vnginnl 
portion.  They  art^  not  aiTanged  in  a  cmnpact  layer,  tut 
occur  sinfrly  in-  in  Mimll  ifrimjis.  Wliether  tliis  dei'idiinl 
change  always  occurs  in  iha  cervix  in  uterine  jn-egnaiicy 
1  cannot  say,  but  I  can  say,  from  my  own  observation, 
that  it  dcHiK  sumBtiiTicw  occur. 

Weifit*  {-12)  liii*  di'HcrilKid  this  decidual  chnn^  in  ihi- 
cervix  in  {ilacfiTita  prfeviai ;  tins  point  is  of  ^reat  intereHt. 

F'lUopian  tuhi'. —  Decidual  flianKt-  in  the  tubal  mucoiiH 
membrauB  in  uterine  preguanty  haw  only  been  described  by 
one  observer,  Mandl  (22),  who  found  decidual  ehnngos  in 
the  tnbiil  folds  in  nm-  case  unt  of  stfvcn  which  ho  examined. 

Ocarj{, — Sclinuu-l  (.'^6)  fii-:<t  described  decidual  changes 
in  the  ovary  in  uterine  pregnancy.  He  found  large  cells, 
roseinlilinp  uterine  decidual  cells,  in  tlio  ovariiiu  stroma, 
best  murkcd  just  under  the  tunica  ulbugiuea.  One  of  my 
sections  shows  thfSL-  ovnrran  d«cidnal  cells  extremely  woll 
(Fig.  2). 

PcritoneHvi. — Schmorl  also  described  decidua-like,  lurfje, 
rounded  celln  on  the  peritoiiouin  covering  the  tube,  and 
in  Donglns'a  pouch  in  nterino  prei^nancy. 

Wheru  aro  decidual  chu.ngcs  found  in  tubal  preg- 
nancy T 

Enilomi'trium, — •Dt'cidual  formation  is  seen  here  in 
tubal  pregnancy  just  a«  in  uterine  presTi«"cy.  V. 
Maijlo>v»ky  (^7)  liuii  described  a  complete  decidual  cast 
of  the  nteroB  in  a  case  of  tubal  pregininey,  in  which  he 
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found  heapinjj-iip  of  (lie  glaiiilnln.r  epitlielial  cells.  He 
coiisidvrs  tliiLt  tliis  f'li'ni!^  sin  tin|>ui'tiitib  differential  <Ua- 
^iiOBtic  pniiit  in  (listingnisliinit^  a  uterine  docidun  in  tnbal 
preifiiancy  from  a  dj-fnifnorrlicenl  nieinbrunu  and  fiitm 
nonnal  <li^citliia.  I  fail  to  see  anything  in  his  descriptiuii 
of  tho  glnnitular  opitlit-liLim  wliicli  i»  not  met  mtb  in 
"  minnrti  "  deL-idua. 

'J'uhul  iniicuit"  inevibiant;. — The  changes  we  most  marked 
in  the  folds,  some  of  the  etroroa  cells  exactly  reaeniblin^ 
in  nppoarancP  uterine  docidiial  celU  (Pig.  3).  The 
amount  of  decidual  fonmitiaii  varius  greatly  in  different 
case^.  In  some  tubes  the  change  \a  only  seen  at  t^oiiie 
distance  from  tlit^  ovum,  in  others  it  is  seen  close  to  il. 
In  two  of  my  sectioHH  decidual  cells  are  seen  in  llie  folds 
close  to  the  ovum  ;  in  thy  majority,  however,  no  decidual 
cell*  are  seen  in  sections  which  shuw  part  nf  tho  i^viini. 
Ill  the  part  of  the  tubal  niucoiw  meuibrauo  between  the 
folds  few,  if  any,  discidual  celts  are  fonnd.  I  shall  return 
to  this  i|iic*tioii  later. 

Inf.p.rmiiiicitlar  r.onimclivK  timtiia. — In  some  cases  tlie  in- 
tcnnttscular  counectivc-tiHSue  ct-lla  show  marked  chnnj^es. 
Some  of  them  are  enlarged  and  "deciduii-like,"  though 
tliey  do  not,  in  my  sections  at  least,  reach  such  a  large 
aiie  B8  tile  decidual  cells  seen  in  the  folds  of  the  endo- 
metrium,   ccrvi.t,   and   ovaries. 

Piiritoneul  crtcerinf/  of  tha  lube. — Uei-e,  in  aonic  coses, 
not  in  all,  are  found  collections  of  large  rounded  cellnj 
which  somewhat  resemble  dt;cidua]  celln,  soinetiiiies  fonn- 
ing  tags  prujectiiif,'  from  tht;  sin-ftice. 

Whether  decidual  cells  are  over  found  in  the  ovavy  in 
tubal  pregnancy  I  cannot  say;  1  have  not  succeeded  in 
6ndinj^  any. 

llaviiig  90on  that  decidual  fornintion  is  found  in  the 
tube,  and  knowing  that  decidual  cells  are  formed  out  of 
pru-fxisliag-  connective-tissue  cells,  w«  conic  to  the 
Hiiostiftii,  "  Can  we  expect  to  Hud  a  compact  layer  of 
decidua  in  the  tnhe  t"  In  the  folds  this  is  possible,  and 
sometimes    occurs,  the   fold*    containing  numerous    con- 
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iiectivt'-tissiip  ci'lls.  Tri  (he  mncrtiis  nienibraiie  between 
th«  fulJ-s  iIk-  conditions  iir<!  i|ijiU'  dilTcrent. 

Clarence  Webster  (41)  describea  the  "  nnntial  connec- 
tive tisjiiie  of  the  mucosa"  of  the  tube  a^  "small  in 
auioutit,  ot  n  iu<;diti(}(l  cniljrj'omc  nature,  c(jUGistiug  mainly 
of  roundeil  mid  oval  brmirliiiig  ccIIm,  witli  un  iiiturcullultir 
stroma  slightly  filirillntyd,"  but  *luL'«i  not  tlifiiinguisli 
between  the  structure  ot"  the  fuldH  aud  that  of  the  iniicouK 
inviiibninu  betwuvn  tho  [olds. 

(rrurtdew  (15)  anyn:  "  liitpnial  tu  thu  ciinilai'  inusclo 
lies  ihti  IUUC01I3  lueiiibruiie.  This  eoiitiists  of  a  fibi-ous  con- 
nective tisaua  containing  mucaaa  cells,  internal  tonf^tndinal 
muscle,  and  rho  mncORn.  vc'^sclst.  There  i«  only  a  vttry 
siinall  number  oi  mucosa  cells,  and  in  the  uterine  (]uaner 
of  the  tube  thei^e  cells  a.re  entirely  absent,  tlie  compact 
layer  of  the  lonuitudinal  muscle  extendinjj^  into  the  foldti 
themselves  and  nlinost  reaching  the  epitheliiim." 

Muudl  (22)  Huys :  "  There  ia  no  eubinucosa.  The 
muiiculature  between  the  folds  often  n-aclies  very  iiciirly 
np  to  the  epithelium,  »>  thnt  in  thene  placos  one  can 
hardly  speak  of  a  well-marked  mucous  nienibnine." 

Tho  fact  that  theru  is  so  very  liitlo  subepitKelinl  con- 
nective tissue  hptwpt^a  the  folds  hiw  not  received  snHicient 
attention.  In  healthy  tubes  the  epithelium  between  the 
fo1d!«  lies,  in  placo-^,  directly  on  llie  niuMcie,  and  mnvlien' 
is  there  more  than  a  very  tliin  layer  of  connective  tis)^ue 
Wpnrating  the  epithelinni  from  tho  iimscle.  In  ruses  of  old 
ealpin^iliit  therv  is  much  more  connuctivu  ti&suo  botwerti 
the  e])itheliu>n  and  the  niu.'iete.  This  in  in  sonie  ciise« 
easily  eK])kined  by  iho  fact  that  there  have  boeri  nmner- 
ons  ftdhesionB  between  adjacent  folds  so  that  the  mucous 
metiibraiio  i«  owrj-whero  thiek,  but  thin  does  not  apply  to 
all  cases.  In  some,  where  tho  folds,  though  thickened, 
are  quite  distinct  frum  onu  another,  the  epithelium  betwran 
tliein  is  separated  from  the  muscle  by  a  couip«rattvcly 
thick  layer  of  connective  tirwue. 

In  healthy  tnlies,  therefore,  a  compact  layer  of  decidua 
between   the    folds  would   very   often   be  anatomically 
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impossible,  Ijnt  a  tliin  layer  of  "compacta  "  would  be 
unatoiiiicntly  pos-siblo  in  tiilics  nltered  by  ^ulpiii^tis.  J 
do  not  kmnv  wlietlmr  my  observation  of  t)tis  difTerence  in 
thf  amount  of  subepitlicli&t  connective  tissue  i^  original 
or  not,  but  I  have  not  met  vntU  it  in  the  literature.  If 
it  hns  been  notici>d  before,  it  in  strange  thnt  it  whs  not 
mentioni'd^by  tilt-  U|ihoIdei'»  of  siiIpin^itiH  as  a  causo  of 
tiibii]  ]itv^Raacy,  in  tht-  diiyi*  wh«n  t)ie  |in.iductii>ii  of  n 
docidua  in  tlie  tnbe  was  considorfd  a  »ine  qtu'r  tu>n  for  the 
occurrence  nf  tuba!  pregnancy. 

Several  Hiilhcrs  liiivv  decrribcd  dvcidiml  (urmntton  in 
the  tube.      It  will  he  sufficient  to  f|UotB  two  of  them. 

Orthiuaiin  (31),  in  1JS9(),  B«ys  tbat  the  process  of  deci- 
dual I'oriuiLtion  in  the  tube  bejfin&  in  the  su])erficial  part 
of  tlu-  FohU,  And  then  Etpreadf  deeper,  though  it  is  chiefly 
limited  to  the  su]ierfici«l  fulds. 

RtJi'Mn. — Tiiei-e  ip  e.Nactly  the  same  decidiwl  irmisfor- 
mation  here  {i.  e.  decidual  trBusfcivtuation  of  connective- 
tiesHO  cells),  most  miirked  iit  the  line  nf  jnin'tion. 

S'Totina. — Hert?  the  decidual  trmisforuiatioii  ia  least 
marked,  the  Idood-clot  usuwlly  lying  immediutoly  on  the 
muscle.  Oialy  in  a  few  places  can  a  single  or  double  layer 
of  ctdls,  fvidentlj  decidual  cells,  be  seen. 

In  eight  out  of  ten  cases  the  presence  of  decidual  cells 
wti»  flotirly  provi'd.  In  two  cttKC*  "iily  ti  U-w  mntiitiH  of 
ducidiiai  cells  iveru  seen,  in  the  iieighbourhund  of  villi. 
(Thf^t:  hist  five  words  ore  sujfgeative.  If  we  wished  lo 
find  reuiainti  of  trophobJast,  where  would  we  look  for  it 
except  in  the  neiphbouvhood  of  villi  )) 

Webster  (41)  gave  the  most  complt'te  and  full  dpRcrip- 
tion  of  dufiduu  in  tlie  prfffiiinit  tube.  He  considtT-s  thi' 
decidtinl  cells  to  bo  enlarged  and  altered  cunnective- 
ttstiue  cells,  the  changes  beginniufj:  auywhc're  between  the 
Vfseelb. 

Vera, — "  Careful  iu%'08tig»tiou,  beyond  doubt,  u.-'tubliitheK 
the  fact  that  a  decidiiu  vera  is  always  formed.  .  .  .  'ITib 
estt'Dt  of  deciduu  vera  varies  considerably  in  clifTerent 
cases.   ...  It  conaifits  of  (1)  a  superficial,  compact  layer. 
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and  (1!)  a  deep,  spongy  layer.  .  .  .  Tlie  early  rpcogTiised 
cUstiQotion  of  compact  and  ^ponj^  layers  becomes  j^rudu- 
ally  lost.  Between  the  folds  tho  vera  shows  different 
degTt>eti  of  thickness." 

Surotina. — "  Where  the  ovum  becomes  attuchod  to  the 
tube  wall,  that  part  o£  the  vera  in  contact  with  it  grows 
iiiopc  rapidly  thnn  tlio  rest  of  the  decidnn." 

Rc/lcxa. — "The  rt-iltxa  hiis  tnueh  the  same .etrnctare  na 
the  superficial  portion  of  the  decidua.  In  it,  however, 
degenerative  ehnnffi's  •  .  .  proprese  more  rapidly,  and  it 
has  ft  large  proportion  of  intercellular  HukHtaTice  and  fewer 
decidual  cells  tlmii  t}ie  aerotina.  oF  the  »iuii<;  tigo." 

Bland-Sutton  (5),  in  1896,  writes  :  "  Prom  a  thorough, 
jaret'ut,  and  repeated  niici'oscopical  examination  of  gravid 
ibes  in  exceptionally  eurly  ntsges  of  pregnancy  I  bare 
fnilud  to  find  anj-thiiig  that  can  he  rugnrdud  as  n  tubal 
docaiua,  certainly  nothing  that  is  cast  off  in  the  form  of 
a  ni(?iiibraiie,  and  this  ie  the  essential  qualification  for  a 
decrdiia." 

Kiihne  (20)  fonnd  decidnni  collg,  fonned  out  of  con- 
nective^tisNiie  ccIIh,  in  the  tubal  folds,  hnt  not  in  the 
placental  site.  He  pointed  out  that,  in  previous  writing's 
Langlians'  colls  had  been  mistaken  for  decidual  cells,  and 
that  wliat  bad  been  described  as  a  decidiia  serotina 
consisted  of  Lun^huns'  ol'IIs,  fibrin,  and  connective  tisGUC. 
H«  givi'ii  the  follitwiiig  description  of  decidual  cells  and 
Langtians'  cells: — "Decidual  folltt  are  nsually  round, 
aomutinieit  oval  or  spindle  nhaped.  The  cell  borders  are 
sharply  dcfini'd ;  the  protoplnwn  ih  clear.  The  nuclei  ore 
largo,  of  i-pgiilnr  oval  or  rounded  shape,  and  show  .ttrik* 
ingly  pale  stuining;  they  are  extruordinariiy  transparent, 
the  chromatin  network  being  sometimeB  sharply  defined. 
The  cells  lie  closely  together,  but  ueimttj'  a  line  meshwork 
of  intercellular  connective  tissue  can  be  seen.  Langhans' 
oells  are  about  the  siuuo  tsizc  as  the  decidual  cells ;  their 
flhupo  is  difforent.  They  are  uAnnlly  polyhedral,  and  lie 
tightly  packed  together,  pressing  against  each  other. 
Their  protoplasm  is  clear;  the  nuclei  are  rather  deeply 
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stainod,  and  ubow  usually  an  indented,  somewliat  Irre- 
^lar  fiiriii.  Tlicy  show  a  '  Uladdei'-like  *  staining  of 
tlie  nucleuH  and  never  lose  their  epithelial  clinractcr.  A 
nucleolii!^  is  pafiily  recognised," 

ICrviifcli  (18)  pointed  put  tliitt  tlie  LangliH.ns'  cells  in 
the  tabu  vary  to  &  certain  extent  in  shape  und  size, 
asBomiiig  a  different  appearance  when  separated  from  the 
villi  to  that  which  ihvy  gxhibit  whuii  in  cunuuctioii  witli 
the  latter. 

FoniiM  just  an  atypical  are  fleen  in  intra>iitenne  tropho- 
blast,  and  in  the  ctuiiip»  of  cells  on  the  \'i11i  in  a  liyda- 
tidiforui  molft. 

Most  writers  on  the  subject  since  1899  agree  with 
Kilhnc  (20]  that  decidual  cells  are  not  found  in  the 
place  of  insertion  of  the  ovum  in  the  tnbe.  Maiidl  (2S) 
and  Fiith  (11),  however,  find  a  few  dnRidual  cpIIh  there, 
but  agree  thut  no  "  ducidua  hardilis  tubaria  "  ia  found. 

Veit  (40),  in  1901,  describes  some  decidual  formation 
round  the  intervillouB  apaec.  Ho  is,  as  far  ns  1  have 
been  able  to  find,  the  only  writer  in  the  liu^t  few  years 
who  douH  not  agrco  with  thw  modem  inti^rpretation  of  the 
cell  ahoet.  He  look.s  on  the  cell  iiui»flea  in  connecLinn 
with  the  villi  as  beiuf?  foetal,  but  does  not  feel  eertain 
whether  the  cells  between  tb©  fibrin  bands  and  the  inter- 
villous spftco  lire  fastiii  or  not,  though  he  is  inclined  to 
call  them  fcetal.  The  specimen  which  he  describeH  was 
uiidania;^ed,  and  the  fcetus,  which  measured  3*8  cm.  from 
vertex  to  broecli,  was  probably  livinff  up  to  the  time  of 
the  operation.  The  blood  in  the  placontn  had  not 
coagulated.  The  "  deciduel  formation"  which  he  ftndt* 
round  aoirie  aiiiiise^  is  absent  round  those  vusuels  into 
which  villi  have  been  carried  by  "deportation."  This  is 
not  difficult  to  explain,  assuming  that  his  "  decidual 
formation  "  wua  in  reiiUty  trophoblast.  Where  villi  have 
entered  veins  and  penutratod  some  distn-nce  along  their 
interior,  as  he  deacribed,  wu  would  not  expect  to  itnd 
trophoblast.     The  trophoblast  opened  the  veseel  origin- 
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ally,  but  when    tlie   villus  travelled    along    tlie    vein   it 
tiHtur»lly  got  bcyuiul  iIil-  ]iiiiit»  of  (lie  troplioblast  area'. 

Thos  we  see  that  recent  writers,  witli  bho  cscoplion  of 
Veit,  ai-e  agreed  that  di-cidual  cl-Hm,  if  found  ut  all  in  the 
placental  site,  are  not  found  there  iu  large  uuiubere,  aud 
thftt  we  vaivnot  tulk  of  a,  dccidtia  »crotins,  or  to  use  the 
Uiora  modt^rn  tt?nn,  a  decidiia  basallH,  in  the  tube. 
Whether  the  few  enlarged  connective- tissue  cells  which 
ar«  found  nre  to  be  called  "decidual"  cell e,  or  "decidna- 
like "  cells,  is  It  matter  of  little  iuiportftnco,  the  mniii 
point  bciti^  thai  althuii^h  a  duciduu  may  be  furinud  later, 
as  described  by  Both  (fl),  it  comen  too  late  to  be  of  use 
to  the  dcvolopiuff  ovum. 

Ill  Buth's  cjiSB  of  an  oight  months'  pregnancy,  origin- 
ally tubul,  "iOiiio»i  thu  ivhule  stroma  of  the  tubul  folds 
was  changed  into  det^idua.  In  aome  places  the  decidual 
cells  lay  directly  on  the  muscle."  This  decidual  forma- 
tion became  less  and  legs  marked  oa  the  placental  site 
wik-*  approached.  In  the  fchls  over  the  placental  situ 
there  were  unty  a  few  single  dectdii&]  cbUh. 

In  my  oim  icciione  decidual  cells  ure  found  iu  Bome  of 
the  folds,  in  some  cases  close  to  the  ovuin,  in  others  only 
nt  a  dtstanco  from  it,  the  number  of  decidual  celU  vary- 
ing immensely  in  diffcriHit  cases,  in  one  cast;  being  suffi- 
ciently numerous  t<)  form  a  compact  layer.  In  the  sub- 
epithelial tiasue  between  the  folds  thoro  aro  a  few  deci- 
dual colls,  uijunlly  single,  in  ^nmll  groups  in  one  case. 
In  the  placeiitui  site  itself  no  decidual  cells  ui'ti  found. 

"TJocidnii-Iike  "  cell-*, /.  >■.  conncctive-tiaauo  cellit  con- 
Hidembly  enlarged  but  nut  to  a  size  comparable  with  that 
of  the  decidual  celta  found  in  the  folds,  and  in  an  intra- 
ut'erine  decidila,  but  otKorwtiiL-  very  much  resembling 
thoso  colls,  are  found  in  th&  intermuscular  connective 
ttiigQe  in  Home  specimens,  not  in  all.  They  aru  not  iinlli- 
ciuntly  uuuieroua  l-o  fonn  a  ''compacta."  Heiasias 
desoribes  siiailar  appearaucuii. 

Some  of  my  sections  also  show  collections  of  large 
round  cells  on  the  peritoneal  surface  of  tlic  tabe,  as  has 
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been  obserped  by  Orthinaiin  (81),  Webster  (41),  and 
othwrs.  In  ono  Bpt'cimcn  tells  very  much  resembling 
decidiinl  ceWn,  oval  or  spindle-shapGd,  arD'found  on  the 
pLM-itoiietil  aurfibce.  The  small  tubular  spaces,  liiit'd  with 
cubical  epithelium,  under  the  peritoneal  covering  of  the 
tube,  which  have  boon  noted  by  OrtLnnanii,  Webster,  and 
Ztfdcl  (46),  are  also  very  well  seen  in  some  of  my  sections. 
Tliey  seem  to  be  moro  fretjueutlj  met  with  in  prf^naiil 
than  in  non-pregnant  tnbes.  l'os§ih]y  the  reason  for  this 
is  that  thpy  take  part  in  the  general  hypertropliy  and 
hyperplasia  nf  all  tho  elomcnts  of  the  tubo-wall  in  tubal 
pregnancy,  and  so  b^icome  more  noticeable.  I  (juitc  agree 
with  Cinreiit'tJ  Wobater,  wlio  considerB  that  they  are  moat 
probably  enibryonit;  in  origin,  and  that  serial  sections  do 
not  provti  them  to  be  the  ends  of  deep  recesses  of  tubal 
mutiosa,  ae  Orthmann  considered,  or  sections  across  folds 
of  ptTitoiieiiin,  as  aupgested  by  Zedel. 

I  would  suggest  the  following  an  means  of  dietiugiiiah* 
Jng  between  Langlians'  ciOIb  and  decidiinl  cells  ; 

Thi!  nudei. — Tho  nuclei  of  Langlians'  cells  are  larger 
and  Ktain  better  than  thuBu  of  decidual  colls.  They 
exhibit  a  "  hiadder-ltke  "  rtp|ieaiauce  and  a  Rue  cliramatin 
network,  and  usually  a  iiucIooIuh  can  be  aeon  in  them. 

The  nuclei  of  decidual  cells  are  Bmaller  and  do  not 
stain  SI)  well.  Tlioy  may  lattT  show  a  "  bliiddcr-Ukc  " 
appftnranco,  but  not  until  a  period  in  pregnancy  when  the 
Laughans'*  cells  have  dinappearod  except  from  some  ot 
the  villi.  A  chroTuatin  network  is  aeen  in  the  nuclei  of 
both  varieties  of  cells. 

Thf  ci'll-hnAifi. — The  protoplasm  of  Langhann'  cells  is 
clearer  tlian  thai  of  decidual  cells,  and  docs  not  take  up 
so  much  eosin.  A  fine  network  is  seen  in  the  protoplasm. 
Tho  coll  borders  are  well  marked. 

The  protoplasm  of  decidual  cells  iu  early  pregnancy 
iHlains  better  than  that  of  LnughauH'  ucIIb;  it  la  granular. 
If  a  network  can  be  seen  iu  the  protoplasm  of  decidual 
cells  the  meslieM  are  usually  much  smaller  than  those  in 
the  protoplasm  of  Langliam'  cells.    The  cell- borders  of 
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sidual  cells  finct  much  k'^s  distinct  than  are  those  of 
xtoghuns'  cells.  Intercellitlnr  tis4sn«  is  much  moro  com- 
monly Beeu  i)i  groups  of  decidiwl  cells  than  in  groups  nF 
Langhans'  cells. 

A3  regards  shape  and  size,  it  is  difficult  to  point  out 
any  di^itinguishing  chuructemtics,  except  that  Laiighniis' 
cells  ttro  likely  to  be  pi>Iyhedral,  decidual  cells  rounded  or 
oval.  When  in  doubt  aa  to  which  variety  any  given  cells 
belong  it  is  best  to  traco  tlieir  ponnectioii,  if  possibiu, 
with  neighbouring  cellii  about  which  onn  is  certain.  ThiiK 
atypical  cellit  can  often  hf.  j^i-ovod  to  be  in  realil'y 
Laiigliaus'  cells  by  carefully  trat-ing  the  continuity 
between  the  doubtful  cells  aiid  neighbouring  typical 
trophubbiKt  niiisscH.  Wc  mn»t  fn-cly  iidniil,  liowevi>r, 
that  it  is  somotimes  impossihlo  to  be  certain  whether  we 
should  call  isolated  cells  decidual  or  cctoblaatic. 

It  was  formerly  considered  that  a  fertilised  ovum  could 
only  become  attached  to  an  alrendy  foviiiL'd  dccidiuil  tissue, 
e.g.  Welwler's  (41)  theory  was  that  tuba!  pregnancy 
waa  only  posaiblc  when  the  ovum  found  decidual  tissue  in 
the  tube.  This  theory  enuld  not  intw  be  cdnsidered  valid 
even  if  tho  tube  did  produce  u  dacidua  at  the  begiiiimig 
of  pregnancy.  Recent  iiivrstigationa  bIiow  that  in  the 
uteni.s  dccidtutl  furmatiun  follows  the  attTwhmont  of  the 
ovum,  t.  e.  thitt  decidual  changes  are  not  present  before 
the  ovum  has  mode  iU  way  into  the  tiseae  of  the  endo- 
metriuni. 

Pelpr*  (33),  in  his  dciwription  of  tluj  earliest  doscribcrl 
intra-nterine  pregnancy,  says :  "  The  connect! ve-tiiwue 
stroma  of  tho  uiucofia  ahown  beginning  dceiduul  character:! 
only  in  the  immediate  neighbourhood  of  tho  ovum,  and 
even  there  a  completely  formed  riecidua  is  not  fonnd." 

Ar  I  have  myself  seen,  oven  in  one  field,  under  a  two- 
thirds-of-an-inch  len:*,  tho  dcddiml  change  can  ho  seen  to 
diminish  and  become  almost  unrecognisable  in  the  neigb- 
bourhodl  of  a  very  young  ovutii,  being  well  marked  close 
to  the  ovum,  but  only  in  a  very  narrow  KO»e, 

The  eKtablishmtinfc  of  the  fact  that  tho  embedding  of  a 
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fcrtilifiod  oviim  dptertninca  tlie  forniJitioii  of  docidtin,  find 
not  that  thf  presence  of  an  already  formed  deridtiti  makes 
tlie  fiiiltoilding'  posxiljlc,  iloc«  iiwfij  >vi'th  out-  grent.  tUfli- 
eulty  that  inii^t  Jinvp  pi-erieiitc-d  itself  to  many  minds,  ^-iz, 
how  can  a  fertiljsod  oviini,  wliicli  is  free  and  not  in 
intimate  c-oiuioction  with,  any  part  o£  the  luatenLal  organ- 
ism, protltico  nil  efft'Cl  on  tlio  (.'ndomotrtuiii  ? 

Having  Buen  thut  in  tito  tuliis  llieits  is  no  dyddua  eom- 
paraLlc  to  timt  ftuind  in  the  utcruB,  we  come  now  to  the 
qiiCHtion — What  difieivnt'o  is  there  in  the  emhudding  of 
ths  nviim  in  tho  two  organs?  The  tnnin  diffpi-cnne  in  the 
embiidJin^;  is  explmncd  by  the  difference  in  tiie  soil.  In 
the  uterus  there  is  a.  thick  vascular  mucous  membrane, 
thf»  endometrium,  into  which  tlic  ovum  can  sink.  Tho 
endometrium  iindergncs  decidual  changes,  inerenses  in 
tliic-kiie8»  to  a  coiisidi'rablc  extent,  and  in  volume,  u])art 
from  thickness,  to  a  very  great  exteut  as  the  uterus  en- 
larges. In  it  can  bo  fornitid  the  i liter villoiiM  8])n.cc  ;  it 
contuiuB  very  numerous  Ciipillnries  and  gninll  Brteries  and 
veins.  rt'  blofdirig-  occurs  when  tliei^c  are  opened  up  by 
the  trophohlsKt  it  it  small  in  amount  and  not  n  .soiirco  of 
danger  to  the  ovum.  In  tho  docidua  is  formed  tho 
pUccnta,  which  can  be  separated  smoothly  without  leaving 
portions  behind. 

In  the  tab?,  on  the  other  hand,  except  in  the  folds  of 
mucous  nicmbruuu,  which  arc  not  large  enough  lo  contain 
tliG  growing  ovum,  there  is  very  little  if  any  connective 
tiitsue  between  tLe  siii-face  opitholinin  and  the  niuscli>,Hnd 
tliis  connective  tiBaue  doi's  not  undergo  decidual  changes 
early  in  pi-egnttucy.  The  trophohliist,  therefore,  burrows 
into  the  muscle.  Some  of  the  vestaels  with  which  it  oomes 
in  contact  lue  large,  and  when  these  iire  opened  up,  the 
pressure  of  the  blood -stream  is  often  able  to  break  down 
the  resistance  offered  by  tho  foetal  cell-masti,  with  the 
VMult  that  hremniThage  into  the  ovum  is  a  connnon 
occm-rcnce  in  tubal  pivgimucy.  BeKiJcfi  this,  the  lissucs 
which  first  contain  the  ovum  do  not  increase  in  size  to 
nn  extent  at  all  comparable  with  that  occnrriug  in  the 
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iitprirp  tisavips.  Tiierc  is  hypoptrophy  and  hypcrplasin  of 
thu  tubal  miisctt;  and  cunncftivt'  tissue,  but  iinn-c  is  neither 
decidual  foniifttiou  nor  it]cre».->i^  nf  tii<wu(t  coinpnrable  in 
fLmoimC  with  that  seen  in  the  uterus.  CouBequently  tho 
ovum  grows  too  fast  for  the  tissues  containing  it,  and 
ofteu  dosti-oys  the  wull  of  tho  tube  until  it  rcttclius  the 
peritoneal  covei-iiig,  which  itself  may  also  l)e  perforated. 

Tha  detfp  itiLni-iuusculiir  site  of  tli(t  villi  ia  tubal  prog* 
nancy  may  bo  conipHrod  to  that  in  the  rare  cases  of 
placenta  nccrotn,  dtrscrihed  by  Nunmivtiii  (21))  and   otlieri*. 

Neumann's  uccouiit  of  thiB  rare  condition  described 
complete  absence  of  decidna  serotiiia,  in  places,  with 
t'onscquttntly  duop  intra-miistular  scat  of  some  of  thtf 
chorionic  villi.  The  plncfttita  could  not  bo  completely 
depurated  during  life,  and  iiftiir  death  removal  of  the 
adherent  portions  ot  the  placenta  waa  only  poafjhle  when 
8omo  of  the  utorinc  masclo  was  torn  away  at  tho  satno 
time.  MicroHCOpicalEy  no  endence  of  inflammation  could 
be  found. 

It  ha-t  only  been  .thown  in  recent  years  that  tlio  ovum 
is  submucous,  L  e.  is  entirely  outside  the  lube  lumen, 
unless  bleeding  has  oocnrred  and  broken  down  the  parti- 
tion which  separates  the  ovum  from  the  lumen.  If  thi< 
pregnant  tiib<)  in  ita  fre.ih  state  ia  slit  up  longitudinally 
tho  ovum  will  always  appear  to  be  in  the  lumen.  If, 
however,  the  whole  tube  is  hardened  and  then  a  transverse 
section  i*  tiuidu  through  tho  t-ulx.>  and  tho  contained  ovum, 
it  may  lie  tieen,  .•iometimes  even  macroHco]iicalIy,  that  the 
lamon  is  quite  distinct  from  the  cavity  iu  the  tube  wall 
which  contains  the  ovum. 

Tho  "rofloxa"  h(ia  been  &  groat  source  of  controversy. 
AoGording  to  tho  old  ideas  regarding  the  method  of  attach- 
ment of  tho  tiviim  to  tho  I'lidoim-trium,  tho  reflexa  was 
bnilt  up  round  the  ovum,  the  ovum  itself  being  passive. 

FiJth  (13),  in  1898,  dfscriljcd  a  two  and  a  half  weeks' 
tuba]  ovutu,  which  was  entirely  outride  the  lumen  of  the 
tube,  being  separated  from  it  by  a  "capHularis,"  which 
potues«ed  an  epithelial  covering  and  mnscle-fibre.     The 
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ovum  was  botweeii  tho  ciri^ular  and  loiij^iluUiiml  layers  of 
muficle.  It  hiul  been  suggested  that  what  hud  Formerly 
heen  dcxcribed  as  decitluit  rc-DvxH.  really  consisted  of  fold:* 
nf  tulial  mucuuH  menibrane.  Fiath  contends  that  the 
presence  of  well-marked  muscle-fibres  in  the  "  capau- 
laria  "  excludes  the  poasiliility  uf  tho  lattor  being  fgrnied 
only  out  of  tubal  folds.  Intor-columnar  pnibeddin^,  i.  e. 
ombeddiiig  betweeu  twu  tubal  fulda,  would  only  account 
for  the  presence  of  a  few  muscular  fibres  in  the  capsule. 

Worth  (44)  considered  that  the  dopth  tn  which  tho 
ovum  i-eached,  and  the  apparent  dihappearanco  of  the 
tuba]  mascle,  which  seemed  to  have  been  "  devoured  "  by 
the  ovum,  wore  proofs  that  the  latter  had  actively  bored 
its  way  into  the  tube-wall. 

AHchoff  (3),  in  18&&J  descnboa  a  psendo-reflexa,  con- 
tnjiiiiig  »«oine  of  tlie  internal  muscular  layer,  its  surface 
he'tug  fwnued  by  tubal  folds. 

Futh  (14),  in  1901,  supports  his  original  atatenn-nt  that 
thu  capsule  contains  inusclf,  and  says  that  the  only  way 
to  explain  it  it*  t-o  accept  Peters'  (33)  ideas  as  to  the  em- 
bedding of  the  human  ovum,  which  agree  with  those  of 
Graf  Spee,  Opitz  (30),  and  others,  aa  regards  the  em- 
bedding  of  tho  ovum  in  ^ninoii^pig^. 

IleintviuH  (16),  in  li)OI,  Bncls  the  ovum  entirely  outside 
the  lumun  of  the  tube.  Betwoeii  the  ovum  and  the  Inmcu 
is  a  thick  layer  of  muscle.  On  the  other  side  the  nvum 
comsH  close  up  to  the  peritoneal  coat  of  tho  twbe.  In  ono 
case  the  lumen  was  absolutely  intact  except  in  aue  micro- 
scopical 8pot. 

IVtei'S  (33),  in  hia  examiuation  of  the  earliest  human 
intra-uterine  ovum  tliat  has  yet  been  described,  found 
that  the  ovum  was  in  the  substance  of  the  endometrium, 
eiitiriOy  Ixdww  thu  level  of  the  (-pithcliiun.  Tliti  opitlielinm 
waK  intact  except  in  one  minute  spot,  where  it  had  been 
perforated  by  the  ovum.  The  gup  in  the  epithelium  was 
roofed  over  by  connective  tissue  and  blood-clot, 

Jt  has  been  eng-goated  that  the  ovum  sinks  into  the 
endometrium  by  its  own  weight.      Even  if  wo  agreed  with 


AiTATOXy  OF    THR    PREOKAVT    TtTBI. 


215 


this  view,  whicli  to  me  personally  seema  to  be  very  un- 
likely  to  bo  a  correct  oxplniiatioii  of  the  siib-cpithcii&l  site 
of  the  uTuiu,  wc  could  liarilly  imiigine  the  ovnm  passively 
Hinking  into  the  tubal  inuticlt;  by  Uh  ow»  w«iglit.  The 
<leop  intra-mu sculflr  seat  of  the  tulial  ovum  can  only  be 
explainet]  as  being  ihie  to  an  active  process,  on  Ihe  part 
of  the  trupliobltuit.  If  it  b«  ndmittud  that  tbere  is  no 
decidua  vera  iii  the  tubo  in  early  tubal  pregnancy,  thei-e 
can  be  no  decidua  i-oSi^xa  rorinod  by  the  building  up  uf  a 
wall  round  the  ovum,  Tims  thp  modem  idea  of  the  reSexa 
or  cHpsubtriM  in  very  difftreiit  from  that  which  was 
uccepted  a  few  years  ago. 

According*  to  the  latest  ideas  reg-arding  the  embedding 
of   the   ovum    in    the   tube,  the   "rcfluxa,"  capHnlaris,  or 
partition  ?hoet  consists  at  tirst  of  blood-clot,  and  later,  as 
the  ovum  bores  its  way  dei-pcr,  and  also  oxpaiid^t  laterally, 
of  muscle  and  inucons  membrane,  except  in  one  minute 
spot,  the  original  place  where  the  mucous  membrane  was 
pprforated  by  the  ovum.     Here  there  is  probably  organ- 
ised connective  tissue.     MoKcular  tissno  wa«  recognised 
in  thii*  cnpxiile,  by  Fitth  (13)  before  Pott^r^'  work  un  the 
embedding  of  the  ovum  was  published,  but  its  presence 
coidd  not  be  satisfactorily  explained   until    the    latter's 
itccount  of  the  embedding  of  the  ovum  was  accepted.    As 
Filth  pointed  out,  the  theory  that  tubal  folds  met  over 
the  ovum  would  not  explain  the  presence  of  more  than 
a  few    muacular  Rbrea  iu  the  cap^ularis.     Zn   the  large 
majority  of  specimens  a  perfect  *' capsularis"  cannot  be 
found,  beeau.'ie  the  median  jiart  of  it  hits  been  destroyed. 
Ju  muny  »cctioiiK,  however,  ttiwards  either  laturul  pule  uf 
the  OTuni    the  capaule    can   be    well    wen.      I   have  seen 
several  sectionu  showing  this  eap>;ule,  can>ii>iting  of  muscle 
and  mucous  membrane,    liven  when  bleeding  ha»  occurred 
itnd  has  bur»t  through  the  median,  the  thinnest  part  of 
the  "  capsnlari.H,"  it  can   uiiuiilly  be  seen   in  my  sections 
that  the  uvum  it^self  is  outside  the  lumen,  although  the 
latter  contaiuy  blood>olot. 
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There  art  tlircc  po»aibIc  ways  in  wliieb  tlic  ovum  may 
become  emlipilcIeJ. 

1.  Coluiuiiur  oinbydditi^',  i.  e.  euibuildiiig  in  a  fold  of 
mucous  niembraue. 

Kroiscli  (18)  and  Werth  (4.4)  have  ench  descrilied  a 
cafio  ill  >vhich  this  method  o<;cuiTt!cI.  In  Wcrth's  case  u 
very  early  iibortiou  iviis  tbo  i-esult.  It  is  probable  that 
this  melbod  of  embodding  utiually  leads  to  early  abortion, 
tbe  fold  Jiot  being  large  eiiLnigli  to  contain  a  growing 
uvunij  auJ  that  cases  which  clinioiilly  aiipi'iir  tu  hv  tubal 
ahortions,  though  the  tube  is  imrnial  on  naked-eye  exami- 
titttioti,  are  to  he  tixplrtincd  in  this  wny.  It  is  impossible 
to  eay,  in  a  tube  which  contaiiiB  blood,  that  one  fold  of 
mucous  itioiiibraiU'  bus  not  ctnilti.im'd  nil  early  ovum, 
unless  tlif  whole  li'Ugth  n£  the  tube  lins  been  examined 
by  serial  sections. 

2.  Tho  ovnm  niiglit  become  caught  between  two  foldtr, 
and  atlachnd  to  both  of  them,  witlioiit  liuving  any  attucli- 
inpiit  U)  thw  ntucouH  inembraiic  between  their  bases. 

What  hiu*  bt'i-n  said  with  regnnl  toroliiiiinar  embedding 
wonld  probably  apply  here,  except  that  the  ovum  would 
be  able  to  develop  a  little  fnrtlicr  before  breaking  through 
into  tho  lumcii  of  thv  tube. 

3.  Inter- columnar  embedding,  i.  e,  embedding  In  the 
mucous  membrane  between  thw  bastes  of  two  folds.  This 
is  probably  the  most  common  Rite  of  attachment  lor  thf 
ovum. 

Thr  Trophoblast. 

In  sections  of  pregnant  tubes,  up  to  six  weeks  or  more, 
a  thick  coll  layor,  consisting  of  Langhans'  cells  and  sjti- 
cytium,  is  seen  nil  round  iho  ovum,  in  intimate  connection 
with  which  fti-e  the  ends  of  soaw  of  the  viUi  (Fig.  4),  On 
the  other  side  is  tho  tubal  muscle.  These  prolifei-ated 
6Ctobla«lic  cells,  the  tvophoblasts,  worD  seen  Grst  in  the 
tube,  and  tie  pruUforation  ivas  looked  on  as  pathological, 
Ik  18  now  well  known,  however,  that  exactly  the  eamtJ 
cell  layer  is  seen  in  uterine  pregnancy.     After  a  time — 
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probably  altoiit  six  to  t'ijrlit  weel;.s — tliis  cell  liiypr  dis- 
appear»,  wry  little  rL-mainii  uf  it  buiag  found,  cxcupt  at 
tlte  ends  of  the  villi, 

Tho  I'pftl  iiatii[-o  of  the  cella  composiiifj  t]it!:i  layor  was 
first  pointed  out   by  Kuhue  (20),  who,  in    iCiifB,  showed 

Fiu.  a. 
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that  what  Clarence  Webster  (il)  and  othprn  hiid  culled 
decidual  cells  in  tho  pluct-ntal  site  wore  in  rciilUy  Langlians' 
ct'tls.  Hi-  dt-ftoribed  the  innnnor  in  which  these  cells  break 
through  into  vesufls,  many  of  which  are  seen  t«  jjoBsess 
Diuscidar  and  elastic  tissue  m  their  wallg  only  on  tho  Jtido 
remote  from  the  ovum.      By  this  "  aabstitution  "  of  the 
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vBsse]  walls  hy  ftelal  eel  la  llio  i-L'sislauct'  uf  tlio  walls  is 
iiincli  dhiiinislicd,  so  that  it  caii  be  overcome  by  the  force 
<j{  the  tlood-stream. 

Aschoff  (3),  in  1^98,  says  tliat  the  thick  cell  hiyer 
which  envers  the  surface  uf  the  placental  site  ecmsista  of 
proliferated  foetal  ct'lla.  He  considers  that  its  appt^ariMices 
mippovt  Ularohftiifl's  views  tlint  tlie  two  forms  nf  cells  hnvo 
H  cumnwn  urigin,  oi"  may  uiich  Iwcuim-  trausfurnitid  intu 
the  other  (hinitander  iilfenjeh'-n),  that  the  syiicytiuui  can 
Kepanito  <.>\f  into  isolntotl  cells  which  penetrate  the  maternal 
tisme.s.  Tlie  pr^lif orating;  coll  masses  penetrate  tlie  tnus- 
cular  layer  into  the  vasculiir  suhseroiis  tissue.  Very 
fharact eristic  is  the  relation  of  the  foetal  cells  to  the 
vossol».  As  n  mlti  the  side  of  the  vessel  towards  the 
tuho  lumen  is  first  deatroycd,  ao  that  one  half  of  the 
vessel  wall  is  inmhi  up  c>f  ii  foetal  ceU-mnss,  the  other 
half  of  iiiHternal  tissue. 

Heinsliis  (16),  in  1901,  says  the  greatly  proliferated 
cell-sheet  clothes  tht*  whole  of  the  ovum  cavity,  on  the 
wde  towards  the  himeii  often  only  in  ii  loose,  broken,  single 
layer,  on  the  side  towards  the  perituiieitni  in  a  close 
luany-tayered  sheetv  It  advances  hetweeu  the  muscle- 
hundle?,  pressing  them  apart.  The  vessel  walls  are 
ffpadually  worn  through  hy  itw  advance.  Many  vessels 
can  bo  seen  which  have  the  ectodermal  cells  only  in  their 
muscular  coat,  others  which  have  these;  colli*  also  between 
the  muscle  and  the  endothelium,  others  again  which  have 
the  cells  inside  the  Inmen  itself. 

Potera  {■'13)  describes  the  early  intra-uterin©  troplio- 
Idast  B»  consisting  of  a  mass  of  cells  in  which  there  arc 
very  numerous  lacunas  filled  with  fluid  blood.  Into  this 
cell-sheet  are  pu»hed  inesobtastic  proceeaeB.  The  cells 
oven  at  this  very  early  stage,  four  or  five  days,  show 
}fre»,t  variations  in  shape,  size,  and  staining  powers. 
From  the  simple  cubital  cells  of  the  central  sheet  of 
trophohlnst  all  transition  fornix  can  he  traced  up  to  the 
jriant-cellB  on  the  sarface.  He  says  there  can  be  no 
doubt  that  these  changes  in  the  trophoblast  cells  are  the 
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prehimnary  fitajjos  in  tlio  formiLtioii  of  tlio  Inter  ayu- 
oytLum.  The  eiidotbL>liuiii  of  the  cupillarie»  diiiiippi.'arB 
before  tlio  trophoblnst  cells. 

At  this  point  it  is  best  to  «ay  a  few  ivurda  on  the  most 
rucout  uccoiint  oi  the  giijwth  of  the  placenta,  given  hy 
Hitschmann  and  Lindenthal  (47)  iit  tho  Congross  at  Carle- 
bad,  in  Septembpr,  1902.  The  trf>pliol»lasts,  i.  e.  thi> 
proliferated  ectuljlast  ctlla  wbicU  at  first  am  all  more  or 
less  lUikv,  but  later  become  diffei-entioted  into  two  f^roups 
of  cells,  Laiiglians'  coll.t  and  »yiic;,'tiiirn,  (ire  tho  only 
active  agents  in  destroyinjf  inaternH.1  tisHue.  They  are 
not  found  nfter  about  the  sixth  or  seventh  week.  Tlie 
villi  arc  formed  by  projection  of  processes  of  mesobta^t 
into  these  cell-inaese!«,  these  proces^cR  obtaining  a  duublt* 
covering  of  cells,  the  inner  layer, /.c  that  next  to  the 
laeisoblftiitic  ntronia,  bein^  Laiij|flians'  ce!l»,  tlie  outer 
syncytium.  The  villi  which  ary  formed  in  this  way,  and 
are  in  direct  connection  with  the  maternal  tissues,  are 
what  need  to  be  known  (w  "  Haft-Zottcn,"  After  the 
diaappuuranoo  of  the  tropixiblnst  tho  phicinitn  ciinnot  in- 
crease  in  size  by  taking  in  niurij  niaternal  tissne  ;  iiicrcaso- 
iii  Kiiso  can  only  be  caused  by  grcunh  of  tho  part  of  tho 
uterua  forming  the  placental  site.  Any  new  nil!  formed 
after  the  si.\tli  or  seventh  week  merely  ]irojoct  into  the^ 
internllous  space,  tfaoy  do  nut  invade  maternal  tissue. 

Thus,  according  to  the  iiio«t  modern  iiioaa,  we  can  no- 
longer  speaJc  of  the  destructive  action  of  villi,  tho 
ma.t«nial  tissues  are  destroyed  by  tniphoblast.  To  dtstin- 
guigh  the  cells  on  a  porfectly  fomu'd  villus  fi-om  thoee  of 
tho  coll-muHS  into  which  the  tiiOiinbintstic  process  wa» 
pushed,  it  in  best  to  talk  of  the  double-  layer  of  cells  n» 
"  vill(iu»  epithelium,"  leaving  the  tenii  "  ti-ophoblast  "  for 
the  cell -mass. 

Comparing  the  intra-utcrine  trophoblast,  &»  described 
by  Peters  (33),  with  tlmt  neen  in  the  tube,  the  two  ar^t 
found  to  be  exactly  alike.  Thefreliil  part  of  thupIuc-L-uta 
in  tubal  pregnancy  is  jiut  like  that  seen  in  uterine  prog> 
nancy.     The  proliferation  of  tho  trophoblast  cells  is  not 
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patholojfical,  tlie  aliiioniial  penetrating  acliou  seen  in  the 
luhe  is  due  aol  to  any  iuherent  (iiiality  of  tubal  ■tropliy- 
bliwt  but  to  the  coDditionit  which  it  lindx.  It  burrows 
into  the  tisHne  with  which  it.  is  in  contnnt,  nnd  this  tiihsue 
18,  not  coimeclive  tissue  us  in  Iht-  utisrua,  but  muaclo.  It 
bores  its  v/ay  into  the  muscle,  and  in  aomo  caaea  deatroya 
tlie  uiuaclo  imd  the  poritoneum  beyond  it.  Tliis  peno- 
tniiting  actii)!!,  which,  if  occurring  to  the  same  degree  in 
the  utitrui«  \»  looked  on  on  pathological,  if  not  malignant, 
must,  in  the  tube,  be  considered  nornsal,  if,  as  questioned 
by  Kuhne  (20),  anything  in  tubal  pregnancy  can  be  con- 
«idero(I  noniiul. 

The  awolleii  condition  of  the  ttti-oma  of  the  viHi,  which 
KUbue  noted  na  beiti^  gu^ffijfestive  of  hydatidifonn  mole,  i» 
explained  by  the  fact  that  in  hia  specimens  the  embryo 
hiwl  been  dc»d  for  iv  ^ottfg  tinio  buforo  llio  tube  was 
removed.  A  tiimiliir  condition  of  the  viUoiw  stroma  is  not 
infrequently  seen  in  CEi&es  of  missed  abortion, 

As  regards  Veit's  (40)  contention  that  the  fcntiv!  ct-lls 
■do  not  destroy  maternal  tissue  there  aro  miwibcrlcss  soc- 
tionii  shewing  vp^sels,  the  walls  of  whirh  on  the  side 
towards  iho  ovum  have  been  completoly  "  substituted," 
the  place  of  muacle,  connective  tissue,  elastic  tissue,  and 
■endothelium  liavinp*  been  taken  by  foetal  cells  (Fi(^,  •>). 
Veit,  in  1901,  denies  that  the  trophoblast  can  destroy 
nialcTiinl  tt!<0uo,  and  ohjectx  to  tlit;  conijiarison  of  the  pro- 
•ceaa  of  the  ombedding  uf  t]ie  uvum  to  the  spread  of  a 
maliguaiit  growth.  He  conBiders  that  the  villi  enter 
veins,  pushing  against  the  wall«  of  the  veins,  inverting 
iheni,  but  doat  not  explain  how  the  openings  in  the  walls 
take  place.  His  views  as  to  the  presence  of  villi  in  veins 
have  received  confimiaUon  in  a  paper  by  Poten  (3.5),  who 
found  villi  or  portions  of  villi  in  tho  veins  in  the  uterine 
wall  at  the  end  of  pregnancy.  1  have  seen  villi  in  veins, 
separated  from  tho  intervillous  Bpaco  by  a  layer  of  muftcle, 
in  the  case  of  tubal   jiregnancy. 

01eBlto  Slroganowii  (3D)  finds  that  Nitabuch's  fibriu  ia 
poorly  developed  in  the  tubal  placenta,     Hhe  sees  ia  this 
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fact  one  reasoTi  for  tlic  deep  penetviilioii  of  tlie  villi,  and 
ftlso  for  t}io  frequent  occurrence  of  hteiuon'hagPA  into  thi- 
ovHin  and  iuto  ifie  tube, 

The  lavgs  majority  of  oTiscrvtrs  do  uot  seem  U>  have 
noticed  iiuytliiiig  remiirlciildo  jtbout  Nltabucli's  fibrin  in 
the  tube.  HeinsiuH  saya  tliat  "  in  many  places,  at  thtj 
periphery,  the  proliferating  Laugbans'   cells  seem  t«   bu 

Pi«.  *. 


r>Sid»  or  VMS«>I  tomirdB  orara.) 

Hub  ot  fotAl  octol>In9tic  c^'Ilii,  lionitli'uiii'  otlLi  and  aj'iioj'tiuin. 

in  the  ivnll  t>t  a  prognant  tulxi.      ■  2SO. 

bounded  by  one  or  nioru  bniids  of  fibrin,  tboogb  tbcttc 
cannot  be  enid  to  bo  a  definite  obRtrnction  to  the  former's 
proliferating  propensiliea."  KQline  (20)  says  "  where 
the  fcetal  epibtast  penetrateti  most  deeply,  there  is  the 
fibrin  of  Nitabuch  wt'ftfcoat/' 

Since  CUrence  Webster  (41),  whose  "proliferated 
endothelium "  is  generoUy  considered  to  have  been  in 
reality  tropliohlast,  Handl  (23)  ia  the  only  writer  on  tubal 
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pregnancy  vho  Ita.s  descriWd  proltfenilioii  of  the  eiido- 
i^diDtn  of  tlio  mautmal  vet^^els  as  being  well  marked, 
Mandril  description  u  not  convincing.     Tliere  ix  not  tlie 


^'    ? 


sHghfcest  'doa1)t  tlint  proUforiktion  of  tho  «iidot]i(.-]ium  of 
som«  of  the  maternal  vessels  doet)  souiotimec  occur,  ns  is 
seeu  in  some  of  my  sections,  but  what  very   slight   pro- 
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lifL-mtlou  tliere  is  is  of  no  evident  iuipurtancu.  In  ulkor 
words  "  trophoapongia,"  as  describeil  liy  Hiibreeht  in  the 
hotlj;ctiog,  is  not  found  in  the  hnmnn  feinalo. 

Cliirunt'C  Wuilister's  (+1)  accouutof  Uiu- phagocytic  action 
of  the  trophoblast,  puliUaheil  in  ISS."),  coiiws  very  near  Uiu 
(fenerally  accepted  view  of  to-day,  which  is  based  on 
more  recent  work.  It  seems  to  me  that  ihe  ftennan 
writers  who  have  folluwcd  liim  linvy  nut  givuii  him  milH- 
cient  credit  for  this  part  of  IiJs  work,  whichj  read  in.  the 
hglit  of  later  invostigntions,  is  ouo  of  the  most  intsrcstiiig 
in  hiH  book.  Tbo  vxpianatitm  is  probably  that  even  in 
tlie  original  hi»  moaning  in  ttomewhat  obscure.  He 
dyscribya  (!)  pmlifemtod  eudoth(?liai  ueUa,  fruin  the 
niatercn.!  Teasels,  proceeding  outwards  into  the  surround- 
ing doL'idiiUrl  tiitiiiio,  and  (2)  prolif^rtitod  fcetnl  cells  pro- 
tpeding  down  to  the  maternal  vosselti.  He  calls  the 
former  coUtt  "  truphospungia,"  the  hitter  "  tropjioblast." 
He  says  that  jirevious  writers  have  coulaiieil  the  two 
gniiips  of  c«lls,  but  don's  not  u.xplmn  how  ono  i»  to  avoid 
falling  into  this  error,  and  apparently  falls  into  it  himself. 
Pumbly  the  Gcruuu  truuslution  of  his  book  hus  not  mudo 
this  |iart  of  it  any  clearer. 

Webstor'a  "  trophobiast"  i»  not  quite  the  same  as  the 
"trophoblaaC"  of  to-day.  The  term  is  now  applii;d  to  the 
original  undifferentiated  wll-tiiuss  which  covers  t}io  whole 
tmrface  of  the  early  ovum,  the  chorionic  ectoblaat.  He 
applied  tliti  t«nn  to  only  a  special  portion  of  this  cell-inass, 
already  differentiated  into  a  "  nucleated  protoplasmic 
mass."  However,  ho  himself  considerw  it  probable  that 
this  "  plftsmodial "  charaetpr  represent*  a  "  degenerated 
condition  of  the  cell-moss."  Ue  aays:  "Whether  the 
plasmodial  character  of  the  protoplasm  in  niy  sections  is 
the  same  in  its  first-fonncd  condition,  or  whether  it  repre- 
sonta  iHiine  degree  of  cliango,  cannot  be  ubuulutely  prorud, 
though  the  probability  in  that  it  i-epresents  a  degenerated 
Condition  of  the  coU-mafls."  It  has  boon  loft  to  later 
investigatorH  of  younger  ova  to  show  that  the  origiual 
cell-mass  is    undifferentiated,    and    that    what    Webster 
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called  "  trtiptioblast  "  i»  a  product  of  this  cell-mass,  as  he 
thought  probablf. 

Knhne  (20)  points  out  tliat  Webster's  tropliospon^a, 
epithelial  layer,  and  det-'idnal  cells  all  have  th»  i^itine 
origin,  viz.  frwm  the  fwtBl  ectoblast,  bat  his  idea  of  the 
trvphoblnst  und  its  fuiictioiiSj  not  iibi^cilatoly  currect,  bat 
at  any  rate  jHtinting'  in  the  riglat  direction,  eeeniR  to  Imvo 
been  lost  flight  of,  no  much  ^■0  that  some  German  writers  are 
of  the  opinion  that "  tropLublast,"  aa  applied  to  the  hunin.n 
ovum,  i.s  a  term  for  which  Gormnn  authors  are  responsible. 

Webster  dL'scribed  the  phagocytic  action  of  the  tropho- 
blantR  as  eating  through  "  the  dociduiLl  tissue  between  tho 
surface  and  the  iiearest  fciniifics,  tho  blood  thereby  being 
allowed  to  escape  slowly  into  the  spaces  between  the  early 
villi,"  He  does  not  explain  hovr  the  einuees  are  opened. 
It  id  now  known  that  the  destructivp  action  of  the  tropho- 
blast  goes  farther  than  he  thought,  and  opens  the  vessels 
themaelves. 

Tub  Caci^kb  of  AdoktiO!!  and  ItcnDBs. 

The  cause  of  rupture  was  ftirmerly  considered  to  be 
tho  itrot<'liin[f  which  the  wnll  of  the  tul>t>  underwent, 
either  from  tlie  increase  in  aize  of  the  growing  ovum,  or 
from  bleeding  into  the  tube  without  free  means  of  exit 
for  the  blood.  The  condition  of  tubal  abortion  was  firat 
fully  described  by  Worth  (43)  in  1888.  He  described  a 
upeoimen  in  which  the  tube,  which  was  not  ruptured,  oun- 
tntned  a  dead  ovum.  There  had  been  intra- peritoueftl 
bleeding  from  tho  tube.  He  ronmrked  that  iiitra-peri- 
toneal  hBDinorrhage  in  tubal  pregnant-y  had  always  been 
associated  with  rupture  of  tho  tube,  mid  that  such  »  uou- 
dition  ns  the  one  whicli  he  described,  which  he  considered 
comparable  to  ut«rine  abortion,  had  hardly  been  taken  into 
consideration.     Very  few  other  casea  had  been  reported. 

Martin,  in  189S  (2.5)  n,nd  1895  (26)  described  sixteen 
casM  of  tnbal  abortion.  In  fourteen  the  place  of  inser* 
tion  was  in  the  arapullary  end  of  the  tube.  In  many 
OMGS  muscular  contraction  was  out  of  the  question  oiving 
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flxtreme  thinning  of  the  miiscle  n.nd  Rflliesions  of  tho 
tube.  The  espulaion  of  Uie  uvam  in  thuse  cases,  lio 
considered,  muflt  hare  been  broaglit  about  by  bleeding 
alono.      Ho  described  two  varieties. 

1.  Thoru  may  be  gro&t  hemorrhage,  in  which  case  the 
ovum  und  the  blood  le»ve  tlmtnbo  together  1>^  thu  ustium 
abdoniiuale.     This  ia  lesK  common  than — 

2.  There  is  less  amount  of  bleeding  between  the  tube 
wull  and  the  oTtim.  The  bleeding  stupB  on  accoimt  of 
■preBsure.  The  ovum  isi  natially  destroyed.  There  may 
be  several  layers  of  clot,  denoting  repealed  haimorrhageR. 

lie  saw  two  cases  in  which  both  rupture  and  abortion 
occiiiTfd  in  tlir  Kuinc  tiibi-.  His  «xpIfnmtioii  of  thetio 
cases  is  that  nbortiuti  oc-eurred  firiit.thu  abdominal  ostium 
then  became  plugged  by  clot  so  that  the  incre^cd  pros- 
Hure  was  Bufficient  to  cause  rupture.  Abortion  is  more 
common  thou  rupture.  Tho  latter  only  occurs  when  tho 
abdominal  ostium  i»  closed,  or  wLcn  the  ovum  ia  Kttuated 
very  deeply,  r.  </.  in  a  "  hemin.  "  of  the  mucous  membrano. 

Orthnmnn  (32),  in  1894,  pointed  out  than  an  imititual 
thinning  or  stretching  of  the  tube-wnll  must  take  place 
before  rupture  can  occur.  That  the  growth  of  the  ovnm 
lono,   in   an   uthcrwiito    nurninl   tube,   can   owri   eueli   a 

3ng  stretching  power  as  to  lead  to  rupture  is  at  least 
improbabk-,  uiid  advanced  cases  of  pregnancy  in  which 
the  ovum  is  still  contained  in  the  tube  speak  against  this 
osplanation  of  rupture.  Tho  cases  where  only  a  small 
pan  of  the  tube  i.>«  concerned  in  furming  the  gestation  sac, 
cither  on  account  of  implantation  of  the  ovum  in  »  diver- 
ticulum, or  of  a  very  tortuouH  coarse  of  the  tube  with 
kitJcing,  como  under  a  different  category. 

Leopold  bad  described  villi  projecting  into  the  tubal 
muscle,  rt-aohing  right  up  to  the  ]>eritoneuui.  Ortlinianii 
doubt«  that  nonmil  villi  caa  have  this  power.  That 
pathological  villi  may  bore  deep  into  the  muscle  is  quite 
another  matter,  and  a  case  was  reported  by  v,  Keckling- 
haasei)  (37)  and  Frotind,  in  which  villi,  which  had  imder- 
gone    "myxomatons    degeneration"   had   perforated   the 
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tnhe  wall.  As  a  rule  some  extra  pressure  is  needed  to 
cause  rupture  of  the  tube,  and  this  pressure  is  produced 
by  bleeding,  usually  from  a  vessel,  or  vessels,  in  tke 
placental  nite.  If,  whon  bleeding  occurs,  tlie  resistBiieo 
of  th9  tube  wall  ia  slight,  rupture  will  be  the  result;  if 
(Us  resistance  is  great,  nbortion.  Aji other  resi^tnnce 
must  be  taken  into  account,  viz.  that  which  tends  to  prevent 
the  blood  from  escaping  by  the  ostium  abdominale,  e.g. 
atresia  of  the  ostium  or  obstruction  of  the  tumen.  Rup- 
turo  may  bo  secondary  to  abortion,  as  Orthmann  considers 
ia  proved  in  one  of  his  specimens  where  great  dilatation 
of  the  tube,  eventually  leading  to  rupture,  took  place 
behind  an  S-«biiped  bend  in  thf  tube. 

RujttiifB  usually  takes  place  at  the  placental  site,  because 
here  ia  the  aource  of  the  bleeding,  itnd  here  the  tube  wall 
has  usually  to  withstand  tbo  groatpint  pressure.  Tf  the 
blood  can  escape  at  the  Rides  of  tlie  plftcoQta.1  site  rupture 
may  be  averted,  at  any  rate  for  a  time, 

Martin  (25)  sayw  :  "The  so-called  tuba]  abtirtion  has 
only  this  in  common  with  nterine,  that  the  emptying  takes 
place  by  means  of  natural  openings.  The  uterine  ovum 
ia  expelled  by  uterine  contractions,  the  tubal  on  account 
of  bluL'ding-  into  its  place  of  insertion."  Orthmann  (32) 
contends  that  by  "  abortion "  we  understand  tiiniply  & 
premature  interrujition  of  pregnancy.  The  causes  of  tubal 
abortion  are,  as  a  rule,  identical  with  those  of  uterine 
nbortion.  A  really  complete  abortion  is  rare,  though  it 
may  occur.  The  so-called  complete  abortions  usually 
leave  behind  a  fragment  of  placenta. 

The  incomplete  abortions  may  be  divided  into  two 
claaSBg,  vix.  those  in  which  the  whole  ovum,  converted 
into  a  blood  or  flcshy-niolo,  remains  in  the  tube,  and  those 
in  which  «inly  the  embryo  excapea,  the  refit  of  the  ovum 
remaining  in  the  tube.  The  causes  of  tubal  abortion  are 
two  in  nnmber: 

1.  Contraction  of  the  tube.  This  must  often  be  im- 
possible, on  account  of  either  thinning  of  the  tube  wall, 
presence  of  coagulated  blood  between  the  layers  of  muwle, 
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or  firm,  genei-al  adlietsioni<.  Tliis  cause  cannot  have  been 
HcLivi'  wlicii  llioro  has  beon  no  expuWon  of  tliw  ovum, 

2.  Loosening  of  the  attnchmeiits  nf  the  ovuoi  by 
iHemtirrha^c. 

Procliownick  (36),  m  1895,  agrees  with  Orthmann  that 
rupture  is  often,  if  not  usually,  secondftfy  to  abortion. 

Duhi-Mten  (10), in  I897,crjn!iidfrs  that  rapture  frequently 
occurs  aftei'  tlie  death  of  tlio  ovum.  He  divides  the 
TarietieB  o£  rupture  thus  : 

1.  Uiipturo  with  n  living  fiutUB,  tlio  rupture  beJn^ 
cau^vil  by  thu  prugrossive  (growth  of  the  uvum. 

'the  other  four  occur  after  tlie  death  of  the  embryo. 

2.  Blcediiijj  into  tho  foetal  menibmnos,  frequently 
cansiiig  such  ffreat  iiicroftso  of  pressure  as  to  produtis 
nipturo  of  thi'  thinned  wall  of  tho  tube. 

3.  Free  bleeding-  intti  tlia  tube  without  meanB  of  exit, 
e.g.  adhesion  of  ottuiini  abdomin&le  to  the  ovary. 

4.  Bleeding  between  the  decidua  serotina  and  the 
Ovnn),  with  u  strong:  reflexa.. 

5.  Oi'erstretching  of  the  pregnant  part  of  the  tube, 
brought  about  by  contraction  of  thu  uterine  end  o{  the 
tube  while  the  abdominal  end  is  fixed  by  adhesions. 

Isos.  2  and  4  may  occur  with  a  patent  ostinm  ab- 
dominale. 

Kiihito  (20),  in  1899,  considered  that  blood  in  the 
intervillous  space  was  pathological,  oaid,  when  it  occurred, 
a  cause  of  abortion. 

Aschoff  (4),  in  1900,  considers  that  Mnall  i'upture3, 
caused  by  dewtruntion  of  the  twhe  wall  by  the  growing 
villi,  are  common,  but  are  often  unnoticed,  being  con- 
oeaJed  by  blood-clot,  and  later  by  librin  and  connective 
tisane.  Ue  does  not  consider  the  presence  of  blood  in 
tho  intervillous  upace  to  bo  patholog'ical.  He  considers 
abortion  to  ro»nlt  from  rupture  of  large  vciuel:^  whose 
wdllx  have  Ijeen  weakened  by  invasion  of  foetal  cells.  He 
points  out  that  the  vessels  are  larger  and  less  well  sup- 
ported in  the  tube  than  in  the  nterus,  there  being  no 
aarrounding  docidns.     The  rupture  is  canxcd  by  increase 
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of  blood-pressure,  (luc,  he  thuiks,  in  many  cases  to  raeii- 
stroatian.  Tearing  of  the  psendo-reflexa  he  considers 
another  freqnont  cjiuee  of  abortion.  AH  early  niptnrea 
are  iieceHsarily  in  the  jmrt  of  tlie  tub(?  wall  where  the 
placenta  is  att.iched.  Aljwi-tion  and  rupture  art'  both  <l«e 
to  the  same  thing,  deatraction  of  maternal  tissues  by  the 
proliferating  chorionic  oelU. 

TJlesko  Stro^aiiown,  (89),  in  1900,  considers  that  the 
poor  development  of  Nitabucli's  fibrin  is  a  canap  of  l»lee(l- 
iiig  into  the  ovum.  She  points  out  iilso,  ns  does  AschoIE 
(4),  that  rupturo  ia  mnch  mora  common  than  most  authors 
assert,  unall  niptnrea  on  the  placental  site,  due  to  de- 
structive action  of  villi,  being  often  patched  up  by  blood- 
clot.  Large  rnptTires,  ahe  considers,  dtie  to  stretching  of 
the  tube  wall,  aro  iixually  outaido  the  placental  site. 

HoinHias  (18),  in  l&Ol,  cniiBiders  that  gradual  mpturo 
into  the  lumen  of  tho  tube,  i.  n.  abortion,  may  be  pre- 
vented, for  a  time  at  least,  by  layers  of  iibrin  in  just  the 
Miitio  w(iy  ns  has  been  describod  by  Asclioff  and  TTlesko 
Stroganowa  in  "concealed  rupinres"  on  the  peritoneal 
surface.  Wbotbor  rupturo  shall  take  place  or  abortion  is 
detevmined  by  (lie  direction  in  which  is  the  most  marked 
ppoliferation  of  foetal  octodenual  cells,  i.e.  it  depends  on 
which  %vti11  is  tho  more  thinned,  the  partition  nheet  or  the 
wall  of  the  tube,  Uwuiilly,  fur  rupture  to  be  brought 
about,  there  nmst  be  a  sudden  increase  of  pressure,  e.  <f. 
by  opening  a  large  vessel,  which  increase^)  the  size  of  an 
already  existing  opening  in  the  tube  wall,  Secondary 
rupture  may  occur  ill  a  tube  in  which  abortion  has  already 
taken  place.  Contractions  of  slill  active  muscle  may  lead 
to  abortion  by  tearing  through  tho  connections  of  the 
ovum,  or  touring  the  "partition  sheet." 

Kronig  (19),  in  Iflol,  says  that  tho  latest  researches 
show  that  the  clenrly  drawn  difltinctinn  of  the  text-book* 
between  abortion  and  rupture  eannnt  be  upheld.  When 
blooding  occurB,  tho  result,  whether  rupture  shall  occnr  or 
abortion,  depends  on  the  amount  of  dcstntction  of  the 
tube  wall. 
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In  discussini?  tho  causes  &f  riiptore  of  the  piT^iant 
tahe  vfe  must  divide  them  into  th«  causes  of  early  rup- 
tures, t.«.  up  to  Rbmit  woven  weeks,  and  thotte  of  later 
mptni-e.  The  cause  of  early  ruptui-e  is  chiefly  tho 
eroding  action  of  the  trophoblajit.  The  trophoblast 
rnay  boro  through  tho  ducpest  layer  gf  muHclo  mid 
through  the  peritoneum,  thus  directly  caiisJisg  rupture. 
If  the  iutBrvillous  space  is  not  opened  up  the  rupture 
may  be  patched  up  in  the  nmTiner  described  by  Asohoff 
(4)  and  Uluslto  Stroganown.  (39). 

If,  however,  the  intervillous  apnco  be  opened,  hieedbig 
occurs  into  the  peritoneal  cavity,  or  into  the  tissues  ot 
tho  broad  ligament.  It  is  prubalile  that  therei  may  be 
first  sii bperitoueaf  hromorrhnge,  the  peritoneal  covering 
of  the  tube  uut  ^ving  way  until  a  subpcriloueal  Iiieuja- 
toma  baa  beeji  formed.  Besides  this  direct  method  of 
rnptiiro,  tho  trophoblast  may  bring  about  mpturo  in  a 
more  indirect  manner.  As  has  been  already  Kaid,  and  ax 
AachoS  poiutcd  uut,  the  trophoblast  meets  with  targe 
vessels  in  ibe  tube  wall,  and  in  some  cii^ea,  as  can  be 
seen  in  soum  of  Uiy  «ecliuii«,  attiicks  the  walls  of  those 
large  vessels  in  just  the  same  way  na  it  docs  thoflo  of 
Mtnallor  vviiselH  {y>g-  ■*>)■  H  thi-  wajl  of  utie  of  those 
vessels  gives  way  ait  the  result  of  the  destructive  action 
of  tho  trophoblast,  the  increase  of  pressure  in  the  ovum- 
containing  cavity  may  rupture  the  external  wall  of  the 
tube,  which  it!<i*lf  has  bwn  tliinnod  by  the  same  destruc- 
tive protwiui.  This  method  would  seem  to  BXplaii]  those 
cases  of  tubal  rupture  in  which  an  artery  is  seen  spirting 
at  the  place  of  rupture. 

Mophonical  oariBes,  snch  ns  straining,  examination,  etc., 
may  al.'*o  rupture  Lho  tube,  the  wall  of  which  has  been 
thinned  by  the  trupboblant.  cilher  directly,  or,  by  ruptur- 
ing vesfiel»  whoso  walk  have  l)een  weakened  in  the  same 
way,  indirectly.  Whether  among  these  mechanical 
causes  we  ought  to  number  conlniction  of  the  tube  ilwlf 
it  ia  impoMible  to  say.  The  fact  that  early  rnpturee 
usually,    if    not    always,    involve    the    placental    stite,   is 
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evidence  in  favour  at  the  view  that  these  ruptures  are 
brought  about  by  tlie  ti-oplioblnst. 

In  later  ruptures  tho  mechnni'viil  caiiscti  alone  can  bo 
cmisidered.  The  trophoblast,  nnrnintly,  censeei  to  exist, 
ur,  at  aay  rate,  to  dt-stroj-  inateniaJ  lisssues,  after  tlie 
aeventh  or  eighth  week,  and  there  ia  no  evidence  that 
villi  when  once  formed  con  exert  any  dcstnictive  notion 
apart  from  trnphobliut,  But  the  tube  wall  has  buen 
much  thinned,  and  a  further  cBaae  of  thinning  of  the 
tnb*  wall  is  now  present  in  the  sti-ctching  Hue  to  the 
(fTowth  of  the  ovuiu.  The  mechiiniciil  causes  can  act  now 
in  the  same  way  as  before,  rnptnn'n^  the  tnbe  directly 
or  iiiilirectly. 

When  we  come  to  consider  tho  causes  of  tubal  abortion 
it  is  impoBsible  to  separate  them  from  those  of  rupture. 
If  the  tr()])ln)bliist  brciilcs  through  the  capsuliiris  directly 
into  the  Imiien  of  the  tube,ur  the  ti'ssoI  waJIs  which  luive 
been  weakened  by  trophoblast  give  way  and  the  resnltiiig 
bloediu^  breakB  tlirougli  the  capsiiliirif-,  the  result  i« 
iibortion.  Tho  grpnter  froqnency  of  abortion  is  explained 
by  the  fact  that  the  rapHularis  is  much  thiimor  uripinally 
than  the  tube  wall  on  the  other  side  of  the  ovum.  The 
freqpciit  occurrence  of  incomplete  abortion  is  easily  ex- 
plained when  one  considers  the  depth  at  which  some  of 
tho  villi  uro  vituaU'd.  Whvn  the  ovum  is  torn  awfiy  fi-cui 
the  tube  wall  it  ia  almost  certain  that  some  of  these 
deeply  situated  villi  will  be  loft  behind. 

The  occurrence  of  rupture  in  a  tube  in  which  abortion 
lias  already  taken  phu-o  ninst  bo  ex[iluiiied  thus  : — Abor- 
tion first  occurred  ;  then,  im  iiieaiw  of  exit  fur  the  blood 
beinp  present  on  account  of  the  abdoniiiial  ostium  being 
either  closod  by  adhei;ions  or  plugged  hy  clot,  the  in- 
creased pressnro  in  the  tnbe  is  sufficient  to  cause  rupture, 
iisnally  at  tho  placental  site. 

Conclusions. 

I.  Decidual  fornialion  in  the  tube  does  not  occur  in 
the  early  luonthii  of  pregnancy  to  an  extent  comparable 
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tliftt  in  the  uterus.  In  luiiny  tubos  tlio  formntion  of  a 
compact  layer  of  ducidun,  is  anattouiically  impobslblc. 

2.  The  site  of  the  ovum  is  outeido  tlie  lumen  in  the 
tubftl  inufiele.  It  aoomn  impuHsiLIe  to  explain  tbis  deep 
site  except  us  due  to  the  erodiciK  action  of  the  trophoblast, 

3.  The  vessels  arc  opened  by  the  trophoblnst. 

4.  RiiptuTo  and  abortion  are  nininly  brouglit  about  by 
the  dcatructivo  action  of  the  trophoblust. 
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PiiUiihed  mnee  this  pajier  tran  writini. 

(47)    HiTSCUUAKM      And      LlNUBNTHAL. — Ceiitfalbl.      fiir 
Gyn.,  1902,  No.  44. 

Dr.  Edkh  said  thai  Dr.  AixbrwB  wim  U>  l>e  lieoJ-tilT  wmgnitu- 
lated  upon  lliv  inu-refiUiiv:  S'Od  iin]iLirtatit  mLHi-iliiition  lie  had 
laid  before  the  Swiiety.  So  miatiy  rK»iDts  wci't*  raiaoti  tliat  uriti- 
eisTii  of  thp  [Kvptir  wiis  difiicult..  Init.  Uv  Wdiild  likt?  to  iniikr  mw  or 
twu  remarks  u|tuii  the  mode  wt'  impIiiutuliLm  of  ihe  liibid  uvuiu 
IL8  ileserilii"!  L_v  th<'  mitJior  nf  tbi'  [iiL|><^r.  On  rt>ailiiiy  what  Dr. 
Andrews  hod  tu  say  upoii  ihia  puiiit  he  hail  heen  struck  with 
the  faiet  tlittt  there  Wiis  n-niarkulily  little  direct  evidence  ill  »up- 
prtYt.  of  tlio  ciiHtiMitio]!  that  th(!  oviim  wnin  implaiiteii  at  tht*  miw. 
cular  layer  of  the  tubal  wall.  With  the  esceptiou  of  the  case 
deacribed  by  Fiitli.  there  vras  praelituUy  no  eviileiiw  nl  all  in 
•iippoTt.  of  it ;  poiniibly  tho  i(|iei-iiiioii  shi>wn  to  the  Society  that 
QYeniux'  bv  Dr.  Ciithliert  Ijiiciver  wi>uld  coiilinu  Pi'itli's  eonclu- 
nOOB.  hilt  at.  pi'eHeiit  it  was  iiiip-.issilite  In  ij|>eak  ilefLuitelY  lipuiL 
the  point.  Oil  the  other  hand,  it  wii»  In  lut  liDrito  in  luiud  tJiu,t 
the  Freui-h  uchvol.  a»  repiecfuted  by  Cuuveiiiiie  and  Comil, 
entirely  contravened  Fiith  s  position ;  it  seemed  to  liini  that  Dr. 
Andrews  had  not  done  justice  to  tlie  important  wi.rk  iif  Ci>un*- 
laire.  His  inouuttruph,  '  I^tudco  aiiatvmii|UOt<  aur  li:»  ^'rosaesBes 
IHihaires,'  was  the  nioat  importaat  work  on  the  subjeel  which 
h&d  appeai-ed  since  Cljirence  Webster's  '  Ectopic  Pregunncy,' 
yet  Dr.  Riuttell  Aiidrews  hod  uut  niude  auy  iiicutiou  uf  it  iu  faia 
paper.  Coiivelairo's  view  waa  Unit  the  tulial  nvnm  was  nsver 
completely  embedded  in  the  tubal  wall,  ae  the  uterine  ovuin  was 
in  the  uterine  wall,  but  ivinuiui-d  with  it«4  outer  pule  uncovered, 
Rxeept  by  an  adventitious  layer  of  fibrin  j  thttt  lie  ealled  the 
"  free  pole "  of  the  ovum,  and  descrilied  ita  relations  with 
KftMt  minutunt-ia.    Iliis  decided  difference  of  opinion  upon  a 
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qiMBiiou  of  fact  Iji^twM^ii  Fi'itL  »ud  Couvttlnire  iipp«an*il  at  6rM 
flight  to  l>e  very  i>i-q>lcxmg,  but  it  -n'lid  {yiaaiblit  t  hut  llu'  explimti- 
taon  WM  t>c)  he  founii  in  the  fact  tbtit  Fi'ith's  ovau)  wiis  much 
jrcniDger  thiiii  niiy  t^xauiiiieil  li^'  Couvi-ljiirw.  Our  t^iptrience  in 
regatxl  to  Uie  iit<-rtni^  nviiiti  Imd  UmikIiI  us  lliiil  tlevi^Inpmeiital 
queetioua  could  only  be  solved  by  tbe  exaniiaatioa  of  very  early 
8pL-«?.i]U(.>D8 ;  dwiluctiouB  dravvu  fn.iiii  itppwiniufeit  found  at  lii.t«r 
stains  WITH  TL-ry  iijit  Ui  Im  i-rrutu'ous.  Hh  tlH-refow  wek'omed 
the  appearauco  of  l>r,  Cuthbert  Lockyer's  speciiaeu,  which  ought 
to  yk>lil  iinpurUuut  wvidpuw  upou  this  point. 

AnutJier  puiut  hi>  vridlmd  l<>  n^fi-r  ti>  wiwi  l>r.  BiisseE  AndrewB* 
use  of  the  expreseiou  that  the  tubal  oi-um  developed  fnitniie  (4fl 
Iiinun  of  the  tube.  Tbiu  app(>an>d  X*}  liiia  t^s  btt  a.  clumsy  and 
hixarre  i'X[>n*Ht<ii>n,  and  ii  did  ui>t  iu  iiiiy  way  add  to  t}ii.'<  accumcy 
of  our  couceptirtn  of  tubal  pregnancy.  Since  Paters  had  shown 
that  the  iiU.'ria«i  ovum  buried  it.ttulf  iu  th(i  tlt)cidiia  and  developed 
thcrif,  it.  wiiulil  In-  I'/iiiiLlly  ncirurat*-  U>  9i[hviIc  of  t.hi-  uti-riiio  ovum 
ibti  developing'  outaide  the  cJivitY  of  the  iil«nis,  but  no  one  pn>- 
pOHod  to  do  HO.  He  (hoiiijht  tie  ]joint  Dr.  Andnjwi!  should  trv 
to  emphiuuflc  wax  that,  ho  ivgiinli'd  ti]1i:tl  iniplantntioa  as  iutia- 
tnUBCiuar,  and  uterine  iinpIantiUinu  a*^  iittra-decidiial. 

Dr.  CuTHBEET  TiOCKVEB  showefl  a  fase  of  inoomplete  tubal 
aljortfon  which  dnnoHi^triittid  lb**  iinHlr  uf  implanlatiou  of  the 
ovum  in  the  wall  of  the  lube.  Tlie  spei-iiiieii  illustniU'd  very 
dearly  o»u  uf  ihv  moxt  ini[itirtAnt  puiuta  of  Dr.  KuHHtdl  Andrvwn' 
paper,  vu;.  that  the  manner  in  whicrh  the  impregnated  ovum 
burrows  by  iuhuis  uf  its  trophobliutl  throu^'h  the  mucusii  and 
into  till'  niiiwli-  of  tin-,  t.ultt'  wall  auil  tticri-  <li-vi'lojw  cmtsidn  thi- 
Iiun«a  is  strictly  oDalogous  to  what  normally  takes  phu;e  iu  the 
uf*TU8,  H«  proved  by  Pelers'  Bpwiitn*ii  of  wirly  utvriue  preynanev. 
Pvtt-rn  ahiiwiMl  l.hv  falliwy  of  tlir  <dd«r  idtnm  n^^iinliii^  tlm  uicidi' 
of  formation  of  decidua  reflexa.  in  whicli  the  oniai  was  regarded 
as  a  passive  t'ell  wliicli  acquireKl  a  cov«^riiig  of  <lecidua  by  the 
lattvr  growiii}^  upon  all  xidi.'rH  to  iint-luni'  it.  Ptitiu-M  pruvvi!  thnt 
the  oTuni,  hv  ineaiw  of  it*  tniphobladt,  jjenetrat-es  the  eiido- 
lut^riuiii.  aut(  Dr.  Lo^!kTe^'s  apecimeu  jiroved  thai  the  same  pro- 
ae#*  tjilcex  [ilucv  in  the  t-uixt  whi.*n  (Ixt  iiiiprugnatod  oviim  UkI({P8 
in  that  tttriicture.  The  value  of  this  Hpecinien  lay  in  the  fact 
that  the  capsularia  of  the  placenta  was  complete,  and  this  Dr. 
Ijijcltyor  UdiovcK  afford*  a  hitherto  uniqiio  nlwprration ;  it 
nepitives  the  view  of  Couvelaire  that  one  pole  of  llie  ovum 
remains  nooovered  by  a.  oapaule  derived  from  the  wall  of  the 
tube.  Convelaire's  researches  vcrw  carried  t>iti  on  material 
deriTed  from  older  speciiueus  of  tubal  prej^iaucy  than  the  one 
exUbited  hy  Dr.  I»«kyw.  In  the  latter  the  placenta  had  a 
dianooter  of  half  a  centinwtre  only,  and  noitlier  htemorrha^ 
had  takeu  place  in  th«  |)liicmt«I  ti«iiue  uor  blood  hod  escaped  into 
the  hitnen  of  the  tub« ;  ooB»<K|ueutly  the  placental  capitul«,  which 
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prujoctod  Into  the  lumcu.  vnus  imiujurud  by  niix'haiiical  preoKun!, 
uid  as  a  cnuse^jiieiice  its  microacopicol  Htmctures  vroic  easily 
deiuouBtrated. 

The  suctions  were  illuslmttd  by  colwured  diuwiii^s, 
Mr.  Taroctt  iiaii  c^aRiiaed  four  oaseft  of  v^ry  early  nipture 
of  a  geatatiou  sac  in  tlie  iatliiuus  or  uaiToweet  part  of  the  tube. 
In  one  of  these  cases  rnpluru  occurred  uu  the  seventeeutli  day 
aftor  a  single  coitus  (rap^").  They  all  nhfiwod  t-xtrnsivfl  ciestruc- 
tion  of  the  muaculaj"  coa.t  bv  the  phagoevtic  action  of  tlie  fci?tal 
cpithclimn.  and  ultimate  ruptuix'  uf  the  somus  uiuuibnuii*.  Hu 
had  nJsn  QxiLiniiuMl  aL'oi)Kii]<'m.l>lo  tiiiuilM'rdf  iinipiiUary  ^THtatiunh, 
most  of  which  were  tubal  motes,  and  in  none  of  them  was  there 
ajiythin^  at  all  comparable  tu  a  ut#iine  detidua,  wither  bent^itth 
or  around  thii  uvi;m.  Hti  ilouhted  whetlier  tin.-  niUKf^ular  cuat 
vould  be  penetrated  so  early  Ln  iJie  ampullary  gjieettttiou  as  iu 
that  of  the  isthmus,  becftuse  iu  the  former  Hituation  tbo  ovum 
bad  much  more  room  to  expftnd. 

I>r.  Rdbsbll  AMDKBwa  thanked  the  Fellows  for  the  way  in 
whitih  they  had  received  his  piiper.  He  had  not  had  access  to 
CouvoUuro'e  monograph  whiK'  writin(j  hin  pajter,  but  hnd  nsiid 
it  since.  He  did  not  consider  that  what  mi^-ht  te  called  the 
German  theory  of  the  formation  of  the  "  capsularia  "  waa  disposed 
of  by  Convchiiro'H  description  of  t.ho  tiicnibraiie  covering'  the 
" free  pole"  of  the  ovum.  He  had  eeeu  aerial  sections  which 
proved  the  preiHaice  of  miiBcle  in  tlie  "fapwuliuiB."  He  quite 
admitted  that  iu  the  majority  of  specimens  it  vaa  Lmpogsilile  to 
deiuontitmto  u  purfftft  "  capHiiluxis,"  lifcause  tht  majority  of 
(tpwimf^nn  worn  iip<>ilt  l\v  bWvlinft.  He  conBJdered  Di".  Cuthbert 
Lockver'a  speciiiieji  an  exoeedini-ly  iutereating  one,  as  showing  a 
thin  layer  of  muscle  between  the  ovum  aud  the  lumen  of  th« 
tubo. 


JUXE  4th,  1903. 

"Edward  MxLisa,  M.B.,  President,  in  tlie  Cbair. 

Present— 57  Fellows  and  21  visitors. 

BooIek  werf!  presented  I>j-  the  MiddlMex  Hospital  Staff 
and  Or.  Otto  Kngfilrciin. 

Maud  Mary  Chadbuni,  M.D.,  and  Kobert  Adriau 
lroBsid«,  M.O.,  were  admitted  Fellows  of  (he  Society. 

Jclm  C.  Koldich  Leicester,  M.D.,  Capt.  I.M.S.  (Cal- 
cutta) ;  Olid  JuUii  Furaeaiix  Jordan,  F.R.O.S.  (Birming- 
hani],  were  declared  admitted. 


ThK    POLLOWINO    IJPCClMKVil    WetiK    HHoWK     BIIAHIM)     OK     TSil 

ecBJECT  OF  Chohio-kfithblioma. 

SBCTIONS  FROM  TWO  DIFFERKNT  CASES  OF 
ENDOSTEAL  SARCOMA  OF  THE  FEMUR, 
SHOWINO  SYNCYTIAL  STRtJCTURKS. 

ShowTi  by  Ur.  F.  W.  Asdsewk. 

Thk  two  gruwthtt  arc  inKlignitiit  in  typv,  li&ving 
nothing:  in  conunon  with  myeloid  sarcnniHtn.  They  arc 
mixed-celled  sarcoiniitii,  with  numerous  larg^e,  irrv^jular, 
multitiucleate  masses  oE  pratoplasm.  I'he  term  "  8ync}-tial 
sarcoma"  would  be  appliciihlc  to  them. 

It  ia  not  prt.'tunded   that  these  tuinoure  are  quite  like 
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the  clMmcal  form  of  "  chorionepitheliama."  They  are 
eimpi}-  tibown  Mi  iIltut(«donii  of  i*vncvtial  cumvurs  haring 
no  connection  with  a  pre^ancy  {see  also  p.  300). 


CHORIO-EPITHELTOJIA, 
Tiro  Bpecitnens  Ehomi  by  Dr.  E.  Brsasu.  Akdkkws. 

1.  Tum  Bpccimea  h»»  Weo  to  the  Loadun  Uuspita] 
Miueum  for  many  ^ears,  labelled  "  A  ntenis  shoiring^  in 
its  itit^riur  a  lar^  irrcfratar  patch  of  alceration,  with 
raised  edgeo  and  a  lilightlj  fungating  tiarface,  probably 
cancorooK." 

Microocopical  i*ectionii  show  uiucli  aliriuking,  and  not 
mach  cleame&s  of  detail,  ^^jmcytiuni,  much  vacnolated, 
and  Lacgbano's  evils  can,  hovrwor,  be  well  seen  ia  smne 
pl&ce^,  and  the  general  atractnre  leav«3  no  room  for 
doubt  that  th«  growth  in  a  clioriu-tipitheltuoia. 

2.  Tliree  grovrtbs  in  ateriae  wall  and  two  in  ragiua. 
'I*hi>  patient  wasagi^d  l>0.  Her  laitt  pregnancy  was  oleven 
years  before  the  appearance  of  the  uterine  growth.  There 
vrero  nomorous  ttvcontlary  growths  in  the  lungs. 

The  case  waa  pablished  in  the  '  Obatet,  Soc.  Traus.'  in 
1886  by  l>r.  Lowers,  as  "  Circumscribed  Sarcoiaa  of  the 
Uttjraa." 

Microscopically  aro  Wen — (1)  necrotic  tissue,  some  of  it 
apparently  mnficle,  and  fibrin ;  (2)  a  loose,  very  palely 
staining  meshwork  of  connective  tisiiue  resembling  the 
stroma  of  chorionic  villi ;  (3)  band»  tviid  inussvs  of 
plaHmodiftl  structure,  much  vac^uotated,  containing  deeply 
Klaiued  nuclei ;  (4)  large  rounded  cells  with  well- 
marked  outlines,  large  nuclei,  and  in  places  strikingly 
clear  prutoplnitm ;  (•>)  lilood.  Whether  a'.'tiial  villi  ivro 
preaent  or  not  ja  difficult  to  deterunnu,  but  I  think  the 
relation  of  the  syncytium  to  the  loose  Btroiiia  is  very 
suggestive  of  villi  {see  also  p.  314). 
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CHORIONEPITHELIOMA. 
Shown  by  Dr.  Hekby  Biiioos. 

Dh.  fiRiGoe  slioired  a  specimt'ii  of  chorionepithelioma 
from  B  CBse  in  which  the  disease  wns  combined  with  sepsia 
and  asfocinted  with  a  hydatiUiforiii  iiiolu. 

Mrs.  B — ,  aged  43,  gave  a  normal  menstrual  and  obatet- 
rieal  history.  Free  frofn  alaortiona,  sho  had  bonie  ton 
children. 

During  many  recent  moiitli^  Iter  hu.sbnnd'.s  intenso 
butiiiietis  worry  had  disturbed  hor  geneml  health.  She 
became  almost  sleepless,  and  lost  flesh. 

Pregimncy  oi'iiurrcd,  and  she  loathed  its  centimiuiice. 
The  commeiicenient  of  the  pr&giiancy  waa  either  May  9th 
OP  Juno  :iOth,  IWHJ:  tlio  latter  was  the  last  day  of  a  delayed 
and  curtailed  bluod  lusa,  (9n  and  after  Soptiimber  7th 
the  pri'gnaiK'y  wiwcoinphcatcd  hy  continuous  }ia.-mori'hago, 
which  further  ruduced  the  feeble  geneml  health  of  the 
patieDt,  until  on  October  l'2th  an  alino.st  death-like  pallor 
of  the  lips  was  obsci-\-ed.  On  that  day,  when  Dr.  Briggs 
first  saw  hor  with  her  own  doctor,  the  uterus  was  judged 
tn  bo  harder  than  noniial,  smaller  than  tlio  size  of  a 
pregnancy  dating  from  May  9th,  and  larger  than  a  pi'^gf- 
nancy  datinj^  from  June  SOtli  ;  ballottoment  was  absent. 

Thu  prorisicmal  dia^osis  nf  hydatidiform  inole  waa 
uuidv,  aud  three  g^ui-eliistic  bougies  were  placed  in  ntero, 
as  it  was  feared  that  the  loss  of  blood  fi-om  immediate 
digital  extmction  mi^ht  be  fatal.  Tho  mole  was  expelled 
on  the  evening  of  thu  next  day. 

Then  followed  a  month's  f^liglit  and  continuons  blood 
loss,  ueoafiional  rises  iu  lempci-ature,  and  no  improvetDent 
in  general  health  nntil  Xciveniber  12th,  when  [Jr.  Briggs 
again  saw  thv  patient  and  digitally  explored  tho  interior 
of  the  nteriiA,  wherein  was  found  an  excavating  nicer  with 
indurated  raised  edges.  On  November  2mh  the  uterus 
was  e.\tirpatod  per  mffinam. 
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Ttie  pikticct  only  »iiirvivod  the  operation  eig'lit  3nys. 
necropsy  was  not  allowed. 

The  morbid  condition  of  the  litems  was  tboronglily 
inrestigatcd  by  the  Elhid  Boyco  Scholar  in  Gj-njecologicivl 
and  Obstetrieal  Pathology,  Dr.  J.  Effie  I'rowae.  The  dis- 
eaxv  vtax  cliorioiiepithvliuuia  ^t^ee  Ueport  of  Fatholugy 
Committee,  p.  255). 


CAItXKOUS  3I0LE  RETAINED  IN  CTERO  FIVE 
MONTHS  Al-'TEK  DEATH  OF  EMBRYO,  SHOW- 
ING PROLIFERATTON  OF  EPITHELIUM  OF 
VILLI  AS  A  SYNCYTIUM  FORMING  RETICU- 
LATING PROCESSES. 

^hown  by  Dr.  A.  L.  Gauuis. 

pATtENT  agpd  40.  After  two  months'  amenorrhoMi  she 
liad  slight  sargiiineoiis  discharg(>  for  five  nionths ;  no 
mens truut ion.  Uterus  was  found  slightly  onliirgx'd.  A 
canit'oiis  Miole  wast  evacaated,  of  about  the  size  of  «ii  ovniui 
at  two  months'  pregnancy,  containiDg  a  luiuute  embryo. 
Patient  had  no  further  trou"ble. 

Shown  to  illuiitrate  prolonged  vitality  of  chorionic  villi 
without  malignancy. 


VESICULAR  MOLE,  SHOWING  SYNCYTIUM  DE- 
RIVED FROM  CHORIONIC  EPITHELIUM 
I'AJiTlALLY   DIFFERENTIATED  INTO  CELLS. 

Shown  br  Dr.   K.   L.  Gai-abik. 


Thk  Bpecimen  is  an  ordinan.-  vesicular  mole,  not  showing 
any  twidcncy  to  malignancy,  and  is  shown  in  support  of  tlie 
view  that  cells  resembling  tlie  discrete  cells  seen  in  decidu- 
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oma  maligTiiini  may  be  ilerived  fpom  siiporficijil  chorionic 
cpilliL'liuiu,  not  from  Lun^hniis's  layer,  uor  from  ilucidtia 
(see  also  p.  305] . 


MYXOMA  OF  FUNDUS  UTERI  FOLLOWING  VESI- 
CULAR MOLE.  ?  A  MYXOMA  OF  CHOBIONIC 
VILLI  ENGEAFTED   UFON   UTERUS. 

Shown  by  Dr.  A.  L.  Uaiabin. 

Patient  ogud  48.  Sanguineous  discharge  be^an  after 
thi-ee  momha'  atneiiorrhoea.  An  ordinary  vesiculai-  mole 
w«g  extracted  from  the  iittM-ua.  Tlie  puticnt  contiimed  to 
pa*H  round  lumps  nf  jelly  mixed  with  blnod.  On  explora- 
tion the  ult*i-ii»  WHS  found  ninoh  vnlnrged,  with  nn 
excavated  depression  in  its  interior,  from  which  soft 
gelatinous  material  r,-a3  evncuated.  This  showed  no 
cfagripaic  villi,  but  had  the  structure  of  myxoma.  For 
Mveml  months  tho  utonis  continncd  to  enlarge,  htemor- 
rliaffe  continued,  and  tht>  catie  appeared  to  he  running  a 
malignant  eonrac.  After  the  utiTii»  hud  hocn  cleared  uut 
fonr  times,  a  cure  followed,  the  meiiopause  became  eatab- 
lished,  nnd  the  patient  viai  alivo  and  well  ten  years  later, 

iV.B.— This  case  occurred  Inng  before  dcciilunma 
mnUg'iium  wa*  described  (see  Heport  of  Pailiolngy  Copi- 
uittee,  p.  254). 


CHORIONEPITH  ELIOJLi. 

Shown  by  Drs.  A.  L.  GAi;.AfiiN  uad  Thomas  G.  Stkybms. 

Tnc  growth  WAS  diagnosed  five  mantliB  after  the  expal- 
siou  of  »  hydalidiform  mole.  Symptoms:  only  in-epular 
hscmorrha^ea  and  cousequeut  anaemia.  Dcuth  occurred 
five  days  after  vaginal  hyaterectomy. 
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Tlie  growth  is  that  usually  known  as  the  typical  form 
of  choiioiiepitlit'HomB,  and  consists  of  masses  of  clear, 
diflci-ete  cells,  apparently  identical  ivith  thoeo  of  tht 
Lan<;haiis'ii  liiyer,  and  syiitytial  giant-cell  mnsses  (see  also 

p.  Siy-d). 


UTERES  REMOVED  BY  VAGINAL  HYSTERECTOMY, 
SHOWme  NODULE  OF  CHORrO.EPIl'UELIOMA. 

Shown  by  Ur.  K.  W.  N.  Haultain. 

Thk  specimen  whs  rcmovi-d  in  November,  1898,  six  woeks 
after  expulsion  of  a  tuyscmmtoHs  mole,  a  pre-vioua  curetting 
Imving  shotrn  cliarat-temtic  cells  and  syncytial  inastteB, 
mid  IjOL-n  followed  by  rocui-rcnce  of  violent  Iifeuiorrhage. 
Complete  recovery.  Patient  still  in  robust  health  (sec 
also  p.  297} . 


DECIDUOMA   MAI.iaNUM  (MALIONANT  HYDATID 

MOLE). 

Shown  by  Dr.  J.  R.  Heluek. 

Kbuotei)  from  a  primipura  ugfil  26  yvar».  Cuitsod  to 
meustrtmto  in  Fcbruiiry,  1902.  On  March  28th  severe 
hromon-hnge,  nnd  an  altorlion  thought  lo  have  oeciirrod, 
Recurrt-nl  attacks  of  Iia-iiiorrliage  till  June  20th,  Uterna 
then  of  size  of  fonr-months  prt-gnmicy-  Oti  cxiiininntion 
the  curette  passed  throngli  .toftened  wall  of  uterus. 
Abdominal  panhystcn-clomy  immediately  performed. 
Dii'd  I'luveu  weeks  after  operation  from  pyjemia  and 
aevei'e  htemorrhage  fi'tmi  vajfinu. 

Uterus  contains  a  large  polypoid  inass  of  cystic  mole 
And  clot,  with  eolid  areas  of  growth.      Uterine  wall  iuvaded 
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5y  chorionic  rilli  and  prowtli,  SyTicytiwm  present,  hut 
not  rery  abundant  (see  Beport  of  f  atliology  C<jinmittt-t', 
p.  254). 


DECIDUOMA  MALIGN  UM. 

Shown  by  Dr.  T.  Au-tHfit  Hklmis. 

'I'be uterus  and  npper  part  of  ra^na  (laid open  in  front), 
with  Faltopiaii  cubes  and  ovaries  and  perin)«Cnc  tissues, 
are  shown.  The  innin-  surface  of  utcras  is  covered  by 
the  new  growth,  wliich  lia*  [le  net  rated  the  nniHciilnri.H  nml 
in  two  places  perfuratod  th«  pentoneal  cuvei-iiig  uf  fundus. 
Both  lungB,  studded  with  motaatatic  growths,  are  sho^vn ; 
metastases  an-  also  proscnt  in  the  vaginnl  wid]  (st'i*  nlsti 
p.  301,  and  Keport  of  Pathology  Connnilteo,  ji.  2.")r»). 
Microscopic  sections  were  also  shown. 


DECIDUOMA  MALIfiXUM  HVTZ/fJt/J' SYNCYTIL'M  : 
SECONDARY  DEPOSITS  IK  VACilNA,  LYM- 
PHATIC  GLANDS  (ILIAC  AND  LUMBAR).  AND 
LUNGS,  AFTKH  HVDATIDiroim  DEGENERA- 
TION  OF  THK  CHUKIUN. 

Shown  by  Dr.  Pktbb  Uobbocks, 

Bistory. — In  March,  1902,  patient  (aged  27)  began  to 
suffer  from  irregular  hsemorrhage.  This  went  on  till  July, 
1902,  wlicu  labuiir  puiusouruc  tm  with  Bcvurc  hueinon-hage, 
and  a  "vesicular  mole"  was  expelled.  Menstruation 
cune  on  normally,  and  rvuiaiued  so  for  three  months. 
Norember,  11102,  sooms  to  be  the  beginning  of  her  later 
hivmorrUugi-s ;  rIio  continued  to  bluud  until  lier  death,  wliich 
look  place  on  Kebmary  12th,  1903.  On  Bilmixsion  into 
Oa)''8  Hospital  (January  31st,  11)03]  patient  was  extremely 
ansmic,  but  there  wa§  not  very  great  wasting;  she  had 
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been  sufferinp;  from  limiimpiysis  for  tliwo  woeks,  fttid  this 
continued  till  death.  The  uterus  -waa  fixed,  and  readied 
abovu  umbilicus.  Patient  blod  freely  on  examination. 
There  was  difficnlty  in  passing  urine,  and  the  temperature 
averaged  about  104°  F. 

Destrijttion  of  specimen. — The  pi-imary  grrowth  is  mostly 
confined  to  the  antprior  wall  of  the  utorus,  the  ca\-ity  of 
the  uterus  being  exposud  from  the  front.  The  vagina  hiLs 
been  opened  posteriorly,  and  shows  the  large  growth 
covered  with  niucoua  iiiembrnne  and  invading  tht'  urethra. 
There  is  also  another  serondnry  deposit  in  the  lateral  wall 
of  the  ^'ajfinu.  Tht  iliui:  f^Iauda  art- alTfcted,  and  there  are 
several  glands  implicated  and  shown  in  the  specimen  at 
the  base  of  the  inojiomolrin.  The  lungs  show  a  diffuse 
lobular  g:rowth,  cncb  patch  of  growth  being  of  about  tho 
size  of  a.  pea.  The  secondary  growths  are  of  the  same 
hasmorrhagic  type  as  the  primary  growth. 

The  mitrnacopK  Hrvtiinm  fail  to  show  any  syncytium, 
Theie  is  much  necrotic  tissue  present,  but  in  places  there 
are  large  clear  cells,  irreg^ular  in  shape,  some  spindle  and 
some  ruiuid,  with  a  clearly  dHfined  nucleus.  These  large 
c«l)s  invade  the  interniu!«cular  planes ;  iu  the  lung  they 
are  situated  mostly  romid  the  vessels  (see  also  p.  liHO). 


CHORIONEFITHELIOMA. 


Shown  by  Dr.  J.  M.  Mrsao  Kerb. 

tiPEciMEX  waa  removed  from  a  young  married  woman, 
aged  2'i.  She  had  hud  nu  family,  and  always  had  good 
health.  A  miscarriapt-  occunx-d  in  September,  1901.  Ou 
account  of  bleeding  ehc  was  eun-tled  in  Marrh  and  Mai/, 
1902,  ou  llie  last  occasion  by  Professor  Mnrdoch  Cameron, 
who  removed  a  large  qmmtJty  of  debris,  suppeaed  to  bo 
plncontal  tjasas;  bleeding  then  ceased  atid  tomperature 
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bwamo  loss  febrile  for  a  tiiuo.  When  pnHoiit  passed  info 
Dr.  Munro  Ken-'s  hands  thei-K  was  another  bleL-tling,  Th» 
uterutt  waA  explored  with  the  Ru^er,  un<l  a  l&rgc  imiMt  waa 
foand  up  at  fundus.  The  diaguuBiH  of  chorjouepitheliotn*. 
wa«  made  and  the  uterus  was  removed.  The  patienl  died 
shortly  iiftcr  opomtioii.  A  [>a«t-mortcm  cxnmiiiatiuii  wan 
not  allowed. 

The  ;irrowth  pi-evented  all  thL>  uppi'urniict's  of  &  typical 
chovioiiepithelionuft  (see  also  p.  27fi). 


DBCIDUOMA   MALIOXUM. 
Two  apecimena  sliown  by  JJr.  A.  H.  N.  Lkwebb. 

1.  Blkkuino  after  three-montbe  inisrarriage.  Piece  of 
plncuiitn  removed.  A  funni^lit  lotur  a  tumour  appeared 
in  one  labium,  and  another  in  the  vajjina.  Death  six 
weeks  lal*r  with  inasKes  of  )frowth  iu  uterus  and  vajfina, 
and  nuiueroDB  eocuudary  growths  in  the  luiij^s,  one  in  on© 
kidiii-y.      8{-i'ti«ns  nhvw  sfyncytiiini  and  Laiightiiiis'K  cwlU. 

2.  Vaginal  hysterpctomy  in  ISyO.  Goud  recovery;  no 
recurrence  up  to  present  time. 

Reported  in  '  Obst,  Soc.  Trans,'  vo].  xxviii.  ExiLUiiiied 
by  a  coiuiiiitleo  and  decided  to  be  "decidnomft  nialignum." 


CASE  OF  CHORIO  -  KPITHKLIOMA  WITH 
SKCOND.ARY  GROWTHS  IN  VAaiNA,  KIDNEY, 
PAXCREAS,  LU.NGS.  AND  ?  LYMI'HATIU 
GLANDS. 

SWvm  by  I>r.  Cm-BBBUT  Locktib. 

Sialori/  ofOte  eate. — Patient  Bged  2(J,  «ecundipura.  The 
first  prpgnaney  occurred  in  1893.  and  ended  in  the  expul- 
Hion  of  a  hydntidiforni  mole.     The  second  took  place  on 
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CiSK  or  CHOklOKPrniKLIOHA. 


October  4th,  1898  ;  tlie  chitil  was  Imrn  al  fult  term  mid 
vras  beslt}ij  ;  tlie  labour  was  tedious  ;  tlie  placenta,  Wing 
adherent,  was  dcttvchcd  pieoemeal.  Three  weeks  later 
a  8wi<11iiig  appear^  in  tbt*  left  groin,  with  temperature 
l*>'i'i°y.  This  was  thought  to  be  a  puerperal  abscess,  but 
<Mi  incision  only  blood  nnd  bloodv  drhria  escapvd.  Other 
growths  made  their  appearance  in  the  right  labium  and 
in  the  vaginal  wall.  Bimuaual  exauiiuatioa  showed  the 
ateru8  to  reach  IJ  inches  abore  the  sympbyeis;  it  was 
freely  mobile;  there  H-prenonbnoriiinlitioi<  to  be  felt  through 
the  foriiices.  A  free,  blood-stained,  offeuHive  di»charge 
escaped  from  the  Rubin%'olated  uterus.  The  svrelling  in 
the  right  Inhiiim  broke  down  and  discharged  {Similar 
tuat{.*riH)  tu  that  found  on  incising  tht^  ]eh  inguinal  glands. 
'Jlie  patient  was  udiuitled  into  the  Hospital  iar  Women, 
Brighton,  under  Dr.  Sanderson,  on  December  5th,  1898. 
l!>be  died  on  January  2t!tli,  1699,  with  symptoms  of  septic 
absorption  and  pulmvuury  coniplications,  the  latter  being 
noticed  only  fourteen  days  before  death,  when  patches  of 
coiisolidatiou  weri*  found  throughout  both  lungs.  There 
is  no  Hvstematic  record  of  urine  analyaia,  but  on  admis- 
eion  it  wiijt  fr«C'  from  iilbtimrn. 

At  the  autopuy  Dr.  Hobhouse  found  a  "  smnll  nodule" 
of  growth  in  the  left  kidney,  and  ou  the  posterior  surface 
of  thp  right  kidnvy  was  "  a  nodule  similar  to  those  seen 
in  the  InngB." 

In  the  lungtt  there  were  numerous  dark  red  nodules,  of 
which  microscopical  sections  have  been  prepared,  showing 
all  the  fentnres  of  cliorio-opitholioma. 

"Both  head  and  tail  of  the  pancreas  were  occupied  hy 
considerable  craggj-  nmsscittif  new  growlh,  the  body  being 
free.  There  were  one  or  two  involved  glands  in  the 
neighbourhood  "  (Hobhouse).  The  pancreatic  growlli  has 
been  e.xauiined  microscopically.  It  contains  more  syncytium 
than  either  the  primary  gt-owtb  or  those  in  htn^s  and 
vagina. 

The  [)riamry  growth  occupied  the  entire  cavity  of  the 
body  of  the  ntorus,  but  did  not  invade  tho  cervix.      It  bad 
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eflused  no  p9rforatioii  of  the  uterine  Berous  coat.  It  was 
proved  microHcopicallj"  to  be  a  ehorio-epithplioma. 

'Hie  riiginnl  growth  hty  doop  in  the  cuTinootivo  tissues. 
Healtliy  squainuim  epitholimu  and  a  thick  layer  of  fibro- 
muscolar  tissue  lay  between  it  imd  the  surface. 

The  "  involved  lymphatic  glands "  and  the  renal 
"growths  "  werp  not  sent  for  oxaraination. 

1  am  indoblt'd  to  my  friend  Mr.  H.  H.  I*.  Johuaoii,  late 
Resident  House  Surgeon  at  the  Ifospital  for  Women, 
Brighton,  For  the  notou  of  thi«  case  (see  nUo  p.  SIS). 


DECmUOJf.4  MALiaNUM. 


Shown  by  Dr.  F.  J.  McCank. 


Thi;  ntcrai*  was  roinoved  from  a  patient  after  tlie 
mcnupuuse,  ngt)do3  {vidfr  '  Jouriml  uf  Oiistelricaaiid  tJyna'- 
oology,'  March,  1003).  The  uterine  eavity  ia  occupied  hy 
lilood-clot.  The  growth,  as  proved  by  luicroscopical  oxft- 
mination,  exi.stsi  between  the  blood^clot  «nd  the  uterine 
wnll.  Thu  ccntnil  pwrliou  o(  the  posterior  uterine  wall  is 
ini'ftded  by  the  growth  to  such  an  extent  that  well-marked 
thiuning  is  noted.  The  growth  has  invaded  the  uterine 
wallii  in  an  in'ejfular  nmnner,  mi  thut  the  outline  uf  tliu 
cent  ml  bluod-clol  is  Iwbuliit*'d.  The  cervix  i^  not  affected 
(see  alsd  p.  310). 

Seport  of  VathnU'gy  Ca-mmitted.  — "An  example  of 
decidooma  mali^nittn.  Typical  syneytiuin  and  diworete 
60113  are  present."* 

*  'Tmu.  of  the  Olwtet.  Sao.  of  London,'  vol.  xUt,  p.  HUO. 
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DECIDUOMA  MALIGXUM  \V1TH  SECONBART 
DEPOSIT  IX  VAGIXA ;  LUNGS  SHOWINH 
SECONDARY  DEIfJStTS* 

Shown  hy  Dr.  P.  J.  McCanh. 

The  »]iecimeiia  wece  olitained  from  a  patient,  aged  46 
j-em*H,  wlio  dk>d  in  hospital.  The  uiems  is  lined  hy  a 
■eriee  of  nndulcs,  which  wore  undergoing  necrotic 
cliangvs.  A  socomlary  deposit  is  seen  in  tlie  aiiterioi-  wall 
of  the  vagina.  The  nodules  (secondary  depoaits)  ary 
seen  in  the  lung. 

Microscopical  oxaminiitiun  shows  bypical  iiitiUiiiuclcak'il 
protoplasmic iiinssGs,  together  with  large  rounded  nucleated 
cellH  (tieo  al:«o  p.  310). 


DECIDUOilA  MAIjIGNUM* 
Shown  by  Or.  F.  J.  McCakn. 

Thk  utenw  was  removed  hy  vagiual  hysterectomy  on 
July  1 7th,  IfiUl.  Patiimt,  vhoae  mjD  irn*  35  yar^,  hav 
Temai7ii:'d  in  /jowl  health  ;  no  emdeiice  uf  recurrence. 

The  growth,  which  visa  covered  by  intact  mucoua  mem- 
brane, was  assamin^  a  jjolj'poid  shape.  The  irregularity 
at  the  lower  part  of  the  growth  was  cauiwd  l)y  miiiiipu- 
latioiis  during  the  digital  exploration. 

The  growth  is  seen  to  invade  the  uterine  wall,  whilst  tlie 
wall  it!«rlf  Mi  hypcrtrophied. 

Koto  the  dark  mai'f*on  colour  of  the  growtli  on  section. 
It  was  exti-emoly  soft  in  coneistcnce. 

Microscopical  exaviinatio'n.  —  Well-iiiarhed  syncytial 
miis.'je.'*  and  discrete  colls  (^ou  also  p.  310). 

•  '  JourDitl  orf  Olmtotrica  unil  Oynw-vjloij)'  of  the  Britiih  Cni|>ii«/  toI, 
It,  No.  J,  pp.  80,  81. 
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SECONDARY    GROWTH    FROM    VAGINA    OF 
DECIDUOMA    MALIGNDM. 

Shown  by  Mr,  Riptusbfoki)  Mohihok. 

Case  1. — Female  ag&d  24.  Last  child  2i  years  ago. 
Bleeding  has  been  nlmost  constant  ^vpr  nhtcv  oonfiniinifnt. 
Eleven  weeka  Ago  the  tuniotir  appeared  in  the  vagina  on 
its  posterior  wall.  Growth  excised,  bat  rapidly  recurred. 
Ut«ru9  enlarged  with  growth  to  size  ot  throo-montliB 
gestation. 

Death  five  months  later  (sec  Report  of  Pathology  Com- 
mitteu,  p.  354-). 


DKCIDUOMA  MALIGNUM  OF  UTERUS. 


Shown  bv  Mr.  Rlthbhiokb  Mobisost. 


Cask  2. — Femalo  aged  ^2,  'IVn  wctke  before  adnits- 
Ston  had  severe*  ahdnminnl  pain  and  flonding ;  passed 
something  "fle»hy."  Bed  foul  dischiirge  fontimicd  till 
admission.  Soft  polypoid  growth  proti-ading  fi-oiu  uterus 
into  vagina.  Hys topectomy.  The  growth  found  springing 
from  fiinduH  atori,  not  inHltriiting  wall  of  nt«ras.  Qnite 
tctll  three  yearn  a/ti*r  fipfvnliojt. 

Cxaz  3. — Female  aged  .10,  Last  child  fonr  years  ago. 
Had  severs  uterine  hiemorrhage  for  tvo  months;  was 
curetted,  but  hemorrhage  recurred  seven  weeks  later. 
Vaginal  hyf*toroct<jii»y.  Deiith  i-leven  moiith.s  after  operu- 
tioD,  from  recurrence  (see  Report  of  l*atliology  Committee, 
p.  254). 
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BiiBRyoMA  or  A^"^ERIOll  mediastinum  in  a 

IIALK  ADULT. 

Shown  liy  Dr.  Jameu  Ritcuie. 

(Introduced  by  Ur.  T.  W.  Eden.) 

Thk  specimen  iifcludoH  the  tJioracic  viscerB  removed 
froiD  a  young  ni&n  aged  2-t.  Iti  the  aikterior  uieditistmnm 
and  growing  down  over  the  front  of  tlie  heart  is  a 
tumour.  The  lower  part  consists  of  an  irregularly  shaped 
dermoid  cyst  oontaining  sobactuus  material  and  fino  t^hort 
tituTS.  The  upper  part  is  solid,  and  shows  aiaiiy  hieinor- 
rhages.  Tlioro  «ro  ft  number  of  socondnry  tumoura  in 
both  lungs  (a  few  snch  stioondary  growths  were  present 
also  in  the  liver  and  spleen).  Vov  the  structure  of  this 
tumour  see  the  microscopic  propaTationa  (see  also  p.  300). 


DECIDUOMA  MALIGNUM. 
SKoTrn  hy  Dr.  Hbbbbkt  Spxnceb. 

Thk  growth  is  seen  in  the  body  mid  cervix.  This  wua 
the  first  ooae  observed  in  Groat  Britain.  Observed  in 
1889  at  UuiverBity  College  Hospital,  published  in  1805 
and  1896  at  the  Obstetrical  Society  of  Loudon. 

The  drawings  show  the  naked-eye  appearances  and  tlie 
microscopic  ohnracter  of  the  growth  in  the  body,  cervix, 
andluDgaCBee'Obstet.  Trans.,'  1895,  p.  240;  1896,  p.  135). 
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DECIOUOMA  ilALIONUM. 
Shown  by  Lieut.-Col.  A.  J.  Stokmbk,  I.M.S. 

A  I'lBRUS  rcmovod  hy  x'agiuul  livstcrcctviny  from  ft 
Hindu  multipara  aged  29,  wboHe  last  child  was  boni  two 
years  previously.  Patient  had  amenorrlicea  For  two 
mniithii  after  hor  last  coiifiiieincnt,  and  then  "pasised  a 
lump  and  soiiio  clotn,"  and  has  had  hteinorrliage  and 
offensive  diecliarge  since. 

Afi  the  uteniB  was  enlarged  and  full  of  an  offensive 
pxjwth,  it  WHS  rt^moved  on  December  lUth,  15)02.  On 
January  3rd  ajid  following  tlii-ee  daya,  and  again  on  144h 
for  two  days,  she  Imd  rigors  and  pyiemia.  The  utems  i* 
shonrn,  and  the  new  growth  is  n^en  to  be  in  the  lower 
Kf^ent  of  the  body  of  the  uterua.  Capt.  Kirlcpatrick, 
I.M.S.,  reports  the  case  to  be  deciduonia  malignuin. 

Rfport  hy  Lr.  Cuthhert  Lockyer. 

'the  uterus  i.s  Hmall.  It  nn-ived  in  forniitlin  solution, 
and  has  probably  shrmik  considi^rably  aince  removal. 
From  fuiidna  to  cervix  it  mensnre.'i  St  inches;  from  eoruu 
to  cornu  tho  width  is  3  inchL*s.  Thu  wall  of  the  body  of 
tlie  ntRMiH  is  j  inch  in  thickne-ss  at  its  widost  part. 
The  growth  has  invaded  the  entire  endometrium  uf  the 
body,  ftod  has  spr&ad  downwards  beyond  the  int«riisl  09 
and  invaded  the  eervix  on  the  right  sido  to  within  half 
an  inch  of  the  external  os  uteri.  Itii  Uinttatioii  below  iti 
sharply  defined,  the  macous  menibTane  of  the  cervix 
being  raised  to  form  an  irregular  edge  around  the  growth. 
Thfl  corporeal  growth  forms  two  lateral  tiers  with  a  deep 
cleft  running  oontrally  buiwcon  tliom.  Each  vertical 
tier  i^  coinpoRfid  of  tortuous  boKsea  or  lobes ;  tho^o  loheit 
belonging  to  the  right  side  can  be  seen  to  project  into 
the  nterine  wall  when  the  latter  i&  viewed  in  section.  It 
18  from  uno  of  iheso  "invasion**"  that  thu  sections  for 
mici^scopical  examination  hare  been  prepared. 
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CHOBIOSEI'ITHEUOMA    MA.I,]i:NI'SI. 


The  utt>rine  wall  i«  nowU&i-y  t'ouipleti"l.v  perforated  ;  the 
periloueal  surface  is  intact.  The  appeiidagea  are  healtliy, 
No  sign  oF  ailliosions  can  be  found  on  the  extoriial  surface 
of  the  utenis. 

Mier08co-pica!  roport. — The  sections  taken  from  the 
junction  of  the  growth  with  the  ntcriiie  wnll  show  that 
the  former  is  made  up  »)f  I>iuighans'3  cells  capped 
extensively  by  bands  of  syncytium,  Rnd  lyinj?  amidst  old 
and  recent  blood*clot,  and  atsn  necrotic  tissue.  At  tlie 
ntlachiiiont  uf  the  tuiiioiiv  to  the  niascle  wnll,  the  Inttt^r  ix 
widely  infiltrated  by  round-cells.  Beyond  this  area  of 
inflummatory  "reaction"  the  miiscle  is  very  cedematous. 
There  are  ni>  niuli^niint  wandering  cells  to  be  seen  in  any 
of  the  blwod-vesttelfl  external  to  the  growth,  but  the  former 
liave  very  thick  wiills,  the  increase  in  tliickness  being  due 
to  an  addition  of  fibrous  tissue  in  the  mu&cular  layers. 


CUOltlONEPITITKMOMA    MALIGNUM,    WITH 
SECOXnAttY  GROWTHS  IN    LIVKH. 

Shown  by  Dr.  John  H.  Tkachbk,  for  Professor  Slthkwjikd 
and  Dr.  Bl-iht, 


CHOBIONEPITIIELIOM  A    MALIHNUM  ;     PRIMARY 
TUMOUR  IN   UTBKUiS. 

Shown  by  Or.  John  H.  TkaCHBii. 

From  the  case  of  Dr.  Edgar.  Shows  a  pouting  mass 
o£  darli  brown  material,  chiefiy  blood-clot,  which  tilled 
the  upper  part  of  the  eiivity  of  the  uterus.  Tlio  tiintour 
principally  fumied  a  thin  layer  between  the  clot  and  the 
uterine  muacle.  I'atieut  aged  8'J,  uullipa>ra.  Followed 
an  abortion.  Operation  12^  months  after  abortion.  Death 
10  months  aftpr  operation  {*ee  nlso  p.  ^ToJ. 
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CHORIONEPIiaELIOMA  M/VLIG-YUM  ;  TWO  PHO- 
TOfJKAPHS  OF  PKLVIC  ORCriNS  WITH 
PRIMARY  rUilOUH,  AND  A  tJLASS  TLBE 
CONTAIXIN'G  A  SECOXDABY  NODULE  FROM 
THE    LUN(iS. 

Sliown  by  Dr.  John  H.  Teachib. 

From  case  Kelly  and  Teacher,  1897  ('  Jguru.  Path, 
and  Bact.,"  1898}. 

PiLticnt  agi'"!  27,  2-panL.  FoDdwoiI  aburtion.  No 
radical  operation.  Death  in  about  fonr  months.  Second* 
ary  tunionre  in  vagina,  bi-oad  lignmeiits,  Fallopinn  tiib«, 
and  lungs  (see  aUa  p.  274). 


SYNCYTIOMA  FROM  THE  BODY  OF  A  WOMAN 
WHO  DIED  IX  ST.  BARTHOLOMEW'S  HOS- 
PITAL   TH1KTY-0\E    YEAR.S    AGO. 

Shown  by  Dr.  Hkrbkrt  Willuhsoh. 

Tht»  specimun  has  boeii  in  St.  Bortbolomevv's  Hos[>ital 
Mnscum  for  thirty-one  year*,  and,  on  re-investigation, 
proves  lo  ba  a  typical  syucytiouiH.  Thor©  is  a  coiiiploie 
clinical  and  j>mt'vwrtr.m  record.  Tlie  patirnt  was  duliverud 
oCavesicuIav'tnolv  ftftoi'n  months  bvfoi'6  hur  death. 

In  the  record  of  the  poH-mortem  examination  these 
are  described : — "  Tuberculous  mastseft  in  the  lungs." 
"  PyjBmic  abceeses  in  the  liver,"  "  llicmatumnta  of  thu 
vaginal  wall."     MicToseopie  sections  were  shown. 
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REPORT   OF  PATEOLOUY   COiOllTTEE. 

Rep'/rt  (rn  iSyecjwwJW  exhibited  at  the  Jntie  mfeling  of 
the  Society  oil  the  oc^a^ion  of  the  IH»cue.B%on  on.  Chorion- 
epitheliovift. 

Vi'r.f  tlie  umlersigiipd,  agree  (liat  tlie  uiifroscojiio  slide 
of  thf  mvtu:^lu»is  from  Cpjjp  2,  described  by  Mr,  Ruther- 
ford MoriBon  (p.  249],  uleftrly  sliowit  that  the  Mpociiueti 
is  OIK'  of  rlifirifmppitheliuiiia,  as  it  coiitaiiis  syncytial 
masHi-s  iiiul  Luiighuds's  i-elli*.  Witli  re(fard  to  tUe  utlier 
c»teB,  we  are  unable  to  give  n  definito  opinion,  owing  to 
the  unn^fttisfactory  nature  I'f  llie  sectinns  nulitnitted  to  ns. 
AUo  vrith  rt'gurd  tif  Dr.  (iiiiabin'B  cast  of  "iiiyxomii  of 
ateruR  follo\ving  a  vesicalai*  mole"  (p.  241),  we  cannot  ex- 
press liny  opinion  owniij?  to  flip  HmngoR  in  the  ^nu'ciim-n 
dne  to  its  age.  In  the  ciisf  of  Dr.  Hellier's  (p.  24^j  four 
Klide«,  the  section  tnkeii  from  tlie  wall  of  uterus  at  site  of 
perforation  shows  fibrotio  oiiorioiiic  villi  embeddi'd  in 
fibrinous  clot  and  ])eiietrating  into  the  iiccrotic  muscular 
tissue  of  thi.'  uterine  -wall,  but  not  reaching  the  peritoneal 
snrfftrf.  The  villi  are  covered  by  aetivoly  budding  syii- 
cytimu,  init  tliere  is  no  proliferation  nf  the  cells  of 
T^anglians's  layer.  In  the-  sections  ui  thu  ])ti]ypoid  nia«8 
in  uterii«,  tlie  bulk  of  the  iisAue  is  niade  up  of  vcMicidar 
ehoriunie  villi,  showinj?  mnrked  pi'oliferfttioii  of  the  calls  of 
Langlian^'e  layer,  together  nitli  a  certaiu  amount  of 
(lyiieytiiil  budding.  There  is  extetiPive  round-ci-IU'd  infil- 
tration into  the  areas  of  necrotic  di-bris  in  which  the  ■(•illi 
lie  embedded.  The  main  feature  of  the  section  of  the 
recurrent  nodule  in  the  viigiual  cicatrix  is  the  largo 
ainonnt  of  ayneytium,  which  forms  vacnolated  bands 
around  areas  of  growth  composed  of  Langhans's  cells.  A 
few  villi  cHu  be  seen.  The  muscular  tissue  is  infiltrated 
with    syncytial    derivative    and   intcnncdiate    cells.       We 
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TejTttri  tlii*  growth  tut  a  cliorioiicpitlicliomii  dcvolopiMl  in  n 
vesiculAr  mole.  i\  ^_  Kdes. 

J.    S.    FAIKHAiKX. 
CORHIK   KeGI'. 
J.    H.   TAIHiKlT. 
Hkrbkbt  R.  Spkntrr. 
Alban  Doran,  Chairman. 

Beport  on  Dr.  Brigget  Specimen  of  Cftoric-t^ithdioma. 

Wr  have  exajiiined  the  tiiicrosoopio  sectiona  of  this 
Kpuctiiien  (p.  239),  nnu  of  wliidi  sliows  n  t^ypicftl  cliorionic 
villu.«  in  the  tntisculiu-  tissue  gf  thi*  uterus.  Thi»  villus 
is  myxomntous  in  the  centre,  nud  the  surrounjinif  muscle 
is  sparaelT  infiltrated  with  sinf^le  cells  or  groups  of  cells 
likit  thy  diseroto  oleiiipnt*  of  a  chono-epichelioma. 

In  another  suction  uf  the  uterine  wnll  the  endometrium 
is  ri'pluccJ  by  Mood-clot  and  fibrinous  niEvterial  much 
infiltrnt^d  with  leucocytes.  Large  di§crete  cells  are 
invading  the  nmscnlar  tissue,  but  no  typictil  nmsses  of 
fyncytinm  an;  present. 

Vi'v  nre  o(  tli<>  opinion  that  this  itpecinieii  has  the 
structure  of  a  malignant  vesionlar  mole. 

G.  BELLtN(iiiA»  Smitk. 
Uekuckt  It.  Bn!:xcKK. 
J.  H.  TARiiF-rr. 

Be^port  &«  Dr.  Rdme's  Sperimen  of  Uterine  Oi'owth. 

Wr  hftv*-  examined  the  sections  of  this  growth  (p.  *i43), 
and  »re  of  the  opinion  that  its  (ttructure  veiT  closoljr 
ret)eiubl«s  that  of  a  roand-celled  sarcoma.  The  cuUular 
element«  art*  variable  in  bikb  and  shape.  Most  of  them 
are  conipnmtively  sninll  nnd  polyhedral,  tbo  nuclei  etaininpr 
deeply ;  utheris  art-  larger,  and  n  few  contain  two  or  more 
nuclei.  But  there  is  no  syncytium,  and  no  cetlx  like 
those  of  Lanffhans'*!  layer. 

Tlie  growth  is  very  vRncalar,  hanng  mach  blood 
extravasutwl  into  its  tissues.  q    Bklukuhah  Smith. 

Hebbebi  R.  SrrtccEit. 
July  lOlK  1»03.  J.  H.  Tarrbtt. 
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ON  CHORKJNEPITHKLIOMA  (THE  SO-CAI.LED 
DKCIDUOMA  MALIUNUM)  AND  THE  OCCUR- 
llENCE  OP  CHORIOKEPITHELIOMATOUS  AND 
HYDATIDIFOfiM-MOLE-LIKE  STRUCTURES  IN 
TUMOURS    OF    THE    TE8TIS. 

By  JoHK  H.  Teacheb,  M.A.,  M.B.,  CM. 


VXDltHXKin>XK  IX  THB  FXTKOUJVICAL  DItl-AKTMKXT,  UIIKTSKUX 

ifiritKDM,  uTuvnuBiTy  nr  aLAMOW. 
(Beceived  Janufbrr  19th.  1903.) 

Part  I. — Istrooitctios. 

Ik  looking  over  Englieli  works  iii  which  the  sub- 
ject of  Dcciduobia  Maltjjnmii  i«  tnt'iitioned,  oiio  could 
hardly  fail  to  be  struck,  if  lie  s)ioiild  happen  to  have  some 
knowledge  of  the  work  that  hiu)  been  dono  on  it,  with  the 
utterly  iiusatiafactory  nature  of  tlie  accounts  wliich  ar« 
given  uf  that  curious  disease.  In  the  uiajurity  uf  thyse 
works  the  knowledge  of  the  authors  seems  to  have  been 
arrested  HLHiiewlR-rc  iibout  I89ti,  and  tho  most  constant 
stutiibling-btock  Iihh  het-n  the  deciBJon  of  the  London 
Obstolrical  Society,  ae  the  outcome  of  the  discuBsion 
whicli  they  hold  in  that  year,  that  bboHe  tutnoura  were 
only  sarconiatn  of  tho  utenis. 

This  wns  the  imprcKsion  of  thu  author  aftor  oome  time 
i^pent  last  summer  in  workhiff  up  th*^  Iiti>rature  of  the 
Bubject  with  a  view  to  a  second  publication  on  it.  lie 
also  noticed  that  whereas  almost  all  recordere  of  caees 
tiUTC  taken  tho  view  thiit  it  wa«  an  entity  worthy  o£  a 
Rpecial  name,  those  writing  or  denion.Hti-Htiiig  in  Ltnidon 
have  eitlier  accepted  that  decision  or,  having  tuken  other 
viewa,  have  been  referred  to  it  as  if  it  wae  the  last  word 
I  that  could  bo  eaid  on  tho  innttur.      In    spite   of  tliu  groat 
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chanjres  tliat  panned  over  opinton  regiirding  ^vciduomu, 
mftlipniiin  within  the  two  or  three  y&ai-s  followinjf 
that  discussion,  and  the  pructical  certainty  tiiat  has  beeu 
reacheil  as  to  its  nature,  no  proper  ru consideration  of  the 
subject  has  been  held  in  London.  His  oliject,  then,  in 
asking  tn  he  allowed  lo  present  the  tlin'O  iilmv  casos  which 
lie  has  obtained  in  Glasgow  since  October,  1001,  wae  to  pro- 
voke a  new  disciissioiij  for  wln'cli  the  time  seemed  fully  ripe. 

Deciduonni  uisiligiiuiii,  or  ehorioiiepitlielioma,  may  be 
defined  for  purposes  of  diacnseioTi  as  follows: — It  is  n. 
innlig^iiHnt  tiunoiir  developing  in  tht*  body  of  the  uterua 
about  the  lime  of  h  c-onBneineut  or  abortion.  Clinically, 
it  is  characterised  by  the  occuri-ence  of  severe  biemor- 
rhagtts,  progru^give  nniumia,  and  cache:cia,  and  it  retmltx,  if 
left  toitHelf,  in  death  within  n.  prriod  which  may  vary  from 
weeks  to  tnuuths.  The  gross  anatomy  of  the  cases  shows 
ha?niorrhajpc  tiimonr  in  the  uterus,  and  uietaittatie  growths, 
which  also  show  a  bifmorrhagic  character,  find  are  most 
common  in  the  vitgiiia]  veins  and  t^e  lungs.  Histo- 
I'lgicaily,  it  consists  of  ma«fiCH  of  well-defined  cells  of 
various  iihapeK  and  sizes  closely  packed  together,  and 
large,  mulliimcleated,  invgiilar  maasee  of  protoplasm  in 
which  no  delinite  cell  hnundnries  are  recognisable.  Thin 
li.s^iie  invades  nnd  destroyi*  the  uterine  tj.-s»ues  after  the 
manner  of  a  malignant  gmwth.  It  contains  no  proper 
conm'ctive-tissue  htrouia  or  blood-vessels  of  its  own,  but 
it  specially  seems  to  attack  the  uterine  blood-vessels,  and 
it«  uiodt!  of  dissenn  nation  i»  by  the  blood -j!t ream. 

According  to  the  most  commonly  accepted  view,  the 
coimectiun  with  the  prt>gn&ncy  i»  eseieiitiu),  and  the  tumour 
is  a  qaite  peculiar  growth  originating  from  a  structure 
peculiar  to  the  gmvid  nt*rus.  vix.  the  epithelium  of  the 
chorionic  villuK.  According  tn  the  London  Obstotrical 
Society  it  is  merely  a  Knri-oiiin  of  the  body  of  tho  uterus, 
and  the  connection  with  pregnancy  is  accidental. 

The  discussion  in  the  Society  took  place  at  a  time  of 
great  confnaion  of  opinion  as  to  the  Ji:<<^iu'e.  Two  yoars 
later  the  a.'<peetof  things  had  totally  altered,  and  it  seems 
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to  mt»  a  j^rtMit  pity,  considoriiig  thf  tioffativo  character  of 
their  dt-rision,  the  criticiKina  to  which  it  haJ  been  subjected, 
and  the  practical  as  well  as  seientific  iiiipoitflnce  of  a 
correct  appreciation  of  the  disease,  that  the  Society  did 
not  accept  the  ndvice  offerer!  hy  Marchaiid  in  his  second 
paperin  18it8,  and  of  Frat-iikeliii  1899,  in  the  discussion  on 
Dr.  Williamson's  paper  on  "  Hydatidifomi  Disease  of  the 
Chorion,"  nnd  rceonsidpr  tho  viholp  snbjpct  long  ngo. 
Writing  shortly  before  the  pulilication  of  Marchaiid's 
neoond  paper^  Dr.  J.  K.  Kelly  nnd  I  had  no  hesitation  in 
cominpf  to  eonclnsions  vory  different  from  those  of  tiie 
Society  and  identical  with  those  of  Marchand. 

At  the  liinw  I  approached  the  Society  I  was  on  ihe  point 
of  starting  on  a  visit  to  the  (iernian  schools,  and  I  made 
a  point  of  9eeiiif»  as  many  as  possible  of  the  oriffiiml 
cases,  visitinL'  the  loading  writers  who  havo  treated  of  it, 
and  also  visitinjf  those  who  had  the  best  material  for  the 
study  of  liiMiinii  plaoeiitation. 

Tho  following  are  the  results  of  my  inquiriea: 

1.  A  jiTcat  deal  of  interest  i*  taken  in  tho  so-called 
"  English  view,"  which  came  o«t  chiefly  in  tho  form  of  an 
e-xpressioii  of  opinion  that  it  needed  revisal. 

2.  Although  cases  of  deciduoma  nialignnm  were  objects 
of  considerablo  iuterowt  to  G^ormati  pathologists,  it  wns  not 
on  account,  of  the  problem  an  to  its  nnture  or  origin  ;  this  ia 
rej^rded  US  settled  hy  the  di-iuon»traliou  In  numerous  cases 
of  the  actual  development  of  the  jjrowth  out  of  the  epilhe- 
liam  of  tho  chorionic  villtit;.  But  thero  are  niftny  points 
yot  unsettled,  of  which  one  may  mention  the  difficulty 
of  accounting'  for  cases  in  which  tnnioiir  has  developtfd 
outside  of  the  area  of  implantation  of  the  ovum,  and  the 
problem  of  dia^nosin^  the  disease  early  enough  to  g}\e  n 
chance  of  successful  treatment,  yet  avoiding  the  danger  of 
needless  radical  opemtjon—  an  extremely  difficult  matter! 

3.  Although  t)iH  name  "deciduoma  maliunium  "  is  often 
used,  the  view  implied  by  ii  is  completely  abandoned  in 
^TOor  of  that  of  Marc  hand  expressed  in  the  term 
"  chorionepithelioma." 
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There  is  no  need  to  tnke  ap  and  dissoet  tlio  di'^eiiBBiou 
of  isyo.  All  llie  points  will  come  up  incidentally,  bub 
one  must  be  reforred  to  specially.  Attending  tlie  Ver- 
aanimlmicr  DpntscWr  Naturfnrscher  nnd  Aepzte  in  Carlsbad 
(in  HcpteinljLT,  1902),  1  bi'ainie  ivcqtiaintud  witli  certain 
recent  diacoveviea,  which  had  pfreatly  increased  tlie  interest 
felt  in  the  subject.  Thoso  \vGrct  oontninod  in  u  paper  pub- 
lished in  May,  1902,byFrittdrit;h  Hchlsgenhanfer.of  Vienna, 
He  dfscribed  two  camtis  of  uialigimuc  tuiuour  of  the  tvi^tisj 
in  which  were  f  mind  structures  identical  histologically  and  in 
iheir  behaviour  to  adjacent  tissues  with  chopionepilheiioma, 
and  in  «nc  of  thorn  slructnrfB  closely  rcBfinbling  bydtitidi- 
forni  mnle  were  pi-fsent,  wliicli  had  spread  from  the  te^ticii- 
lar  tuuour  into  thi-  vciu>!  and  ^VL'n  into  the  oavitius  of  tlie 
heart.  Schla^^nhant'pr's  cases  fnrtned  the  snbject  of  a 
livi'ly  dtiicii»»*it)ii  in  tlio  piiihologiokl  stcction  of  the  Congress, 
and  I  have  since  then  had  the  pleaBiire  ci  meeting  him 
in  Vienna  And  fnrlhtrr  examining  his  case^;  and  he  gave 
lue  preparations  which  I  show  t<j-night. 

Schlagenhaufer's  conclusion  wiis  that  iho  tiinioUrs  itro 
terrttoniata.  In  August  there  ajipeared  a  paper  by  a 
Rii»«itta,  WInssov,  in  which  three  tumours  similar  to 
Schlajufpnhaufer'a  first  one  were  described  :  and  be  also 
quile  indeitfiidfntly  coiieludod  that  they  were  tpratomata. 
Tliesfi  tumours  are  of  gi-oat  intereeC  in  Ihemsclves.  For 
this  Society  tlioy  have  v,  «peoinl  interest,  for  in  them 
apparently  we  meet  again  the  "  sarcoma  "  of  the  testis 
which  was  shown  lo  the  ComiQittee  of  the  Society  by  the 
late  Profeswr  Kanthack  and  Dr.  Bdon,  and  which 
provided  one  of  the  reasons  for  the  dcctftion  of  the  Com- 
mittee. 


Past  II. — ^The  Physiolooical  P»OTOTTPit  of 

ClIOUlONKI-ITUKUOJIA. 

It  was  tillowable  lo  question  the  essentiality  of  the  con- 
Dection  vrith    pregnancy    in    LdJ*6.      Now,  ^o  many  cases 
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bavo  licen  dcscri'bed  in  -which  this  is  beyond  question,  tliat 
it  is  hardly  worth  nliile  discussing  the  matter.  Tliere  are 
iDfiny  cftscs  in  wliicb  tht^  poinc  is  not  clear,  but  one  is  quit? 
justified  in  treatinjr  them  as  fxccptionttl.  At  any  rati'  all 
thp  (loiihtt'iil  iirn's  ocinirml  within  tlit;  cliihl-lieariiig epoch  ; 
some  of  ch**  earlier  unnAlisfaetory  ones  are  also  now  ad- 
mitted not  to  have  beon  cliorionepitheliomata  nfe  all. 
The    iv1utioii«hij>    lo    thf    pregiiftncy  rvmiiiiis   to    lie   «oii- 

_  sidered. 

The  original  opinion  of  SSiiger,  that  tlieae  tumours  origi- 
nitt<.-d  from  the  dpcidtia  celN,  is  pnn-ticjitiy  (load.  So  fEr 
the  Softiety  ftceins  to  have  heen  i-iffht.  But  therp  reniftin 
the  vit'W,  uHually  idi'nti^od  vvllli  tht'  riawf  of  Marchand, 
that  it  ih  a  tuiiiouv  uriein^  from  ilie  epitheiiuiii  yi  the 
oliurionic  villi,  niid  thtit,  which  may  he  called  tho  view  of 
Veit,  that  it  is  a  sart'oma  uf  thi-  body  of  the  uterus  oom- 
plicated  by  an  at'ter-couiing'  (ireg'nancy.     A'eit  also  adnuts 

*  tbtt  occurrence  of  chorionic  tissues  in  certain  [at  least)  of 
these  cases,  hut  ri?{j:nrds  tlipin  as  not  the  essenre  of  the 
tumour.  The  di  fFerpnce  brtwt'cn  iIk-sb  viu-ws  comes  to  hinge 
on  the  iiiterjiretiition  of  certain  nppent-ances  seeu  in  the 
nomiftl  liiiman  placenta,  viz.  whether  ffrtain  structures 
are  of  ftetal  or  of  maternal  oiig-in.  That  is  to  say  that 
the  naturi;  of  chorioncpitheliom  u  is  dependent  on  the  nature 
and  Di-igin  of  the  eliorionic  epitlielinni,  and  of  the  so-called 
"syncytial  wanderinjr  celis"  in  the  decidua. 

The  state  of  our  knowledge  is  far  more  favonraljle  to  a 
consistent  ex|ihinHtii'n  thrui  it  wa(^  in  I89tS.  Everyone  is 
agreed  that  the  deeidua  is  a  maternal  tisHue ;  the  wandering 
cellfl  may  be  left  on  one  side  ju8t  now.  A»  to  the  chorionic 
epithelium,  while  it  wai-  api-ectt  that  there  were  two  layers 
in  it,  there  was  much  difference  of  opinion  about  the 
natni'c  and  ori^fin  of  thetie  hiyi-rs.  LanifhanH,  in  his 
claesical  description  of  the  chorionic  ejiitheliuni,  refjardod 
tho  inner  Ifty*r  (Langhans'ii  layer),  composed  of  distinct 
cubical  clear  cells,  as  fcetal  mesoblast ;  and  tho  outer 
(the  aynuytiuin),  consisting  of  a  layer  of  Itomugeneous, 
opaque,  niultinucteuteil  pr')t(ipla»ni  in  which  there  were  no 
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deRiiik-  roll  btmmlnrk'S,  ho  rcgardt-d  «,»  fa-tiil  yptblnsf 
(ectuljiB»t).  But  ha  abiindoned  liia  vit-w,  anil  «]oiig:  "witli 
many  others  regartlt'd  Ilie  Byiicylium  as  u  proliferation  of 
tlic  iitcrino  epitheliiiui,  atid  the  Ln unbans- layer  celts  ae 
of  fcutnl  epibtiiHtio  orijyin.  Thn  riew  thnt  hnth  were  of 
foetal  efiibliwtiL'.  mid  lliiTi;fure  of  tomuiuii  oiigiii,  whici 
had.  been  held  by  Minot  and  Kastchenko,  was  generally 
discredited  in  Gcnuany.  In  this  country,  Hnrt  niid 
(jii)l»tid  and  Clarencf*  Webster  luaintaJiied  tlie  fa-tHl 
epiblastic  orijriu  of  both  layei-s  as  tlie  result  of  iaTe8ti|j;a« 
tion  of  tiuman  placenta?  of  four  weeks  and  upwards.  In 
comparative  Hnntoniy  this  view  also  found  favour  mth 
Hubrectit  in  Hollmid,  van  Beiiedcii  ill  Belgium,  and  Uuvul 
in  France. 

It  is  not  in?ct'8«npy  to  go  further  into  the  old  views. 
oe,  witli  tht-M-xceptioii  of  the  Iiist,  tliey  have  been  dicprovud 
by  the  work  of  Sie^tiheelc  van  Heukeloni  and  Hubert 
I'oters  on  early  human  ova.  The  whole  chorionic  opitho- 
liam  is  fcetal  epihlast,  the  primitive  type  of  cells  being 
the  cubical,  well-defined,  epithcli'nl  Lanffh  ana -layer  cells, 
whifJi  i!i  coiitnct  with  tlie  niiitftmal  blood  of  tlio  intervillous 
spaces  are  modified  into  Kyiicytium. 

The  Hubert  Peters  ovum  if  by  far  the  young^est  hainan 
oruni  that  has  «s  ycit  been  dtsscovcrcd  in  thu  litems.  So 
different  ta  it  from  all  the  others  that  in  certain  rettpectc 
it  would  hnvc  Iiurdly  been  uiidtTHtaiidahle  wi()ioiit  the 
aid  of  aimlriffies  drawn  fi*oTn  cc-m  para  live  anatomy. 

VftnoHS  Httthorg  had  observed  thnt  in  the  embedding  of 
the  ovum  in  rodents  and  bats  the  uterine  epithelium  wn» 
destroyed,  atid  the  ovum  uttachcd  it>self  to  llie  deeper 
raat«nia)  liBsnea  (connective  b'ssues). 

In  IHW  Hubrecht  puh]i.shed  a  monograph  on  the 
plwci'ntatioD  in  the  hedgehog,  in  which  be  introduced  new 
ideas  and  a  new  terminolog'y,  which  Imve  had  a  vef^' 
great  iiifluence  un  the  iut^frprotaiiuii  of  the  embryology 
of  the  higher  nianmials,  and  have  been  very  generally 
accepted.  He  domoiietratvd  that  the  ovum  of  the  hedge- 
hog, vrhile  yet  in  the  stage  of  segmetitutiou,  settled  in  a 
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hollow  in  the  uterine  iimcous  iiiembi-ftne  nnd  procpoded 
to  iittach  itself.  TIio  adjarcnt  epithelimii  (logencrated 
ftiid  dittnppviirfcJ ;  llie  mucous  motnliraii©  swellwl  up 
around  it,  maternal  vessels  were  opened,  and  bioud  wan 
effused  around  it,  pari  nf  wliidi  clotted  between  the  lips 
et'  the  dcciduiil  swcUiiiir,  shutting  off  the  ovum  from  the 
gpenei'fil  uterine  t^avity  and  thiiit  eoni])letiitg  the  cavity  ot  the 
decidna.  As  seirmoiit^tiuii  iidvaiicfd  ihe  ovum  became 
diffpventiated  into  two  cIhahrh  of  celiH,  an  outer  set  and 
an  iimcr  set. 

The  outer,  the  jiriuiiiivu  p]iihlaKt,  ]iro!i feral i^d  nLjiiiliy 
into  a  thick  layer  of  cells,  and  became  specialised  as  an 
or^aii  for  the  nutrition  of  the  ovum  at  the-  expense  oi'  tho 
maternal  hi  nod  ;  it  took  no  part  whate%'er  in  the  t'ornia- 
tion  of  tht;  actual  embryonic  shield,  which  developed  out 
of  a  knol)  of  the  outer  layer  which  is  wpecinliHed  for  that 
pin-poec,  and  tho  inner  **t  of  coll*.  'I'he  thick  layer  of 
cells  he  named,  on  Kucount  nf  its  fniiction,  the  trophobiaul 
{otherwise  "trophic  epiblast"),  In  the  early  btag'ea  oi 
deTelopment  the  tmphohlafttic  portion  grew  much  more 
rapidly  than  the  embryonie  |ioi-tion,  and  thus  the  con- 
dition WHH  nttained  of  a  relatively  largo  nutritive  orj^uii 
enclosing  n  very  Hmnll  »mbryonnI  nnliment.  Arouml  the 
ovuui  deatruction  of  the  niateniul  tissues  occurred  to  a 
considerable  extent,  the  degenerated  remains  probably 
being  used  up  by  the  trophobbist  for  its  uourislimeiit. 
Then  eijuilihrium  iH-eanie  entahhshed  between  the  de- 
structive action,  of  the  trophublast  and  the  reacting 
uterine  tissues,  and  union  of  fwtal  and  ninternal  tissues 
occurred  ;  where  materiial  blnod-vci'i'cls  hud  beeo  upeiied 
the  trnphnhlftst  became  hollowed  out  into  a  Bpnng-y-work 
of  cavities  containing  umtenial  blood .  This  did  not 
coagulate;  on  the  contrary,  the  cavities  took  the  placo 
of  vessels  and  became  a  part  of  the  mntemal  circidiition, 
and  a  primitive  placentH  was  establiKhcd. 

There  had  been  im>  exteiixJou  of  the  mntemal  endothe- 
lium into  these  cavities  to  form  a  lining  to  them ;  Hk« 
the  maternal  epithelium,  the  endothelium  simply  disap- 
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p«ared  from  whcro  it  was  no  longer  neeessarj',  and  its 
place  wns  taken  liy  the  fretnl  cellst.  Later,  the  foptftl 
inesublnst,  beHriiijr  blood- vl'sscIs,  eiiteruil  intii  ctuDljina- 
tion  with  the  Irophoblast,  and  villi  were  formed  conMsting 
of  corps  of  ffptnl  niesol)In>»t  cororod  witli  trophoblaet, 
which  thus  bi-L-ainu  the  apitheliutn  of  the  villi,  and  the 
oftvities  in  it  the  Intervillous  itpACes. 

Hiibreolit  forecast  that  tlio  enibeddiii(^  of  the  human 
ovmn  and  the  deveh)jHiient  ni  the  plnccntn  wonihl  be  foiiiiii 
to  resemble  closely  what  occurred  in  thi>  hedffchog.  Hia 
views  as  to  the  attachment  of  the  ovmn  to  inatertial  eoiinec- 
tivo  tisSTies  and  the  formation  of  trophoblast,  have  rL'cuivecl 
cniifirmation  from  the  work  of  van  Beneden  and  Duval  * 
on  bttis  (iiiil  i-iihljits  ;  <if  Oraf  von  Spee,  on  the  gniiiea-]iiff ; 
and  of  him»teU  on  the  shrew,  Tamius  Hpeetrum  (pnniates), 
and  7Vi]i(i/a  (ineectivora).  His  forecnst  was  iiccepted  as 
probably  correct  by  Hart  ajid  Giilland,  who  wt-re  tho  first 
to  MM*  biw  termiiiobig'y  in  reference  to  the  hiiinnn  plncentn, 
ill  ia92,  and  by  Clarence  Webster  iii  1894.  In  (ieruiaiiy 
they  were  much  more  silowly  received,  and  it  is  to  the  credit 
of  the  pathologists  that  they  pointfd  the  way  to  the  em- 
brj'olugista.  Actual  confimiation  <if  his  ft>reca«t  hns  come 
only  with  the  Pelc^rji  ovum,  which  i»  the  only  one  observed 
»t>  yet  in  whicb  ilie  eiiclosure  of  the  ovum  in  the  decidua 
was  not  complete. 

Ill  details,  the  eniheddinfr  of  the  human  ovum  appears 
to  follow  tJbu  process  described  for  iho  gnint-a-pig  by 
V.  Spco.  Instead  of  being  enclosed  by  swelling  np  of  the 
mucous  membrane  around  it,  the  ovum  appears  to  bore 
it«  wiiy  into  the  luacoa^  metnbrane,  destioying  the  epi- 
thelium and  Qnilorlying  uinternnl  tissues  until  it  hact 
ntai'hed  n  sufficient  depth  ;  the  hole  by  which  it  entered 
it*  closed  over  it  by  tt  cap  of  blt»od-clot.  The  Pele.-s  ovum 
shows  tliiii  slate  ^uiie  clearly.  The  union  of  the  tropho- 
blast with  the  maternal  connective  tissiiex,  and  its  develop- 
ment into  tlie  chorionic  epithelium,  then  proceeds  on  lines 

*  The  work  of  Dnral  on  rodmta  wim  iink':tH'nlly  contMupDnuieoni  with 
th«t  ul  Hubrtckti  hit  rMidta  «nn«  twjt  minilnr. 
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which,  ill  ffeneral,  ar^  jtiuiilar  lu  tlii?  development  in  the 
liedgoliog,  bat  probablr  differ  conBiderably  in  Jctail, 

The  Peten*  ovum  hft«  been  much  criticise-d.  It  has 
b80u  said  rhat  iik  it  whs  taken  from  a  dead  body  it  could 
not  be  fresh  enough  to  W  re\\»hle,  that  it  is  badly  lisvd, 
that  it  is  pntholo^ciil,  Riid  thnt  pv«n  ii  is  not  early 
enough  to  prove  the  nature  of  the  (-horionic  epitlielium. 

Aa  to  the  first  poiut,  it  was  obl&ined  from  the  bod;  of 
a  woman  who,  on  the  non-appearance  of  her  menses,  nlong 
with  the  ocpnrrenco  of  subjective  tiymptomn  (vomiting), 
took  caustic  potu«h  Holutiun  and  died  in  three  hours. 
'J'bree  hours  later  *  the  uierua  hsd  been  opened  and  the 
ovxnn  removed  and  placed  in  Mnller's  Btiid,  which  at 
tirst  wnachan^d  every  hour.  The  fixation  is  exceedingly 
good.  Ic  hii!*  the  faults  of  Muner't<  fluid  to  a  slight 
degree — the  nuclear  details  aiight  be  clearer.  Altogether, 
a*  rejfanU  pre8er\'ation  and  fixation,  it  is  a  thoronghly 
reliable  epociuien.  The  author  has  compared  it  vi-ith  the 
very  best  eaily  Iiumnii  ova — rhoeto  of  Graf  v.  Spee,  Leopold, 
Hiegenbeek  van  Ueiikehim,  and  many  others  not  so  yuung:. 
It  ii*  not  s(i  fine  a«  one  of  Urai  v.  Spec's,  but  is  equal  or 
HOperior  to  all  the  re^t. 

Secondly,  no  one  can  sny  thnt  it  is  pathological,  for 
there  is  no  other  so  young  with  which  to  compare  it.  On 
the  other  hand,  considerinjr  it  as  the  yonnf^esl  member  of 
a  eorios  consisting  of  von  Spec's  three  (one  unpublished  a« 
yet),  and  the  Siegenbeek  van  Heukelcmi  o\Tim,  and  the  two 
youugCTJt  Leopold  ova,  one  can  have  no  hesitaliou  in 
accepting  the  opinion  of  von  Spee  that  it  is  noniml  as 
fiilly  warranted. 

As  to  the  last  point,  since  the  trophoblasr  in  ali-eady 
united  with  the  ninlenial  titunit'^',  one  miint  admit  that 
there  is  some  forct-  in  the  criticism  :  but  there  is  no  expla- 
nation of  the  appearances  in  it  which  does  not  present 
grealtrr  difRcullie»  than  that  offered  by  Peters.  Both  by 
the  positive  observation  that  the  syncytium  develops  otit 

*  Tho  exact  tiaio  l»  ont  iitatsd  in  Prof.  IVt«<ni'  monu^rntpli.     Ho  toM 
m*  tliEht  it  «u  a«  atatfd  a.havt,  uid  requMt«il  lue  to  M  tJiut  b«  known. 
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the  imlividunl  trojihoblast  cells,  which  fruni  tlit'ir 
characters  and  relaticin  ro  the  inesoblast  of  the  ovum  are 
clearly  opiblast,  and  by  the  negative  observations  tbat, 
so  ffir  from  showiii)?  prnliferatinn,  the  maternal  ti^snps 
shoiir  dc  genu  rot  iuii  where  Uiey  an  in  contact  with  Ihc  syn- 
cytium, the  conclnsioa  is  forced  on  one  that  the  whole 
trophoblftSt  i*  of  fcctal  cpiblaBtic  onpiii,  Tho  hvond  lines 
of  distinction  are  (|uito  clear.  A  difficulty  tlicru  ih,  which 
is  experienced  in  all  placental  researcli — namely,  that  the 
union  between  thu  nititernal  nnd  fcctal  is  so  intimate,  and 
the  VTvrietr  of  cell  fonns  that  a.pi»ear8  in  tlie  border  zone 
is  so  great,  that  there  are  some  cells  about  whose  origin 
one  would  not  commie  one's  self  to  a  decided  opinion. 
Many  of  them  nre  not  unlike  decidnn  cells,  nnd  one  can 
quite  well  speak  of  traneitinu  form«  between  thciu  and  the 
deeidua  cellf;  yet  it  in  |>latn  thai  by  far  the  moot  of  them 
are  of  ehupioiiic  epithelial  (trophoblastic)  oripiu. 


Part  111. — Thi:  Ui&ioky  or  Duciquiima  ^Maliukum."' 

The  history  of  decidnonia  malijynuui,  considepffd  ag  a 
special  disease,  begins  with  iho  dcscnptiyn  by  Sanger  in 
IHBQ  of  a  ca^e  of  very  malignant  sarcoma-like  ^i-owtb  of 
the  body  of  the  uterus,  arising  after  uu  aLortiuii  in  the 
eighth  week.  This  he  regiirded  not  merely  tin  a  aareonia 
coinciding  with  a  preipiiLticy,  but  us  n  special  tumour  idlie<l 
to  sarcnina  developing  from  the  deeidua,  aiul  he  railed 
it  decidiiuUlA  iiialigiiiiiti.  In  18'J-3  he  published  a  mutiu- 
grapb  on  the  subject,  in  which  he  collected  all  tlie  earlier 
described  tumours  that  «!rmi-d  t^^i  present  un  affinity  to  his 
case.  Among  these  were  four  from  the  labiiraU^ry  of 
Chiuri,  who  had  described  three  of  thorn  in  1877  an 
carcinoma  of  the  uierns  complicating  pregnancy.  Theiie 
three,  along  with  a  now  chm?,  had  in  ItiOO  been  classed 
together  by  Pfciffer  {a  pupil  of  Cbiuri),  who  had  come 

"  A  very  fall  ht^LoricAl  acoaunt,  ocatAioing  kU  Ut«  vii>ws  tlut  hnrv 
t«i>ii  h«M  alwat  Ihrae  Ininoun,  la  ^iTen  by  MttoM: 
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independently  to  tlte  Bame  conclasions  as  Sfinger,  and  had 
also  called  them  dpciduumn  mnlig-nam.  Tlir  colliH'tion 
rIso  inrladeda  number  of  old  taxes  of  destructive  byda- 
tidifanii  uioles,  of  which  there  liad  been  no  proper  micro- 
Hcoplc  examination,  and  a  case  di'scribc'd  by  (tottacliiilk  in 
which  chorionic  \*il!i  were  present.  This  CfottRchulk  had 
described  us  surconm  arising:  from  the  stroma  of  the  villi 
and  i\ui  Lan^liaiiH  layer,  v>'hich  he  regarded  as  of  ftetal 
toesoblastic  origiii.  Siinfj^er  divided  the  cases  into  three 
clnssas : 

1.  StirouitDi  decidiio-cellulnre,  i*.  c.  c<at-coina'  composed 
of  decidua  celle,  con-espondiug  to  the  original  dociduoma 
uial if?)iiiTi] .  The  name  was  altered  to  be  mora  preri-ie  by 
excluding  tliv  gUinda  of  the  decidim,  whicli  played  nu  part 
in  the  tumour. 

2.  Sarcoma  deciduo-Cfrllulare  ^vith  participation  uf 
chorionic  villi : 

(«)   AfttT  lydtttidiform  mole  ; 

[b]   With    sarL'omai oua    condition  of  thy   mei^ililuHt 

of  tbe    villi    (Guttsc hulk's  tumour,  luid  one  uf 

Schmorl's). 

3.  MnligTifiTit  hydntidiform  moles  and  plaeentnl  polyps, 
The  deiriduii  lm-IIs  he  held  tu  bu  thi-  essriitial  malignant 

tissue,  and  the  chorionic  elements  which  were  present  in 
the  second  and  third  claeaos  he  n-iyftrdc'd  as  adventitious. 

The  sections  of  the  r»riginal  deeidiioma  [nuli^nuni  were 
prepared  for  Sanger  by  Schniorl,  who  also  in  the  next  few 
years  contributed  short  histological  notes  to  the  reports  of 
eeveral  other  casofi,  which  ho  described  more  or  less  after 
i5anger'is  view. 

The  merit  of  HSiiger  is  uhat  he  Eociisaed  the  iitlcntion 
of  f^yiiEBcoIogistfl  and  pathologists  on  the  Hubject,  and  a 
number  of  other  cases  were  soon  reported,  and  tor  the  most 
part  dL'scribed  ue  deciduomaCa  in  the  sense  of  Siuijfer. 
Of  these,  the  case  reported  from  C'hiari's  laboratoiy  by 
Bacoii  18  important. 

Gottschalk,  ill  his  full  publication  in  18&1,  dissented 
from    the  viuw   of  Kangor,  and  emphasised  his  view  that 
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tlie  dii^ease  was  orig-iimlly  in  tlie  fcttul  tissues.  Tn  this 
he  rvaMy  rt-rivpd  the  old  opinion  which  had  been  helil 
about  the  rare  civbcs  of  deatnietit-e  linRlignnnt)  hydatidi- 
fonn  moles;  e.  ij.  the  case  of  H.  Meyer  (1888)  was  in 
1889  described  by  Klebs  in  liis  '  Text-Wmk  of  Patlmlojfv  ' 
as  ft  lieniitiful  ptaniple  nt" pnmsitism— ffctnl  tissuee  invat^ng 
ftiid  lU'sIruying  tho  nrnttTiml. 

Ill  1805  \i.  I-'iaeiikel  rejuirted  a  case  iii  vrhicLi  the 
growtlv  conxistod  Blinost  entirely  of  aj-ncytium,  and  he 
described  it  as  syncytioma  niMli^niini,  or  cnrcinonm 
(•yiicytiale,  because  he  rt'tfiirilfd  it  us  urigiuutitig  noi  frum 
the  decidua,  but  from  the  syacytium  of  the  chorionic 
Rpitheliuni,  which  he  seems  to  have  looked  oil  as  a 
di-riviitive  uf  the  iitcriin.-  t-pithfliuiii.  ]ii  iho  mnif!  year 
Marchand  advanced  the  view  that  these  tumoura  were  com- 
posed nf .  cells  derived  from  both  layer*  of  tho  ehorioiitc  epi- 
thi-liiiin  J  they  were  therefore,  jiccejitiujf  the  ruling  opinion 
aft  to  that  structure,  of  mixed  uiaternal  and  foetal  origin. 

In  the  criticisms  of  the  views  of  M»roha.nd  in  the  dis. 
cnssion  of  the  fjondon  Ohsbetricul  Societj',  there  does  not 
appear  to  hftvc  been  any  proper  appreoiution  of  them. 
The  niotit  has  been  made  of  the  difficulty  of  conceiving'  n 
tumour  of  mixed  ftetji)  and  materrml  origin.  This  was 
met  by  the  conception — quite  jostified — of  the  chorionic 
epithelium  a«  so  Hpecinli.ied  a  xtnictitre,  niid  the  Mvmbiosifi 
of  itM  two  elements  a»  su  charactt^riotic  and  et«entinl  n 
pliyfiologica]  feature,  that  tliey  were  entitled  to  be  con- 
wdcred  tfigvthiT  a-*  if  oni*  ti*»uc.  It  was  on  this  ground, 
as  well  H^  on  the  groundn  of  their  dinicnl  hiHtoi-y,  hJ!^- 
logical  structure,  behaviour  towards  adjacent  tissues, 
especially  tht"  blood-vessels,  and  mode  of  diaaeiiiination  by 
the  blood-streain — rc-iiemblaiices  to  both  carcinoma  and 
aarcouiit, — that  Marchand  regarded  the  so-called  decidoo* 
mata   as   neither   carcinoiuata   nor  sarcomata,  but  wt  »ttt 

Whitridge  Williams,  of  Johns  Hopkins  Hoepita),  also 
iu  14*9-j  independently  recognised  the  connection  of 
deciduonia  malignam  with  the  cliorionic  epithelium  ;  but, 
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wMe  recognising  elements  rosflmblhig  the  Lang'lians-layer 
oellM,  lie  conwidcreil  the  syncytiimi  the  itiiH'i.'  importiuit 
elemeul.  iie  was  iTiclined  to  regard  the  latter  as  a 
flerivative  of  the  uterine  epitlieliinii,  and  coiisidered  ihe 
foL'tttl  I'piblastic  imture  uf  tlie  fonner  ii  difficnUy  iu  tho 
way  of  believing  that  the  individual  cells  in  the  tumour 
ojiild  be  of  tliirt  nature ;  lie  preferred  to  It-ave  the 
<]Uostion  of  tlieii-  nHtiiru  open.* 

Tim  three  l&st-tneiitioned  niilhorft  at  lonttt  ngrtted  in 
ri^ft^rriiig  the  tuniuur  lo  thi;  (Chorionic  c>j>itli(^1itini.  An  the 
particular  view  which  has  prevailed  was  that  of  Mii^rciiand, 
so  the  origin  froiri  tho  chori()iiic  (.-pitlioliuiti  htis  come  to 
be  generally  ii-ssociated  with  bis  name.  It  is  his  view 
which  is  now  almost  univei-naliy  accepted. 

It  WRS  founded  on  tho  tinutumical  and  physiological 
reseniblancesi  between  the  chorionic  epithetinm  and  tho 
tamour  tissues.  In  the  placeuta,  from  itbuui  tin.-  {mirth 
week  onwards  the  epithelium  oE  the  villi  is  reduced  u»  quite 
!i  thin  Inyer,  nni,  nt  all  like  troplinblnst  cxi'ejit  horti  and 
there,  especially  nt  the  attachment  nf  the  villi  to  the 
docidiiHr.  At  these  points  the  LHiiglmnit  Iftyt'r  upreada 
out  into  niasBCs  of  considerable  size,  and  the  syncytium, 
iu8t«ad  of  consisting  of  a  thin  rind  enclosing  the  furmcr, 
may  be  expouded  into  inultiimcleuted  irregular  umsaes  o£ 
coiwtdeiulile  size.  The  young  gi-owiiig  tumour  tissues 
closely  resemble  these  uiaases  in  structuro,  staining  re* 
actionfl,  and  the  modificatioiifl  in  form  which  the  oolls 
undwr^o.  They  also  shniv  tho  faculty  of  opening 
maternal  blood- vesBols,  which  had  lung  ago  been  n-icribod 
to  Ihe  ffietal  tissues,  and  haa  now  been  uuiply  donion- 
ati-ated. 

ilaroliand  was  also  able  tf»  produce  strong  ovidtjnce  in 
favour  of  his  opinions  from  re-inveatigation  of  the  pathology 
of  hydatidiform  mole.  He  demonaimted  that  hypertrophy 
of  tho  epithelium  was  a  constant  feature  of  hydatidiform 

'  Willinuie  hiia  now  «i?>;aiiU'd  the  Ti«Mv  of  Mtuchond.  An  oxc^Uent 
■tateiuent  of  the  poalinn  of  thi»  quMtioii  hiw  liwcn  givyn  hy  him  in  bli 
•  OWt*lric»,'  jutt  i>wbli«h(iia.     I'JOa.   Appkton  Mid  C<».,  Xe«-  Vortc. 
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degeneration  of  the  chorion,  and  that  the  occasional  innlig- 
nancf  of  thuso  inoIc«  was  ilnpiMiJont  on  this  hypertrophy 
mn  to  exce&t  after  the  manner  of  malignant  tumours  in 
general. 

The  80-c»Uiid  decitluoma  mali^iim,  then,  on  this  theory, 
is  jnst  n  memher  of  a  series  of  diseased  conditions  of  the 
chorionic  ppithvliuni  which  sliows  many  varietii^s,  and  a 
proffression  in  degree  of  mali^ancy  comparable  with  the 
proj^p»$ioii  from  i^donomn  or  papilloma  to  niBlt^atit 
iidenoma  or  papilhxna  and  riirriiioina. 

The  pbyaiolog'ica]  prulotype  -A  the  tumour,  tbt-  Iropho- 
blant,  is  an  extremely  peculiar  and  active  tissue ;  as  ot>- 
sorved  by  Hiibeil.  Peters,  "  Tlie  young  trophoblast  has  ti 
striking'  powir  of  growth,  mul  in  respect  tu  its  jihysio- 
1(i|^icid  relations  In  the  early  stage!)  of  embedding  of  tho 
uvuui  (dostructivo  effeots  on  the  onclo^in^  zone)  duett 
indeed  manifest  a  destroying  (malignant)  action  on 
mat<?riml  tiwtue."  Villi  in  abortions  often  «how  a  very  rich 
overgrowth  of  epithelium,  the  cause  and  s,ignififnni*e  of 
which  we  do  not  know ;  it  makes  the  diagnuais  of  nialig- 
naucy  a  matter  of  great  difficulty. 

The  actiiid  disenwd  conditions  are  a»  follows:— (1) 
Simple  hydatidifarm  mole ;  (2)  maiigimut  liydatidifomi 
molti,  in  which  all  the  elements  of  the  villi  are  aean, 
but  the  epithelium  apjiearn  to  be  the  active  agent  of 
destmction ;  (3)  tunionrs  composed  almost  entirely  of 
syncytintn  and  indi%'iduul  cell.t,  in  which  ii  few  villi,  either 
normal  a»  to  their  inettoblaAtic  core.t,  or  hychitidifonn,  are 
seen  ;  (-t)  the  pure  ehorionepithelioma,  in  which  no  trace 
of  fcetal  mesoblastic  tis.sue  is  to  he  found.  The  tumours 
of  the  third  cla^  arc  the  cnicial  onc«,  in  which  the  whole 
of  thtt  tumour  tiitxiie  in  all  its  very  rai-ied  cell  fomtit  can 
be  traced  directly  to  its  liource.  There  is  no  clearer 
example  of  the  tracing  of  a  tumour  co  its  physiological 
protot}'pe  than  choriouepithulloniu.  i^nch  ovideiire  there 
is  no  getting  ptuK. 

A  case  of  this  description,  tib.  thai  of  Apfelstedi  and 
AitehofF;  ia  referred  to  in  the  diBcufesion  of  lifSfl.      Ita  im- 
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portance  i."  Tecognised  in  the  renmrlis  of  Mr.  Doran  and 
Dr.  EtU'ti,  ai)<1  tucilly  i"  tht-  terms  of  tlie  decision  of  tlic 
Committee,  wherein  no  reference  is  mude  to  cborion- 
epttheliouia,  but  il  is  merely  sl'ated  that  the  tumours  shown 
n-^re  sarcomata,  that  then^  wnx  nothing  in  their  histo- 
logical phnrftct«r!i  to  justify-  the  suppoKitinn  that  they  were 
of  decidual  origin,  and  that  the  term  deciduoran  uialignum 
was  therefore  an  inappropriate  one.  The  orijjnu  of  the 
tiunoar  from  actani  Wlli  van  also  domnngirated  itbout  the 
same  timt^  by  Julius  Neumann  in  liirev  cnitvs,  itnd  Mince  then 
many  cnses  in  which  this  can  be  done  have  been  dt?«cnbt?il, 
but  there  is  none  better  than  thnt  of  Hftnltain,  which  whs 
deiiKinstrated  in  Londimin  1899  with  amazingly  little  effect.* 

A«chofl'«  papiT  was  i-etnarknblt-  for  tlii'  etudy  of  tho 
placenta,  in  which,  working  with  material  about  as  youii^ 
as  that  of  Hart  and  Gnlland,  and  Webster,  he  rejected 
(be  accepted  riuws  and  muintaincd  the  common  origin 
and  fyuU\\  nature  of  the  two  layers  of  the  chorionic 
epithelium.  Marchaud  ako,  afttr  hii»  Brst  paper,  took  up 
the  study  of  tlie  normal  placentn  for  himself,  unU  from 
hisown  observationH  he  was,  in  his  paper  of  1898,  evidently 
leaning  in  the  same  direction,  and  he  has  now  fnlly 
accepted  thi;  view  thai  the  choriunic  epithelium  ia  of 
foetal  epibTaatic  ori^u. 

The  effect  of  Marelinnd's  first  paper  "On  the  So-called 
Decidual  Tumours,"  ami  thnt  "On  Bydatidiforni  Mole," 
may  be  cliuructemed  as  revolutionary.  Nearly  all  new  cu»es 
Hinoe  them  hare  been  published,  and  many  of  the  old  ones 
re-doscribed  n»  chorioiiepithetioitiata  in  the  Mai'chand  sense. 
Scbmurl  re-examined  biH  suctions  of  tho  orif^nal  ca«e  of 
^iin^'er,  iiiid  pi-oiiounced  them  to  be  chorioiiepitheliomn. 
Sangert  adhered  to  Ids  old  opinion.  I  show  sections  of 
the  tumour  wliich  were  given  to  me  by  Schmorl,  which  the 

•  to  tkts  Uritiah  Uyuawolcn-icnl  Society. 

t  Smeu  tlie  BlKiro  vnu  nrittoQ  I  have  Bwn  wbnt  may  ttnxA  aa  Sriu|{ur'a 
fiiiaJ  oi>iiuoii ;  it  il  ^iv<TU  by  Aiuitcrlitx  in  rviwrtini;  n  cmp  fr«in  Riin^'i'n 
clinic,  in  Fratfno:  "SiaigMf  meotjit*  ia  oifd-ncvt-  th<>  «i|i]snAtion  glvn 
hj  ADucIulikI,  but  Hlili  tho  fMorvatJoD  that  th*  poiwIblllT}-  of  fomiit. 
tioD  o[  •arcoioa  cella  out  of  decidua  coUi  in  respect  to  liit  fint  cMe, 
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ijiomberfi  can  judge  for  themselves.  To  me  it  is  chorioii- 
cpitlielioiun.  Like  other  ctioriuiiepithelioiuala,  il  shows 
cells  which  do  resemble  decidna  cells,  and  one  cannot  he 
greatly  siii-]>ri!'e(I  at  SSiigcr'it  mtvrprctutioii  of  it.  The  cii-ni* 
of  Bscoii  was  ro-exniniiiL'cl  by  K,  Frat'iikel  and  proriuunct-d 
chorionepitlielioma,  and  this  represented  the  acceptance  by 
Chiiiri  and  his  school  of  thi-  view  of  Mnrohnnd.*  tiottschalk 
aIko  in  a  secoiiU  paper  necppted  that  view.  It  hiis  also 
been  accepted  by  severnl  Kiij'f'lisli,  and  all  Scotch,  Aiuei-icaii, 
Froiioh,  Italian,  Uiissi8.n,  and  Swedish  observers  who  hare 
published  enses  since  ltiW8. 

The  champion  of  the  siircoma  view  is  V«iU  Kven  he 
admits  the  essentiality  ot  the  connection  with  pregnancy, 
and  the  prBsonc*  of  the  foctnl  olementst  in  the  so-cnlled 
deciduunia  malignum.  Bnt  he  holdSj  a»  a  ycueral  riiU; 
that  disease  of  the  niothei-  cannot  arise  from  the  foetus ; 
it  is  aliTAys  primarily  in  the  mother.  Therefore,  in  ISi'O, 
he  held  that  the  primary  diseiLse  in  chorionepithE*Uonia  ihn 
prefers  tlii;  old  uame  duciduomu  iunli]|^iiuio)  wn»  surcoma 
of  the  body  of  tbe  nteiu.*  to  which  li  supfrimposed  progp- 
nancy  gave  special  features,  such  as  tlie  syncytial  character 
of  some  of  the  cells.  He  had  extirpated  the  uteras  in  a 
case  which  correnpondod  clinicnlly  to  dividuoma.  In  it 
there  were  many  %'illi  which  fihowed  n  very  lajcuriant 
growth  of  the  epithelium,  and  numbers  of  large  cells, 
many  of  tliem  multinucleated,  in  the  adjacent  uterine 
tivtuueK.  The  largo  c*'ll«  hr  regardt^-d  a*  utirouiiia  ci-Ils  of 
inaternBl  origin,  conslituting  the  essence  o(  the  disense, 
and  the  villi  a^  n<.>n-e^i^etJl ial — merely  an  accident  of  the 
superadded  prcg'nancy.  The  occurrence  of  preg'iianey  in  a 
nterns  already  the  subject  of  sarcoma  of  the  body  has  not 
been  dfnionMtnitc'd;  this  account  of  the  sLHiucrice  of  events 
(which  has  Iwsen  in  evidence  many  years)  renmins  |>urely 
hypoihotieal. 

•riiich  doe*  not  romtuponil  in  nil  jioml*  willi  tiMwv  of  HsiUiaiul,  coaoot 
bv  oxcIuiImL"     Clilarl  iiwkm  n  ttmilM  ittwrvKtiMi. 

■  VurbiilcouiiutiaicfttioiuinTMioaitnwtliigtof  (ooktl«t.<.v.Ciirl>bad. 
IVkO,  nait  in  eanrefutlon  tvith  tlw  anrhor. 
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In  IPOl  Veit  piiblislicd  n  new  paper  on  "deportation  " 
of  clini-ioiLic  villi.  Tbut  tbu  uL-taatB!iis  of  lutnours  has  a 
prototype  in  the  escape  (deportation)  of  villi  or  portion* 
of  villi  and  fi-a^iiiertls  of  chorionic  ppitheliuni  into  the 
maternal  vessels,  has  long  been  krown.  Formerly  it  woe 
ituppoiiC^  to  ocoar  only  in  difteaiiea  such  as  puerperal 
eclampsia,  but  it  hiia  now  been  observe  under  such  cir- 
comstances  iw  to  favour  the  belief  that  it  occurs  normally. 
UsohIIj  the  d«portcd  mntt>riii1s  nnilcrf^  dissolution  in  the 
iiiatpniftl  vessjplfl,  and  give  riae  to  no  Bj-mploma  ;  but  nndcr 
conditions  about  which  very  little  is  known,  they  give  i-ise 
to  those  abnormal  cases  of  cborioucpithclioira  in  which 
the  primary  tumour  is  not  in  tlic  iitcrua.  Veit  admits 
that  "deportation"  occurs,  and  that  the  deported  villi 
may  attach  theniselves  to  the  interior  of  the  maternal 
blood-vuasulH  just  ti?;  tlicyattfich  thoinsvlvc-t<  to  the  deoidua 
in  their  normal  sent,  but  only  under  certain  abnormal 
conditions  of  the  matenial  organiam.  H«  has  8ati5itied 
himself  that  the  account  oF  the  embedding  of  the  human 
ovum  jfiven  by  PettT*  and  van  Ueukblom  is  probably  cor- 
rect in  the  main  ;  but  he  will  not  admit  that  the  dRstruc- 
tion  or  the  iiiBltratioii  of  iniitomiil  by  fujtnl  tissues  has 
been  demonstrated.  The  large  cells  which  he  sees 
embedded  in  the  decidna  enclosing  the  normal  ovnm, 
und  ill  the  wtdls  of  the  blood-vi-ssols  wbert-vcr  deporttsd 
villi  are  attached,  he  regards  as  formed  in  ititu  from 
uintorual  olomouts  (practically  deoidua  epllsl,  mid  not  a» 
infiltruting  fcetal  cells.  Infiltration  by  elements  demon- 
strable aa  fojtul  he  had  nover  »f«>n.  'i'ho  thick  outgrowth 
of  epitbuliuni  of  the  villi  of  the  Siegenbeck  van  Ueukelori 
ovum  is  almost  as  marked  as  that  on  unr  uf  the  villi  in 
his  tumour  ;*  therefore  ho  cannot  admit  that  this  in  itself 
ia  »  aign  of  malignancy — an  opinion  with  which  I  agne. 
Infiltration  and  destruction  by  demonstrably  fcetal  cells 
he  would  regard  as  evidence  of  malignuiicy. 

Hit  adioittt  that  tho  likeness  between  young  tropho- 
blast  and  young  tumour  in  cases  without  villi  is  just  as 
*  In  my  opinion  thf^  mv,  hoveTOF,  iiinoli  mote  rc^uUr. 
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perfect  as  that  tetween  it  and  the  epitfaoliuiii  of  tlic 
villi  in  u.  tmnour  cast  like  IiU  own.  I  boliuvt*  he  iilao 
aUmite  that  it  JB  e({ualljr  exact  between  the  Urge  celU 
nniid  tlw  mntpninl  tissnos  of  the  iiominl  placenta  or  adJH- 
ceiic  tu  a  dL-ciduuina,  and  mt\ny  evils  of  the  chorinnic 
epithelium  in  the  inter^'illoii!)  space  or  in  the  ocll  miisi>c» 
of  iho  tumonr;  !mt  lie  deniei*  the  genetic  continuity  be- 
tween thu  two.  MoKt  workers  on  the  subject  have  no 
difficulty  in  tracing  it.  Certainly  tlie  origin  of  thc»e 
cells,  and  aleo  tlieir  destnictive  BCtion  on  the  tissuei*  in 
which  they  are  seen,  is  very  plain  in  my  cases  of  chorion- 
vpithclioinit. 

intermediate  (transition  ?)  forms  between  these  syncytinl 
wftuderiiip  cells,  no  called,  and  almost  any  of  the  neigh- 
bouring maternal  eelle  ctin  be  found  by  a  diligent  search  ; 
but  thnt  if  vi-ry  different  frfun  th«  ubvlous  euiitiutiity 
which  exiiits  belweeu  them  and  llie  chorionic  epithelium. 
Menge  believed  that  be  had  traced  his  tomour  to  the 
muscle-cell K,  and  Williuius  at  first  thoii<;hl  he  could  do 
the  snine  in  his  enne,  bnt  further  study  led  him  to  point  out 
thai  this  WHS  an  error.  K.  Winkler  has  recently  aup- 
ported  .Kome  ^a«h  ideas,. but  hi.s  papers  are  such  a  inaiu 
of  inaCLMiraeies  that  no  weight  can  be  attnched  to  thorn. 

The  difference  between  ilie  Veit  and  the  Marchand 
view  histologically  wemi^  to  be  the  different  signilicftnce 
nttnclied  to  these  peculiar  cells.  In  the  paper  on  "depor- 
tatimi "  the  former  t)to])«  short  when  ho  roaches  the  rela- 
tion of  that  phenomenon  to  dccidumna  malignutn.  In 
discussion  with  Prof,  Veit  I  gathered  that,  oven  if  be  were 
forced  to  admit  that  thetie  cells  wenj  not  sarcotna  cells 
of  Riatermil  origin,  but  were  derivatives  of  the  chorionic 
epithelium,  he  would  still  hold  that  some  disease  of  the 
mother  proccdod  the  disease  of  tho  o%Tim — which  may 
be  the  case  without  diKproving  that  the  eleuicnt«  which 
act  OS  tumour  are  foetal. 
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Part  IV.— Casks. 

TliL'  case  wtiicli  Dr.  Kelly  placed  in  my  Imiub 
already  diagnosed  as  ilvt^id noma  malij^iinm,  and  said  to 
show  elinvR'Ctpristic  deridua  cells,  supplomentH  so  well  the 
new  vnvA  ihiil  it  is  wovtli  a  short  feeapitultttiou.  We  were 
so  fortunate  as  at  onco  to  find  in  the  sections  of  a  secon- 
dftpy  nodnic  in  tho  Inng  ninasps  nf  yonng  tnniour  tissue 
growing  in  niicoaguljiti?d  blood;  lliese  showed  us  that  the 
tumour  was  not  composed  of  decidiia  cells  ;  aud,  coiiiparinj; 
thein  with  prcpartitions  of  plucertH,  Ur.  Kcily  and  I  had 
HO  hesitation  in  identifying  them  with  the  choiionic  epi- 
thelium 

The  features  o£  the  case  were  ; — t>n  February  2nd,  1 897, 
Jh'8,  L — ,  ageA  27,  2-parft,  now  in  her  third  proR-iiiiney, 
[lonsulted  htr  nii-dioiil  attendant  on  arcuunt  rtf  flight 
liivniopty^ift.  Ou  June  18th,  181)7,  ahoriion  of  a  rncilr  uf 
about  the  size  of  a  Jaffa  orange,  which  was  not  exa- 
mined microspopically.  It  was  nnt  hydalidifortn.  V'aj^iual 
ha;nibri-hagc  c»mtiniietl,  AiigiistTth,  a  tuntoiir  was  detected 
in  the  vagina,  wliioh  was  removed  on  August  17th.  It 
WIS  doBcribod  as  "  iilct'i-atin^r  ha'iiiatoma,"  and  was  not 
examined  microscopically.  Bleeding  persisted  ;  further 
(growths  appeared  in  thi>  vagina  ;  the  merus  was  enlarged. 
September  2-UIl,  severe  hajmurrhage  and  collapse.  Sep- 
tcinhtir  28th,  hajiuoptyais.  Octobvr  :ivd,  rccurn-nco  uf 
hieniorrbaj^ ;  thereafter  rapid  increase  in  the  aiiie  of  the 
ntenis.  Donth  on  October  U'th, /"itr  meintk«  after  the 
abortion.  Nunier<»uswtTondary  nndnles  were  found  in  the 
luiig»,  and  infection  of  the  pelvic  lymphatic  glnods  was  also 
traced.  Infection  of  lymphatic  glands  is  a  very  rare  feature 
in  these  cases ;  I  am  only  awai-e  of  seven  otliors  thai  t^howed 
it ;  theoo  wore  all  very  advanced  cases.  The  infection  of 
the  adjacent  vessels  and  of  the  lungx,  whieh  is  an  embolic 
infeiiion  throufjh  the  veins,  is  the  typicMl  one.  The 
tumour  in  this  ca«e  was  almottt  as  large  as  the  foetal  head 
at  form  ;  it  hiid  ulcerated  nearly  through  the  posterior 
wall  of  the  ulems. 
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?ASF  1*  (Dr.  John  Kd gni-'s) . — Jlrs.  P — ,  nged  32, 
inarrittd  nix  years,  no  tihildroi)}  but  two  ubui'tiuiis.  Jii 
Jfarcti,  1900,  tlie  cervix  uteri  wag  dilated  because  of 
(xitieiit's  <!esir«  for  fhiUlri'ii.  On  Sopf*iiiboi-  SOth,  IflOO, 
after  livo  montli*'  inmeuorrlirca  and  hreast  symptoois, 
iit«rino  liromon-liafre,  for  which  Dr.  Burgr^s  wns  coiiitwlted, 
occnrred.  Thereafter  slight  aaiiffuiiiewus  iliscliarp',  wLicli 
ill  Deceuib(:>i-  iucieusud  in  quantity  mid  coiitaiiwd  clots. 
December  Idtli,  a  fleshy  mass  about  the  sizv  of  a  hta's 
vgg  waw  (•xtrudi'd.  Dr.  Buryvss  stntos  llmt  it  did  not 
look  lilce  an  ux'uni.  He  rejpirded  it  an  a  tlenhy  mole, 
»iid  did  not  gel  it  examined  microscopically.  He  is  certain 
it  was  not  a  vt'siciilar  molp.  TW  blcc^ding  cuntiiiiied, 
January  7rli,  1901,  iiitrautCTine  npplii-'ation  of  carbolic 
acid.  Ft-'brunrj  7th,  Dr.  Bdgav  removed  with  the  curette 
several  |)iecen  of  tissue  like  placental  remaina.  Micro- 
gcoptcdl  examination  savo  no  definitf  result.  The  discharge 
censed.  In  July  it  reappeared  after  a  menstrual  period, 
which  wiuK  pt'iiloiigt'd  oiiu  week,  and  continued  off  and  on. 

September  .°itli,  Dr.  Edgitr  cnretted  n.  second  time,  aud 
brought  away  pieces  of  tissue  similar  to  the  firat  pieces. 
The  uttTUft  enlarged  rapidly  after  ihi.n  operation.  The 
pnt1iulo);ist')i  report  was  indefinite. t  Another  portion  wft* 
removed  on  the  2oth  and  snbmitted  to  me.  Tt  showed 
definitely  chorion ci»itIicIioin».  Tiie  ut«rus  was  removwl 
per  vagtnam  on  October  5th,  I'iJ  months  after  the  first 
symptoms  of  abortion. 

Just  after  the  operaCiuti  patient  itpat  up  a  uiasfi  of 
tough,  bloody  niiicmt  which  did  not  jiliow  «ny  evidence  of 
tumour,  but  contained  ninny  catai*rhal  colls.  Kxamina* 
tion  for  tubercle  bacilli  was  negative.  The  uterus  con- 
tained a  tumour  about  as  large  as  a  hen's  egg  rising 

'  Tu  Dr.  Edgnr  1  niii  iailobtod  foe  ihe  cpi'ciiiiL-a  oni)  miich  oariitiuiMi 
in  III*-  nirkintt  up  nf  tliP  mibjiwt. 

t  1  tinrii  «inc<>  htjArd  ttimi  Dr.  flalt  ilint  tilii  r«X">rt  on  thia  »ci-iuaon 
(S«p1ciuiier  23rd)  was  a  tlrflaite  iliasi"*"'*  "^  "  litchiwnnn  iniiliKaurn." 
9*v  ■  Mirrt-ftion  of  mj-  paper  on  '*  Cti«rionie;itli«lioDia.  ffc.,''  in  lh« 
■  JtidRiiil  <if  OlMU'tric*  luid  <lfiuMolo|^  of  Ui«  liritigh  ERi|>ini '  hr 
SFpUuitiar,  in03. 
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from  the  fundus.  It  wasi  priiicipalty  composed  of  blood- 
clut  and  iiccrusud  taniuur.  Tht:  living  tumour  formed  a 
tliin,  Fnirly  vrell  defined  layer  along  the  surface  of  tlie 
iiten'iie  muscle,  witli,  in  plflc^^^^,  »i.'\rl:od  infiltrntionof  tlkat 
tissue,  and  occasionally  Miiall  nodiilps  deep  in  the  luuscte. 

Nothing'  likv  sfcondury  juprowlli!*  ooidd  hv  felt  in  the 
petria.  Patient  made  a  ]a:oad  recovery,  and  was  well  iis 
July,  lfl02.  Ill  Aug'U'ii  she  died  with  symptoms  of  cere- 
hrol  disturbunce  of  n  vi-ry  vajjuc  churactcr.  Thi-  relntiveis 
would  niit  allow  a  po*f-ytiort'*m  examination. 

The  leriaiiiatiou  of  iho  ai>^  is  very  unsatisfnclory  ;  frum 
analogies  dra^-n  fi'oni  other  cajies  «ine  would  snspect  that 
llie  tpn-hral  synipIoniK  wero  due  tA}  sK'coiidary  growths. 
From  the  point  of  view  of  trentinent  the  i*snlt  is  in  so  far 
sntisfaclory  lliat  the  pntieiit  made  a  perfect  recovery,  and 
i>njoyed  nine  months  of  good  health  after  thu  opemtion. 


Cask  2*  (Dr.  Muiirn  Kerr's).— Mrs.  D— ,  aged  23, 
was  admitted  to  the  Western.  Infirmary  on  May  ITthj 
1002,  snffering'  fn^m  pain  in  the  nhdomen  and  htemurrhnge 
fntni  the  nt«rus.  'I'liere  was  »  history  of  a  miscarriage 
ill  the  pTt;c<?d)ug  Sept-etuber.  In  M&rch  she  had  been 
curetted.  After  that  ehe  suffered  from  pain  in  the 
abdomen,  "constant"  bleeding,  and  felt  "ill  luid  feverish." 
On  ndniifision  she  appeared  very  ill.  Sh«  wna  very  anivniic. 
On  May  JiJrd  llie  ulerus  was  cleared  onl  with  the  curette 
and  tingers  ;  several  masite*  of  what  vfas  called  placental 
ti&sue  were  remoTed,  and  thrown  nway  without  being 
examined  microscopically. 

Next  day  the  temperature  rose  to  IDS',  bnt  fell  within 
twenty-four  hours  and  remained  normul  for  a  mouth  ; 
then  it  began  to  shotv  an  evening  lise.  Intra-uterine 
duuchlit^  was  followed  by  severe  hH-rimrrhitge.  Deciiliioina 
mnligiium  was  now  diagnosed. 

On  July  Slsl  Dr,  Muriru  Kerr  extirpHied  the  uterus jier 
vaffiiuxvt.       The     preliminarT,'    exuminaiion    provoked    an 

*  I  hara  to  ttunk  Pmf .  Uutr  for  pvimiuion  Ut  mm  th«  apKiiuoii,  Kad 
Dr,  Smr  f<:<r  muijr  mluablt-  nigxestioos. 
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oxtrptnply  violent  hnjuiorrhiig-e  ;  tlio  MteniB  was  extirpated 
»s  nipidlj-  as  p«is!ttblc>.  I'fttient  was  practically  moiibniid 
fi-om  hi«inorrlinj((>,  tttit]  died  Inter  in  tlic  Aaj.  Fori' 
mortftn  cxaniination  vfns  not  allowed.  'I'lie  tumour  is 
Blmost  identical  in  size  and  appearance  with  that  in  the 
previ<)us  ctt«e.  Tburc  wore  somv  hiirtl  c-ords  in  tin-  rngiiui, 
wliicli  suggested  secdudarv  tmiiouis,  but  tliey  iiev<-i-  cnnie 
to  proper  f<xai]iiuaii<-iii.  'I'lit*  total  dui'atioii  of  llie  cufiie 
was  ten  monthn.  The  puint  to  l>e  ciiiphiisisetl  i»  thi> 
adviRtibility  of  gt^tting  wll  (.•urpttiiig'»  whicli  Irmk  lilti^ 
ptftponlal  (issue  examined  niicroncopically  if  tliere  ia  any- 
thing in  the  hietorv  to  suggest  decidiioma  nialigmuni, 

Thesif  three  ciut-s  mwy  bo  eonHidwucl  twgeUuT.  All  xvoro 
typical  cases  of  choriDTie|)ithHiLinia,  in  which  no  villi  were 
found,  but  there  were  tumours  showing  the  characteristic 
dcrivntives  of  the  chorionic  cpithelinm.  Decidun  cells 
were  found  in  Dr.  Kdpar's  case,  but  not  in  (he  tumour  arcs, 
for  tiie  uioat  pfirt  the  uterine  mucous  niembmiic  showed 
an  iiillaniej  condition,  with  iiU-eratioii  Hiid  nccrosix  where 
it  wftB  raised  npover  the  gi-ovring  margins  of  tho  tumours. 

Interestinjf  poinlji  in  the  first  case  were  the  occurrence 
of  turootu-e  in  blood-vessels  Bnd  in  one  Fallopian  tube 
whii^h  were  quite  extinct,  iippareiitly  hilled  by  olottin^iu 
the  ba?inorrhiige  which  they  had  themselves  evoked.  This 
tendency  to  die  out  seems  to  be  particularly  characteristic 
o(  iho  secondary  growths,  and  has  by  vnrioiu  Authors 
been  sng^ittfd  as  a  rea-ton  why  cases  have  been  known 
to  do  well  after  i-unioval  uE  the  primary  tumour,  in 
epit«  of  there  having'  been  signs  of  the  occurrence  of 
nictnstitsis  in  tho  lungs.  Another  point  was  the  distinct- 
ness with  which  destniction  of  large  niatenm!  veins  by 
tumour  wn»  made  out  during  tho  di!<9oction,  the  nature  tif 
the  dettlroyirig  ngent  being  subsequently  confirmed  bjT 
microscopical  oxanii nation. 

Cm*  3  (Dr.  Pncv's). — This  ca««  belongs  to  the  category 
of  the  malignant  vesticulnr  moles. 

Mrs.  M — ,  aged  23,  two  children.     At  tbe  end  of  Joly, 
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1900,  patienC,  who  wiu  still  nursing  her  Inst  child,  iioticod 
red  discliEirgi;  fruiii  tin*  viigiiiu.  Ocon^iximl  irregular 
bleeding  oceuired,  and  uii  U<!tulier  SOth  she  passed  a  lar^o 
hrdalidiform  mole.  HtvinorrhoKe  was  very  severe,  and 
patient  wna  sent  t<i  the  Vii'toriii  Iiifirinary,  whi-ru,  on 
Xovcnilier  fith,  the  ateruii  wan  tliorong^hly  cleared  out  by 
Dr.  Kliz-iibu-th  I'acL-.  l*HthoIu|<ist'*  i-epurl : — "  Typical  vesi- 
cular mole;  no  aijpi  of  decidual  tissue." 

Patient  was  sfciit  to  llio  CoiivnUsceiit  Home  on  Novem- 
ber 17tli.  On  Decemlter  1st  h  bad  floodinj;  occurred  ;  a 
little  bloody  dis\:iiai-jce  was  passed  every  day  after  the 
loth,  with  haiinon-ljaget)  on  the  11th  und  14th  of  an 
alfiiiiiin^  chnriieter.  On  Dec-einber  Ifith  (ffirty -eighth 
diiyj  tbu  OS  WHS  dilnti-d,  uiid  a  few  fleshy  uih.'^kuh — the 
largest  as  bi^  as  a  hazeUnut — were  removed  with  the 
fiuKbrs,  luid  the  interior  <  if  ttio  iit.pni'*  then  vory  tborniii;rlily 
curetted.  Dr.  Andevsttn  diiignosed  dcoidumna  tnalinjimni 
From  the  cun'tttngH.  Patient  was  extremely  wealc  and 
antemic,  but  all  w»>nt  well. 

On  Jaiinary  ytli,  ISKJl  (seven ty-lirst  day),  she  was  pre- 
parod  for  exumi nation  and,  if  necessary,  operation.  The 
nound  on  being  pn^Mtrd  perfcn-iLied  the  uU!t-ii«  witliont 
i>ucou uteri uj^  any  but  the  very  slighteKl  resistance.  'ITie 
aterns  was  immediately  removed  per  foginam.  It  waa 
slightly  iMiIargfd,  !-oft,  nnd  [lalc,  Whut  was  expected 
»vjis  that  it  would  he  deeply  ulcerated  by  tumour, 
luslead  it  presented  the  appeHraiiee  of  a  uterus  which 
had  recently  been  verj-  thoroughly  curetted.  Sections 
from  tlie  aite  of  perforation  sliowed  no  tnico  of  tumoiip; 
but  in  suctions  from  a  part  which  somewhat  resembled  a 
placental  Mit©  were  found  a  tew  syncytial  nm.tMos  em- 
bedded in  the  remains  of  mucous  membrane,  and  even 
penetrating  into  the  muscle.  The  sections  from  which 
the  diagniisis  wn»  made  showed  villi  with  jrrcat  hy[)er- 
plasta.  of  the  epitheliuni  (much  greater  than  wn.-i  Moen  in 
6«cttonx  tnado  from  many  pans  of  the  mole),  and 
nnmcrous  syncytial  "wander-cells"  in  some  shreds  of 
uterine  muscle.      Patient  nrnde  n  «low  recovery,  and  was 
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in  good  liealtTi  in  TlBCeniber,  1901.  I  think  lliis  is  a  very 
tloubtful  case,  but  u-  very  impwrtunl  <hiv  to  pluuo  on 
record.  1  have  to  oxprees  my  appreciation  of  Dr.  Pace's 
fcindnes-s  in  allowing  me  to  da  so. 

From  the  htei'atui'e  one  learns  that  the  caa.es  in  which 
villi  hftvo  bcL'ii  found  hnvi'  (/iren  rallior  furourabio 
rcsuItH  on  uptrratioti.  ^o  mucli  in  this  the  caiic^  th»t  one 
is  inclined  to  siudpeut  thnt  the  overgrowth  of  (-pitheliitm 
it  certain  of  tlie'in,  if  not  physiological,  was  at  any  rate 
not  malignant.*  The  opinion  was  expressed  to  nie 
Kevvml  times  in  Germnny  lliat  it  bchovt'd  unit  to  bo  very 
chary  of  doing  a  radical  operation  In  a  case  in  which  the 
curettinfir  revealed  complete  villi,  no  matter  how  rich 
thi'ir  epithelial  covering;  at  any  rate,  not  to  bu  guidud 
by  the  niifr()!*cc>]>ii'  exiiniinHtion  iiloin*.  In  Dr.  Pace'* 
case,  I  believe,  tiiking  all  the  circumstances  together, 
that  the  hysterectomy  v/aa  the  right  thing  to  do. 

Part  V. — Uistolooical  DktaiL4*. 

Mnny  of  the  difficiiltieii  that  hnvo  arisen  in  the  inter- 
prctatiun  of  thfwc  tnniours  arv  due  to  defective  histo- 
logical technique  in  the  examination  of  the  earlier  caaee, 
or  to  dofi'ctji  in  the  maU'rial,  for  which  the  peculinritiea 
of  the  gi-owth  itself  are  rv-flponsible,  A  cIuiruclcriMtic 
fvaturc  of  tho  growth  i«  the  t«Tideiicy  of  the  celts  to 
undergo  great  modifications,  aome  of  which  aro  degt/nora- 
live,  leading  on  to  necrosits,  while  others  »eeni  to  be  an 
exprossioD  of  intense  activity. 

It  is  necessary  for  the  proper  appi-eeiation  of  tho 
rumour  to  have  material  which  show*  the  growing  xune  of 
the  tumour  and  the  stages  of  the  cell  metaphuia  and  cell 
divi'iicm.  In  Mich  a  part  it  will  bo  »6Vn  that  there  aro 
three  principal  cell  forma: 

I.  Called  Ihe  syncytium,  composed  of  large  reaeses  of 
protoplasm    of  various  shapes— roanded,   long-drawn-out 

*  E.  g.  («j*«  of  L.  Pick,  **  choTioii«p)tbi.-Uo«n&  bMiigniuu.'* 
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bands  and  whoi-U,  or  quite  in-egrnltii"  masses,  often  riddled 
with  vacuole*  which  muj-  contain  fluid  blood,  n,nd  which 
often  spin  it  out  into  meshworka  of  very  fine  threads  (fig.  3). 
Thwie  sriicytin,  or  pln^niodia,  as  they  are  sometiniea  cnlleH, 
conLiiin  iiumurDus  nucltn.  Tho  nuclei  arc  freijutntly  small, 
oral,  dense,  niid  ittHini>d  uiiil'oi-nily  and  deeply  with  the 
ordinary  ehromfttin  stains;  Init  juat  as  oft<?n  they  pi-eseiit 
all  niodificationa  up  to  verv  large,  rlear,  vefiicidar  nui'lei, 
with  vrt-ll-inarked  intrii-nticlonr  network  and  coin[>aratively 
pale  chromatin  staining.  Kari-okiiiPtip  fipnres  are  not 
found.  'I'he  protoplasm  typiciilly  show?  an  opaque  appear- 
and*, iiTid  stains  deeply  witli  eoshie  luid  other  plHsinn  stains. 

2.  Tiidividiial  celU,  wliioh  fomi  masse.H  growing  in 
innuiate  uiiiun  with  the  furey:ouiif  (fij.'.  4).  Tbese  eells  in 
the  Toun^e&t  stage  are  t^inall  polyhedral  cells,  well  defined, 
opitlu'lijil  in  eharncter.  closely  pressed  tftjjet lior,  imd 
fehuiving  no  connectii-e-tiisue  stroma  between  them.  The 
nuclei  are  roaud  or  oval,  clear,  vesicular,  with  well-iiiarked 
intni-jmciear  network,  and  etainiiif^  modertitely  deeply. 
Knryokinetic  tigureetire  numerous  (fig.  ">1.  The  proloplai^m 
is  scdnty,  dear,  finely  granular,  and  stains  very  little  with 
the  plasmik  Mtnin.s.  Fretjueiitly  the  masses  of  these  cells 
Ho  inside  the  large  sjnicytia,  or  they  show  a  horder  of 
syncytium  which  may  Ije  so  thiii  as  to  resemble  endothe- 
lium very  closely  (figs.  1  and  -3).  Strands  of  syacj-tiuni 
also  stretch  in  anniri^  the  individual  eelli*  in  a  highly 
irregalnr  fashion. 

When  villi  are  present  rlie  former  cells  are  seen  to  Ije  de- 
veh)ped  out  of  tlioByncytiHni,D.nd  tbe  latterout  of  the  Lang- 
hans  layer  [figs,  fl  and  i\).  Tliis  statement  muNt  he  qniilified 
hy  the  remark  that  in  guud  material  all  sorts  of  intenuediate 
forniis  lire  met,  so  tlmt  one  may  certainly  conclude  that 
here,  as  in  the  earlier  stages  of  de^'olopment,  the  individanl 
cells  are  the  primitive  form  and  the  syncytium  a  modifi- 
cation of  them.  Probably  nl»o.  just  a»  one  has  more 
difficulty  in  seeing  anything  tliat  iiidicateit  a  common 
origin  of  the  two  layers  in  the  placenta  of  the  later 
months,  and   rather  the  appearance  of  there  being  two 


DESCRIPTION  OF  PLATE  VIT. 

Illustrating   Dr.  John   H,   IVivcIkt'h  spfciintsus  of 
Chorionepithclionui. 


Kiu.  1.— TTpicnl  niiUHue  of  chonDit<.-pitholioiiiii  inrudiiiK  the  aluriiiv 
inanely.  Ft«id  thi'  cnae  of  Or.  Dd^rnc.  The  tumour- tiiunc  in  'ti«- 
tini;aishec1  hy  itH  ilikrkifr  ^hnilt'  and  Inrgor  ntioli.*i  TW  ilftrkoet  iiiiwiw« 
uro  tliL"  m  ult  ill  uc  lea  It'll  iyneytiaiu,  The  [■emnmii  of  utitrine  ii)ubc1(> 
among  tlit  tiunour-proceBsee  produce  n  sort  of  jilvfoln-r  structuf*.  Tin- 
■mnll  itnrh  inneses  nmirl  it  nn-  detnchH  innenex  of  synoytiuni  t  nomc  of 
thoiti  ^iiunUli'  hy|H.'rtrT>phii>il  invAculttr  tibive.  (Pruiit  n  ilrawinK  by 
Jauob  WwiiJ,  Viuniw.     x  85) 

Fiu.  3.— X  ntcriiii!  blood-vcuul  invaded  by  Ivmuur.  The  atUickiny: 
cmjIU  have  appwircd  nndur  thv  cndothuliuni  at  two  [lointp,  and  largo 
wiwidrrina  wlls  of  intomiu'Hiit*-  tJijiriicti'V  liuvc  iiIbo  cwpt  rtiund  to  the 
oth*r  (upper  in  Agiiro)  nide  -if  thu  vmbl-I.  The  uterine  tiHuitcH  eliow 
renctlvc  round-culled  iofiltTntioti.  In  thtt  vi>mi>1  is  n  vlunip  uf  looM.- 
tntnonr  c«U«.  Fnan  Dr.  Edf^r'e  camo.  (From  n  drnvrin);  hjr  Wonxl. 
K  S5.) 
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DESCRIPTION  OP  PLATE  YIII. 

niustratinp:  Dr.  John  H.  Teacher's  specimens  of 
Chorionepithelioma. 

Pig.  a. — Vacuolated  Byncytium  with  luaBses  of  Lanithans-layer  cells 
embedded  in  it.  To  the  left  is  uterine  tissue  infiltrated  with  epithelial 
wandering  cells  Large  numberH  of  leucocytes  are  seen,  of  small  sizf 
compared  with  the  tumour  cells.  From  Dr.  M«nro  Keir'a  case,  (From 
a  drawing  by  Wenzl.      «  130.1 

Fio,  4.— Cell-maas  from  Br.  Kerr's  case,  showing  the  large  decidnii- 
like  elements,  am!  the  forms  intermediate  between  the  Langfaans  layer 
and  the  syncytium.  The  mass  is  surroiinded  by  Mood  and  thrombus. 
Many  of  the  individual  cells  contain  several  nuclei.  (Prom  a  drawing 
by  Wenzl.     .  130.) 


DKHCRH'TION  OF  PLATE  IX. 

IIlustraHn^  Dr.  Join   H.  Tcjiclior's  apwimciis  of 
Cliorionepitholiomft. 


Fio.  B. — &  siuall  porti«n  f>t  a.  chorionic  nliue  from  Dr.  Unult^*! 
QUO,  thewtiii;  the  origin  of  the  tumour  from  the  opitheliiim  i  tli9  oca- 
tinnlty  of  thu  viirivuis  ooll-fonutitioufi  witli  uni*  <.>r  utlier  liLyer  ix  ol3vii}U8> 
KAryokinetic  figures  nri-  uuiiierous  in  th«?  Langha,Da>luy«r  cell-miusa. 
OoraiMjv  Fig.  C,  which  shows  ihv  aniue  viUtis  iin<l  a  Ui'tcc  iniwa  of  tumour 
leu  higlily  magnifiai).    (Frou  a  drawing  by  Weuil.     k  ZSIX) 

Fui.  6.— PhiiU-graph  «if  thu  sfunc!  nection  n«  Fig.  S.  Tha  mMobliurtle 
om«  of  thi;  villiiB  is  tn  thi.'  ri^ht.  It  wiw  in  n  stntv  of  hydatidifomi 
degeneriitioR.    (/jcisg  ail.,  -h  mm  ,  no  nc.     >  30 ) 

Fin.  7. — Tiansverao  sectiiin  of  a  procetm  of  turuoiir  vitendin);  aloni; 
the  watl  of  n  blcwd-veaBel.  Tlio  lum.L'n  trf  Ihe  vuaael  is  (ilK-il  by  tuiiicmr. 
itnd  not  much  of  tho  vnli  remnins.  From  Dr.  Bdj^nr'a  rjuw.  (liVom  A 
dmwinK  by  Wciul.     ■  IVO.) 
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flistinct,  wen-difftreiitiat^d  slriicturea,  bo  one  would  infer 
here  thai  the  syncyuum  has  a  power  pf  very  i^xteiisivc 
growth  and  mn  Itiplication  of  its  nncloi  (by  direct  divisioa) 
independent  of  the  growth  of  the  LanghanB.Inyer  oplls. 
This  must  be  the  case  in  the  unusual  form  of  tumour 
where  there  i«  hardly  anything  but  syncytium.  These 
intopmodiftte  forms  nnd  x-nrinoB  infill rnting-  colls  may  be 
classed  together  na  thv  third  cbll-lypc. 

I^e  tumour  cella  usoally  form  raaases  of  aouie  size 
artnehed  to  the  uterine  tissues.  In  one  of  my  casex 
(Edgar's)  there  is  in  a  considL^rablu  nrt-a  a  regular  layer  of 
it  liniiifi^  the  uterine  cavity,  and  not  extending  fnr  inwards 
from  ita  attachment  to  the  nterine  tuu«ele.  This  is  the 
real  active  tumour,  or,  one  might  Mty,  ulcer.  All  inside  that, 
forming  the  real  bulk  of  the  growth,  is  more  or  less  degoue- 
rated  or  necktie  tumour  mixed  with  blood-clot,  the  latter 
jtredomiiiatinj?.  The  tar^  amouut  of  blood-clol  iu  the 
tumour  is  quite  a  characteristic  feature.  The  appearances 
*ii^'gest  thai  Oie  destruction  wronja-lit,  by  the  growing  and 
intiltmting  tumour  resulted  in  hsetnorrhages,  which  tore  np 
the  pxiwing  /one,  broke  through  it,  and  passed  out  as  ii 
visible  htemon-hage  j  or,  if  small  in  amount,  clotted  in  jn'tu, 
nnd  tlic  deta<'hed  cell  tua^ses  embedded  in  tho  clot 
degeneret^-d  and  died.  A  point  of  pnictieal  importance 
is  that  in  a  curetting  for  diagnostic  purpoites  It  !:<  just 
those  degenerated  parts  that  are  most  likely  to  be  found,  if, 
indeed,  anything  beyond  clot  and  dead  tissue  in  obtained. 

Iu  the  cell  uiftKites  there  is  neither  con)tectivc-ti«sue 
Htroma  nor  blood-vessels.  In  the  zone  of  iuvasiou  it  in 
plain  that  instead  of  niodilicalion  of  the  matonial  tissues 
to  form  a  supporting  stromsi,  like  in  a  carciiiuma,  there 
is  de.'ilnictioii.  In  a  vau  Gie»oi)  prepuraiion,  tract-s  of 
fibrous  tissue  and  diHintegrnting  tnu^c ten  ells  are  i-eadily 
recognisable. 

A  very  chBruvturifatic  appearance  is  that  of  large  celle 
under  the  endothelium,  which  look  aa  if  they  might  havu 
gi-owu  there  (bh  Veit  holds) ;  but  they  can  be  identified  as 
the  forernuiiers  of  tumour  nmsses  which  bulge  the  eudo- 
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theliiiin  into  the  ca%'itit»H  of  Hip  vessels,  anil  finally,  after 
dc3tw  iiig  it,  ]>fL>ject  free  mtci  tlieui  (tiint.  2). 

The  infillratiiig  cells  often  respinble  decidua  cells 
stTOiigly.  Alsfi,  ill  tlip  cnll  ninsses  away  from  tliP  ztrne  of 
iiifillruliun,  llic  Lan^huiia  i^t-lla  swell  up,  buth  ci-U  body 
and  nucleus  growing  larj^r,  eitliei-  without  marked  change 
in  the  protoplasm,  or  witii  change  in  the  dircetion  of  the 
npaijiK)  chiiructor  of  the  syncytial  jn-otuplasm.  I  he  nuclei 
may  Itetiome  multiple  (fig.  4).  Degenerative  changes  nmy 
eompHoatP  the  pk'tnre.  It  is  very  difficult  lo  draw  the 
iiiie  between  changes  due  to  active  growth  and  changes 
due  to  degeneration.  Tlu*  result  often  i«  to  produci' 
masses  of  cells  which  simulate  decidna  fairly  atwjn^rly. 
Whei-e  yoii  have  nests  of  such  tissue  embedded  in  maternal 
tt»suo  [out-ruuner»  of  thi.'  growth  [fig.  7] ,  it  actual  metae- 
tanca  In  the  iiiu.Hcte),  or  still  more  whei-e  you  ]ia.ve  i)u.-< 
so-called  "  atypical "  infiltrating  mode  of  growth,  the 
appearance  is  such  that  it  is  not  snrpriiting  thAt  the 
narlier  ohwervera  should  hiivo  thimght  they  had  tt>  deal 
with  a  tumour  minpoaed  of  decidua  cells, 

LargL',  detached,  syncytial  masses  in  the  inturistices 
of  the  tisBuee,  and  potential  emboli  of  syncytium  lying 
froo  in  the  blood-vossels  (veins),  are  very  common.  All 
of  these  variud  forms  of  growths  I  can  find  in  any  of  the 
three  cases  of  wliicli  toy  niateiial  is  gocjd.  The  extra- 
ordinary Vflrioty  of  cell  forms  is  one  of  the  difficulties  in 
the  description  of  these  tumours. 

It  has  been  i»rgut*d  that  the  jucto  coll  forma  do  not 
constitute  a  valid  reason  for  creating  a  new  claas  of 
tiinioni';  but  nobody'  \Ti:«ho8  to  do  so  on  ttiat  ground 
ulonc.  At  the  s»mo  time  I  think  the  histological 
differences  between  chorionepithcliomaand  other  tuniour^t 
are  very  considerable.  Liiant-cells  in  tumours,  both  sar- 
cmuatous  and  carcinomatous,  have  been  kuown  much 
longer  than  chorionepithelionm  ;  but  the  tumours  of  thetto 
two  claK^ses  whose  cellular  resemblance  to  the  ln»t  will 
bear  scrutiny  are  very  rare  indeed.  Veit  showed  me  tt 
carcinonin  of  the  uterus  composeij  of  masses  of  individual 
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cells  and  syiicytiuui  absolutt-ly  iilenticiil  with  tlip  cell 
tnafKesofchimonepitheliiiina,  and  Prof.  Muir  lias  observed 
a  Bimilni'  tumour ;  but  tlii>  iiiivshoh  liu  in  th«  iiivsIr-s  of 
a  U'pieal  fibruiia  silvi>L)lar  Htroma ;  the  other  characterii  of 
the  rli(inonei)itlielipnia  are  wantiiifr.  The  only  exact 
itnitnlioti  is  ilint  foiiiid  in  the  t(>riitoiaata. 

I  have  also  ween  syncytial  nltprntion  of  ntPniiR  surface 
epitlieliiim  in  thu  Imuiaii  subject ;  not  a  eusi-  of  imnour. 
The  rabbit,  in  its  plact'titation,  shows  indiridual  c^IIb 
tiiodiHi'd  into  syncytium  bcth  in  the  uteritu'  e])ithtfliuin 
aiid  in  the  Iroplmbbiat.  The  two  foriuK  uf  syncytium  are 
clearly  diptinguishiible.  The  former  gets  destroyed  by 
the  latter,  and  docs  not  oiitcT  into  the  foniintioii  of  the 
placentii  at  all.  Othi*r  exniiiplett  nf  syiieytiitl  iiiodificntion 
of  epithelium  eould  bo  meiitioued. 


Pabt  V'I. — Ok  Cbktain  Exckptiokal  Cxses    ok    Croriok* 

EriTHELIOMA,   Afjy   TUB   "CnORIOVBPITHELlOMA"    Of  TbHA- 
TOMATA. 

Cases  oF  primary  chorionepitheliomn  not  located  within 
the  uterine  ca\nty  have  been  mciitiotiud.  J  have  collected 
sixteen  such  [this  of  course  doe^  not  include  tubol  ones). 
This*  must  appear  a  Eftirly  large  iillovmncf  uf  "exceplioiw  " 
in  the  litemtui-e  of  about  IflO  cases  all  told  j  and  when  one 
remembers  timt  these  sixteen  have  all  occurred  since  1896, 
the  proportion  tn  "  typicHl  "  coBfs  looks  Inrgi-r  »till.  But 
it  is  explnined  by  the  fact  that  there  are  now  a  f^od 
numbfr  of  cases  of  the  uterine  fonii  of  the  disease  lying 
uupubliahed,  white  the  rare  ones  are  recorded.  \i\  the 
kindness  of  Prof.  Wvichsclbnum,  I  obtained  portions  of 
six  specimens  which  have  been  ndded  to  the  Museuui  of 
theAllgemuine  Krankenhaiis  in  Vienna,  between  Kebmary, 
1901,  and  August,  It)02.  Of  these,  only  two  were  being  pub- 
lished ;  the  nwt  wore  exuniitied  and  placed  in  the  museuiu  ; 
Bpvvral  others  in  the  samo  period  were  simply  examined 
und  thrown  out;  probably  none  of  them  inll  lind  their 
way   into    liceratnre.     A    like  staUt    of   affaire,    though 
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])er]»spfl  not  concei'ning  8o  maoiy  cases,  T  encountered 
ill  Prii|riie  mill  Dresden ;  in  Lt-ijwic  and  Kiol  I  licurd  uf 
several  casett  which  are  being*  worked  up  for  pubhcatiun. 

In  some  parts  of  the  world,  it  would  appear  from  the 
iibovo,  chorioiiepit1)(^ii<jiiin  is  bv  no  inuaiis  a  rai-L-  tumour. 
I  am  aware  of  four  in  Glasgow,  and  six  in  Kdinbiirgh, 
since  18t>7.  Ou  tlie  other  band,  although  the  puihulugists 
of  Buda-Posth  have  been  keenly  on  the  look-oat  for  cases 
for  »i'Vor»l  yenr*,  none  hua  bt-ea  found  in  that  city 
(Krompecher).  It  may  be  that  it  is  almost  equally  rare 
in  Ijondoii ;  or  ihe  cases  are  called  sarcouia,  or  owing  to 
the  ooinparativo  rarity  of  jwifl-morietn  uxumiuations  they 
pass  as  retained  placenta  wilh  .w]»si«. 

The  occuiTcni-e  wf  chorioiiBpithcjliomata  priaiiirily  iu  the 
vaginal  veiua  [the  commonest  form),  or  eleewhere  out  of 
the  utorufi,  is  explained  by  tlie  faels  of  dpporlntinn  nlready 
mentioned.  To  account  for  the  uterus  rcniaiiiinjr  i^ouiid, 
two  theories  have  been  advanced  ;  Wk.  (1)  tLat  che  tumour 
arose  from  villi  or  opithpliiim  budded  off  from  a  normal 
placwila,  which  after  a  period  of  latency  took  on  malignant 
ffrowth ;  or  (2)  that  they  came  from  n  placenta  already  (m 
nitti  »]io\vitig  malignant  tenilt-nciei*,  but  wliicli  ttmnehow 
got  extruded  from  the  uterus,  which  then  lioaled  while 
the  displaced  portions  gi-ew.  At  present  the  material  for 
a  deBiiit«  judgment  is  wanting;  I  regard  tbu  former  aa 
the  more  probable  explanation. 

Tlicre  are  a.  number  of  cases  in  which  the  connection 
with  a  [iiecediug  pregnancy  ia  not  obvioUB,  bat,  with  one 
oxeeption,  thoy  present  no  diRiculty.  'I'hia  is  tlio  ease  of 
Lnbar^ch  (quoted  by  iSctilaj^nhaufcr)  of  chorionepitlie- 
liomn  in  the  uterus  of  a  virgin  of  thirteen,  who  had  also 
not  nienBtruatwl.  The  proof  of  virginity  ia  always  a 
dplicat*  matter.  The  tumour  was  diagnosed  befoi"e  the 
pitthotogist  knew  where  it  vumv  from,  and  there  can  be  no 
doulit  of  the  correcttieaa  of  the  dingnottiii  histologically. 

Along  with  this  may  be  mentioned  a  ease  recm-ded  in 
Urussels  by  Bocli,  of  the  paaeageof  atypical  hydatidiform 
mole  by  a  virgin  of   I'i)  yenrs,      Thiit  vnia  passed  at   the 
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fourth  menstruation.  The  three  pyerediiig  n)on.stnmtion)i 
hnd  been  paiiifnl,  the  tliinl  imrticiilarly  »o,  and  in  it  timm- 
brniie  was  paswd.  The  fourtli  rewjmbled  a  miscarriage. 
Tin-  ttiatei-ial  parsed  was  a  li^'dntidiFm-ni  niolu  uf  some- 
what wiiall  size  but  ty]>ica[  appearfliico  to  Ihs?  naked  eye. 
There  was  no  proper  microscopic  esainiiiation,  and  tlie 
HpwiiiH?!!  is  iiQ  loiijfor  in  existence ;  bnt  I  Imvu  Dr.  BoeVa 
ati^nraiice  that  there  was  absohitely  no  ilouht  as  to  its 
nature.  As  to  the  virpi'iity  of  ihe  patient  also,  he  had 
itbsi'lutcly  no  doubt..  Ilock  sngg%iit<^d  that  his  specimen 
was  11  "  fwHil  indusion."  A  Bimilnr  evplanatinn  has  bIso 
bt-en  inlvftncfd  of  an  ovarian  choriunepithfUomii  which  was 
demonstrated  at  Carlsbad  by  Klcmhans  of  Pi-agiie,  the 
fill]  report  t>f  which  ia  not  yet  published. 

Bufure  tiiliing  up  Soh)i^t>iihau fur's  cases  the  suniie  I'n 
which  the  t<-rni  "teratoma"  is  used  niunt be  explaiiitnl,  as 
it  bears  a  different  significanco  in  J-lngh'eh  and  in  German 
scientific  writings,  Blaiid-Sntton  n'serves  it  for  such 
tumours  us  dourly  arise  from  (he  rviuuius  of  au  included 
twin,  and  calls  thu  tiiixed  tuiiioui-s  of  the  ovary,  rtnti-",  e1(' , 
"  dermuida,"  (reruiHii  autlioi-s,  on  Cho  other  hand,  apply 
iC  to  all  tunioura — mischfiescliwUlste,  or  mixed  tumours — 
in  which  dorivntivfn  of  all  three  layers  of  the  blnetoderm 
Rpponr  to  play  an  est^ential  part.  The  tei-m  "embr)*oma" 
is  also  cominjc  into  nae  for  these  growths.  In  many  of 
them  the  p^'owth  is  for  the  most  pai-t  made  up  of  deiiva- 
tives  of  the  opiblast ;  many  of  Oieni  Itlaiid-Sutton  would 
call  dermoids,  and  would  derive  their  tiasaes  from  the 
normiiJ  structure^i  or  from  eubryouic  relics  or  itichiMun^ 
which  had  not  the  niorphuiogicsl  vahie  of  an  ovnui.  'J'lie 
Goi'nian  tenuoma  or  ombryom»,  on  tho  other  hand,  is  held 
to  ho  derived  from  some  Rourcc  which  hiw  tho  raloe  of 
an  included  nmtni-fd  and   fertilirted  ovum. 

Marchaud,  in  an  exhaustive  article  on  the  subject, 
cciieludps  that  no  sharp  lines  of  distinction  can  be  drawn 
between  included  twins,  tumonrs  which  clearly  are  eqni- 
valent  to  nn  included  fcctas,  the  mixed  tnmonrs  not 
included  twimi — which  he  would  regard  as  developed  from 
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some  inorplioloifiral  equival«iil  of  an  ovum — and  dermoids 
in  the  si'iise  of  Bliind- Sutton. 

Tilt'  tpi'ittonifltn,  winch  uliow  clioriouepithelioijintous  op 
hydutidiform-mok'-like  struetui-es  nre,  iiccLirdinp  to 
SchlagPiiImiifer,  developed  out  of  some  morphological 
equivnlotit  of  an  o^•«m  whioli,  from  its  8uiToitnditig«,  is 
iniHblp  to  dcvBlop  into  ii  proper  (»rgHni«ni,  but  develops 
iiitu  11  jfrowtli  ill  wliioli  i^iiil)rjoiuc  tiwnn\<  rcjii-OM'iiting  all 
the  elements  of  tlie  embryo  and  its  mombranes  appear. 
On  tluR  t-lieory  tlip  chnrinnpjjitlielinnmtous  and  TTiole-Hko 
tiesiiL-s  aif  tbv  rL-preafntalivi-tf  uf  an  iictuul  monstrous 
plaeentn.  WHieii  such  tissues  aa  epidermis,  linir.i,  teeth, 
un^triatod  iniisflo,  bout-  in  Inrjfd  masses,  jflmid  tissue,  luu)^, 
nervous  tissuf,  intestinal  lissues,  [■an  occur  in  ihesp  tuidpurs, 
it  is  hardly  iturprisiiig  that  pla^centnl  tissues  should  occa- 
aionnlly  by  fouiul,  mid,  liying  there,  that  they  should  take 
oil  malignant  action, 

S'T-hlasenhauffr^s  jipct  ea»e. — .\  man  of  43  years,  frnin 
wkom  no  account  of  iiia  illness  was  obtained,  died  on  July 
24(h,  IdOO.  The  dia}<DOsia  was  left-eided  pleurisy  and 
pneumoiiiii,  pos.sibly  iiir»rctiun  of  the  hiii^s.  The  ■[mut- 
mftrtnn  diagnosis  was  sntvoma  of  the  left  testiclpj  with 
motustases  in  the  left  luug,  thyroid  f^Iand,  and  rijirht 
kidney;  perirenal  h^niatoma  fi-oni  heeinorrha^e  iu  the 
ri-iml  mctaslagi:^  and  pcrforacioa  of  the  capijule  of  the 
kidney, 

Tlw*  tiiinour,  %vhich  was  received  after  hardeii!iif»  in 
6  per  cent,  formalin,  was  of  roughly  *>val  shape,  ineasuriu^ 
]  ]  by  8  cm.  It  was  enclosed  in  a  firm  white  connective- 
tis»ue  c»p!*iil<'  from  which  tcust*  buudj"  parsed  ia,  dividing 
it  into  several  lobules.  Testis  and  epididymis  WKi-e  not 
recognisable  to  the  naked  eye.  In  action  the  tumour 
cun0)«tc(l  of  II  brvvrn-red  crambly  tissue.  Only  iu  oue 
more  fibrous  jiart  were  kouc  cysts  t<.i  \w  wM.'n,  which  were 
tfinpt)'  or  contiiined  a  Khininy  whil«  material. 

It  resembled,  in  fact,  an  ordinary  uterine  chorionepi- 
thulioma  after  hai'dviiiiig,    The  pulmunury  metaslaees  were 
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indict inguishable  frrnn  secondary  nodules  of  uhoriuiu>pithe- 
lioina  ill  tiie  lutigs. 

Si'liliigoiihuiifer's  very  clear  <lD8criptiun  of  the  histologicnl 
charaeters  may  he  snmmcil  up,  w>  far  as  mi>st  of  the 
primary  luuiuui'  and  Ihe  whole  of  iho  aecoiidiiries  are  con- 
cerned, a^  vlttitical  mtk  tho»e  of  ehorioneyitheUoma  to  the 
lajit  flpfnti.  The  rdntioiin  of  t-he  two  elements  to  the 
blood-vcsacls  were  partiL-iiliirly  clearly  made  uut.  Thi' 
chorloiiepithelioinatoiiiK  ti»Hiie  and  hlood-clat  made  up 
most  iif  the  primary  tumour,  but  tho  colls  wen-  wol!  ]iro- 
(iervpd  in  only  a  small  part  of  it.  This  may  lio  conti-asltid 
with  Schinorl's  caso,  wlit^rc  thu  ohorinnepiLlielinma  was 
found  ill  only  a  very  small  area  of  the  primary  tumour, 
although  the  secondary  (jrowtlis  were  very  extensive  ;  and 
with  Wlttissov's  first,  in  wliicL  out  of  ten  lur^e  pieces  Iki 
frtiitiJ  it  in  only  one.  In  addition,  the  primary  tumour 
coutnined  at  one  purl  ruuiid  the  e<igt?,  loiif^-drawn-nut  flat- 
tened tiibules  lined  \rith  columnar  epithelium  one  or  two 
(rolls  duep,  evidt'iitly  renmiti*  of  thv  rete  testis.  Nettr 
these,  lint  more  in  ihe  middle  of  the  tumour,  were  found 
cuvitifs  tilled  with  huriiy  stratified  upitht-lium  and  epi- 
thelial pearls,  nermal  appendafjes  were  wanting.  Larj^er 
cysts  vriih  cylindrical  epitli«lium  were  al^  Btcn,  nnd  in 
one  place  tissueR  resenililintf  emhryonie  lung,  lymphatic 
follicle,  yoiinnf  eoniK-ctivo  t.i»suo,  and  involuntary  iiuiHcular 
fibre.  The  secondary  tumours  showed  the  characteristic 
choriouopithelioum  elenionta  nnd  blood-ckit,  but  contained 
nu  Tenecls,  no  connective  ti^iie,  no  j^landulur  ulumeuts. 

Clearly,  ho  snys,  we  have  to  do  with  it  leratoinit  of  the 
tostui;  all  three  layers  or  the  blntftoderm  and  Ihe  tpopho- 
blaat  are  represented.  Tho  enchasing  albuginea  and  rtie 
tei-ticttlar  remains  prove  that  it  was  a  tiimour  of  the  testis 
itself.  The  malignnncy  wa.«  contined  to  llic  representiu 
tires  of  the  Irophublnst,  or  chorionic  epithelium,  tbey 
alone  being  fouml  in  (be  sei'ondiiry  tuuionre,  and  (}ier 
alone  showing  the  deatmctivi'  action  on  the  bloud-vessels 
and  other  adjacent  tissues  chnractonMic  of  onlinarj-  cho- 
rionepitlit'lionui. 
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Scbmorl'a  and  Wlaasov^s  tumours  show  very  eimilar 
fltructure  ;  and  they  ilticlarc  oquftlly  decidedly  for 
iheir  teratonmtoiis  uiiture.  Scliniorl  agi-ees  witli  Schlng-en- 
haufor  as  to  the  urijfiii  of  thiji  tissue.  All  ftgree  in  not 
U-aciug  it  to  eiidolhelium;  instead  they  see  the  usual 
destruction  of  tho  endotheHiim  and  invasion  of  tbe  blood- 
vessHs  by  tho  tumour  cellti. 

Wliwsov,  lnjwever,  takes  a  different  view  of  the  origin 
of  the  chorionepitholiomatous  tissue,  which  he  lielioves  he 
has  traced  to  thf  epithelium  of  tho  glandular  tuhnles  in 
thu  tumour  in  two  of  Iiitt  t-asef.  KolKiwinjj;  tlm  strict 
theory  of  the  teratoma,  he  would  hare  regarded  it  a« 
di'rivwd  from  au  actual  nioiiptroiis  trophoblast.  lii  his 
tuuiourii  there  were  no  (.'pililHstic  ^trxioturca,  liut  only 
hypublastio  mid  mecolilustic  were  jn-etteut.  On  this  account 
ht!  considered  tht'  Iropliubla*lie  orij^iii  tin  unproved  Itvpo- 
the^i^.  (This  was  writing'  without  kuowled^e  of  8chlagen- 
baafvr'swork.}  Sv  huitik  "p  t)io  tuniour  ujh  aii  epithfliomn 
Jilt  generis  of  the  teHtia  developtd  out  of  the  ini'uniptttely 
differentiated  tpilhelium  uf  embryonic  gltoud  tubules — not 
tulrtiU  testis;  these  he  seea  undergoing  deatruction. 

The  niesobliwtic  tissues  «rc  not  tho  stroma  of  a  carei- 
nonia,  hut  the  prnduct  of  tho  niesoblastic  part  of  »n 
embryonic  anltige.  They  do  noc  reappear  in  the  secon- 
daries, .which  ai-e  composed  only  of  the  epithelial  eleme^t^. 

In  Schlai^enhaufei's  secoud  case  not  merely  were  there 
crila  corrimponding'  to  the  L-pitbelmm  of  chorionic  villi, 
hut  tlicry  wMv  also  ttiesoblastic  li^MUc-f — in  fncl,  if  the 
theory  of  orij^in  be  admitted,  whole  villi  mostly  in  a  etate 
of  bydatidiform  de^neration.  'lite  case,  theretbre,  would 
be  lift  inappropriately  dcsfribed  as  one  of  niHliffnant 
hydatidiforui  mole  in  the  male.  He  hao  collected  tire 
cwtes  in  which  structured  resembling  hydBtidifomi  mole 
in  their  naJted-eye  charac-ters  have  been  foaud  in  thi.' 
blood-voeseU  in  connection  with  tuniour  of  the  testis. 
These  were  described  as  peculiar  myxoinatn  by  Waldeyer 
and  by  Breui^,  {t«  carciuouiu  by  Kuiilhuc-k  nud  I'ig^,  un 
adeno-carcinoma     myxomatodes    by    Sitberettein,    and    a^ 
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lympheiictoiheliuiniv  hy  MacCulliun.  Breus***  ca»o  is  the 
one  which  Schlngciihaufer  has  brought  to  re-examination. 
It  had  lain  twenty  yeai-«  in  60  per  cent,  spirit,  and  tlie 
uucri>»C[>pic  pixjpiL rations  are  therefore  not  good,  bnt  they 
are  fairly  distiiifi. 

Hi»t dry  from  Breiu^v  original  repoH. — W.H — ,  aged  40, 
hftd  noticed  for  six  weelcn  n  distinct  and  painful  swelling 
of  till-  Bi'i'iiliiiii,  mill  [;iinipliiiiiLHl  iif  frreat  difficullv  of 
l>reathiii)j,  and  pain«  in  the  whole  riglit  side  of  the  body, 
tixaniination  sliowed  a  liard  tnmour  of  the  right  testicle  ; 
IocbIIv  iliininnhVm  of  llio  [iiiltnmmrv  rosonsjice  tind  rAles  j 
eardifto  area  nrn-inal ;  weak  ajjex-beat.  At  tlis  appx  a 
loud  double  iiitirmnr.  Tenderness  of  the  lower  pari  uf 
the  abdomen.  The  tumour  increased  in  size  \'ery  rapidly, 
nml  lu'  difd  four  weeks  Inter. 

The  lungs  were  studded  xvith  secondary-  growths,  some 
exactly  like  tlie  Aeroiidariea  in  a  ca&e  of  clioriunepitbe- 
lioma,  others  more  Iiko  infarctions ;  and  the  latter  showed 
emboli  in  the  vessck  supplying  tlui  arens,  which  consisted 
of  portions  of  th('  villous  growth.  In  thf  Ipft  auricle, 
hwni^ing  from  the  region  of  tlie  fossa  ovalis,*  "gelatiiLOU)*, 
butich-of'grapes-like  new  growth,  which  might  best  be 
compared  to  the  vegetations  nf  a  hydatidiform  mole." 
(VValdvytT  also  ccnipan.^d  thir  growth  in  his  case  to  Lyda- 
tidiforui  mule.)  I1ie  testis  and  epididymis  were  efwily 
shelled  out  of  tlio  seroimii ;  they  fopnicd  &  tumour  about 
ihe  isi»e  of  a  fist,  and  consisted  of  n  firm  librous  mesh- 
work  enclosing  cyrts.  Prom  the  upper  end  of  tlii« 
stretched  the  thickened  speruiatic  cord,  the  dilated  veins 
(if  which  wore  filled  with  long  string-like  growths  that 
ext«iided  right  np  into  the  rig^ht  niiricle  and  through  the 
foramen  ovale  into  the  above- describc-d  ni£ws.  Nowhcpo 
was  the  growth  adherent  to  the  wiilU  of  the  blood-vessels. 
^fucClllluIa's  cose  is  extremely  like  Breus'si}  and  lie  hIko 
described  the  intra-vaseuliir  growths  as  follows  :-r-"  These 
curious  growtlis  resemble  nothing  so  mnch  as  the  villi  of 
the  liydatidifunn  mole."  MacCaliitm  regarded  his  cac^o 
AS  of  endothelial  origin.  On  the  other  liaiid,  Schlngonhau  fer 
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nob  only  coald  not  tmce  the  origin  of  hm  to  endntlitftium, 
hot  he  saw  destruction  of  the  Wood-vedaeU  joat  as  in 
maligimut  tiydatidiforni  niolo.  Hie  %Hllnai<  ninM«e»  sliowed 
the  stracture  of  hydatidiform  cliononic  villi,  incltiditi>;  thv 
cliar&ct«nfitio  tn'o-Iavi-rcd  opltliolium  ;  bnt  tlnit  w-it.-<  tiinde 
out  nfttr  cnnsideTuble  dJUiciiIly  on-ing  to  the  Itad  fixtition 
of  rntwt  pan*.  Partlier,  tlie  manner  in  which  Che  rilli 
were  pressed  toffether  in  places  resulted  in  itti  tippcsirmifo 
like  tu))u](^$  lined  "ith  a.  periilinr  opitholiuin  (•mheddi'tl 
in  n  filirouB  atrunia  -iippi.*iiranci*H  vrhich  nag-gettl  a  rc- 
Mcniljlnnre  to  that  descnhed  hy  \\nn*,i(»v.  There  werM 
also  real  j^laudulnr  tiilmlos  in  ihest'  Miattws  and  r>tlicr 
tissaes,  which  indicnted  their  teraiomalons  nature. 

The  occiirrfiu'O  of  tlii>  whoU-  of  the  chorionic  villi  is 
explained  by  the  "  embryonal  ]nila),r« "  having  early 
KBiiied  ftccesa  lo  the  interior  of  veins,  whorv  it  found  spare 
and  suitable  condition"  for  luxuriant  growth. 

l*M)ltably  we  are  just  at  the  lu'^iniiing  of  a  controvpray 
M  to  the  oriifin  of  these  curioii*  «tnitrt»rt<8,  and  thoir 
relatioDi^bip  to  cliorfonepitheliouia  nud  bydatidiforui  ninle. 
The  theory  of  Wlassov  ia  no  less  open  to  objection  (hiin 
that  of  Sehlngenhaufer.  In  iSrhniorlV  tumour  there  is 
Boniethini^'  very  liki!  a  gland  tuhnle,  from  which  the 
ehorionepilhelioniatoiii*  linaue  is  Kpriufpng;  bat  the  epithe- 
lium of  this  structure  is  remnrknljly  like  chorionic  epithe- 
lium, and  it  is,  morenver,  tjiiite  different  fmin  that  lining; 
neighbouring  tHbule*  and  cysts  which  show  no  sugg;e»tioii 
of  elinnge  into  ehorionepitheliomatous  tinitue.  Wlassov's 
photographs  ilu  not  demonstrate  to  my  satinfaction  what 
ihey  are  aupposed  to  do. 

At  Carlsbad,  Bostroem  mentioned  a  cu«e  in  a  male 
subject  of  tunionrs,  not  connected  with  a  genital  gland, 
which  presented  structure  similar  to  SiihUigunhnufei-'B 
first.  lb  ia  not  yet  published  in  detail.  It  appearx  to 
show  that  thei<e  tiK^iieR  may  not  be  limited  to  teratotnata 
of  the  teatiH,  but  muy  uppuar  in  tiirutumata  anywhere.* 


*  L.  nek  hfu  TVcentJ;  pntjUiibwl  an  BiCOoimt  of  a  dermoid  of  thu  ovary 
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I  think  it  is  jiroved  that — (1)  the  so-ctilled  (iecitliiomn 
malif^iuni  is  n.  tuuionr  ai-idn)?  in  connection  vrith  a  preg- 
nancy and  ori(riiinting  from  the  epithelium  of  the  chorionic 
villi  (or  its  forcnumer  t\w  trophohlnsl),  which  is  of  fa-lel 
ectoblnstic  oHjfiii.  The  iimUjriiant  hyrlatidifonii  iwoleH 
may  ho  treatud  ax  a  varii'ty  of  Rhorioni;pitliQliunin. 
("21  Tliat  the  cliarioiiepithelioma  and  iiiHligiiant  hyda- 
tidiform  mole  form  aqnitechaiacterii'tic  jfi-oup  of  tumours 
clinically  ami  patFioIogk-ally,  and  thiit  they  should  be 
oliif-sifiod  neither  .is  sarcniiiata  nor  curcinnmHta,  hiit  as  a 
di»tiiiL-L  chifis  itui  yinrrrie,  Tht  iimst  n ppi-ojiniiu^  imtnu 
is  chorionepithelioma  (or  chorio-epitlieliotna)  tuah^um. 
(S)  That  ill  addition  to  the  common  tnnioiirs  develcipiiig 
from  a  pr(*^«ncy,  thero  arv  lumfiurs  coiitBiiiing;  preciccly 
Mtnilar  nfructures  which  are  not  connected  witli  a  preg- 
nancy, and  may  occur  iti  other  parts  of  the  body  than  the 
uteni*,  and  in  either  sex.  The  most  probable  explanation 
of  them  18  that  they  are  teratomata.  on^nntin^  from 
(Wine  structure  which  hiiA  the  iiiorphologicHl  value  of  nti 
included  matiin-d  and  fertilitt'd  ovum  ;  and  the  cliurion- 
epilbelioniatoas  tisaaes  represent  the  actual  trophoblast 
(chorionic  opitWIiiim)  of  thv  ini-hidcd  ovum. 


^VWDKKDCII. 

In  studying  the  literature  of  chorion i>pi(helioniH,  IH8 
cases  were  cpitomit^eU.  Analysis  of  these  gives  some 
rosiilt^  which  are  of  interest,  and  appear  aleo  to  be  of 
practical  importance. 

Ninety-nine  patient  s  were  tivated  by  operation  which 
can  bo  di-BcrilK'd  a*  radical.  Tn  eifrhlj-sevwii  c«*e.-  there 
was  cither  no  ojwratioii  or  it  was  not  radical.  Out  of 
these  lajit,  eighty-three  died;  the  fate  of  two  is  not  known 

in  which  tlwrv  w*a  ncjrat  coatttiBtng  itmocfnt  hydittiJifami  lucle  ('  Burl, 
klin.  Wodi..'  IfiUS,  TS<K  fil). 
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to  me  ;  ill  two  cases  spontAnooiiK  healing  occurred — second 
CHS©  of  I.iing'imiis  ilikI  tliiit  uf  vcui  Flei-scliinaijii, 
The  tvsnlU)  are  shuwu  in  the  fullowiiij;  tubles : 


Tauiji  1. — -AU  rases. 


1       h'cccdiiv  pMBMncy. 

Nuiabcr.    |     OMtlii. 

ItteovsrlM. 

IVrc«uMiRof 
l«cuvuria>. 

,  HydMidifonii  malv 
Atiortion 

Ccdfliwiimtt  »t  tenii 
TulialorDTariaii  . 

SO' 

40 

7 

86 

ast 

39 

Gt 

20 
10 

J 

49-6 
8S-0 
30-4 

|illWM         .         .         . 

188              ISI       !        M 

MfS 

Table  II. — Cn**''*  hi  irhirh  nuUfal  optnttioH  ttaa 

jterfrirmed. 


Pnoodinit  pratnuMJ- 

1     Kiunt«r. 

titintt,. 

Rfrxivrrie*. 

ParaeiitMtt  of 
K<!ovoniM. 

43 

» 

33 

78-5 

Abortion 

na 

1« 

SO 

GS& 

CoofiiieDi«nl  . 

i» 

lit 

9 

478 

Tub*]    .        .        . 

-t 

1 

1 

6<J» 

ToUt      . 

SB 

SO 

m 

es-tt 

Out  of  the  36  denthti,  11  occurred  within  n  few  tlaya  ; 
25  aflof  ft  coil *idei-« bio  iiileirn].  All  of  these  1>5  that 
wei-e  esaniined  -pnul  ^tidiiem  showed  recurifiice  in  internal 
orgun^-    III  Ift  of  ihe  ca^es  there  wns  no  marked  improve* 

•  Two  cnacs  in  irliich  pivct-ding condlllon  waa  nut  knowiiplnccdlicra. 
f  Kecutt  in  auc«  of  Mi-tuz  «□•!  KitdfvroB  not  known  tu  id*. 
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meat  ttflt'i*  thu  operation;  in  9  (lu-re  whs  fcuod  i^covcrv, 
and  III  5  of  tlie^e  an  interval  of  sevei-al  months'  g^od 
health  bcforo  rooun-cncc.  In  5  oiilj"  did  the  disen^o  recur 
aftpf  mmv  tlinii  six  nmntlis'  int.pr7al  ;  the  longest  was  in 
the  catie  iif  Ltihh-iii — one  yewr.  Of  the  t'-i  recoveriijs,  32 
were  reported  well  eix  montJiB  oi-  more  aftei-  the  opera- 
tion. Of  these,  24  were  reported  after  one  yenr  or  mere, 
und  wut  <jE  tlietn  13  weru  over  two  vcars,  Eiffht  pntieiit« 
Ffcovered  who  had  presented  sigiiti  of  rnt-tastami*  o{  the 
hnijTs  having:  oecuiTed.  In  2  of  these  thuro  wt-ro  nlscj 
Becondarj'  growths  in  tiie  vagina,  and  there  were  growths 
in  tbo  vttgjiin  in  2  other  cnse»,  and  in  tlio  ovnry  in  nnother. 
In  3  cases  part  of  the  growth  was  left  behind,  yet  healing 
occurred. 

Wbili*  the  itnpreHsion  coQvej'ed  hy  thtt  lignros  is  pro- 
bably too  fhvnnrnble,  it  seems  reaBonnble  to  conclude  that 
opi-ralion  offers  a  fair  chaiii'f  of  recovery,  and,  fuiiher, 
tliat  it  may  be  done  with  some  prospect  of  saccess  in  the 
face  of  tho  grnvi-st  Kigiis  of  di«eaKe,  nnd  evOn  of  tnt'tbsttwis, 
having  rjccurred. 


LlTERATCBE. 

(a)  Cknnone-pithetioma. 

AfriaSTEirr  and  AsciiOfK.^ — 'Archiv  f.  (ivu.,  Ud.  1896, 
p.  511. 

Bacox.— Ajuer.   Jvurn.  of  Obetet.,  vol.  xxxi,  p.  1805 

(see  K.    Fraeukel). 

Cirr\Bi.— Wiener  med.  Jnlirhm-h,  1877,  p.  8W 

Fraeskrl,  E.— Volkniniiu'H  klinische  Vortrage,  N.  F., 
180,  1897, 

KlLiESKiL,  L.— Arcli.  f.  (Jyn.,  vol.  xlix,  p.  80. 

GoTTsCHXLK. — Arch.  t.  fiyn.,  vol.  xlri,  p.  1;  and  ibid., 
vol.  ii,  p.  56. 

Keixv  and  Teacher.— Juarn.  I'ath.  and  Bact.,  1808, 
p.  HbS. 

Klebs.— Text-book  of  Pathologj-,  I8^&. 

KLKiMijkss,— Ccntrnlbl.  f.  Gyii.,'l902,  p.  1148. 
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LOMOOS      OWTRRICU.      SoCIETTf'a      TkaSS  ACTIONS,      1896, 

Tol.  xxxviii,  p.  125  ft  iteq,,  p.  171 ;  Keport  of  Coram itti?ff 
p.  1«3. 

Li'RAii»'_'i[. — .Vrl)i;iU'n  iiii.t  Jt-m  Poseiier  Inslitnt,  p.  230, 
ISOl,  Wiertbaden   (Zm- Melaplasie  Frajje). 

llAsniAXD. — Blaspiimol*,  Zeirschr.  f.  Geb.  u.  Gyn.,  1805, 
vol.  xxxii,  p.  40"). 

Makchamp. — Di'cidiislo  Gcscliwiilstt*,  Moiiatttsclir.  f. 
Geb.,  !8Uo,  pp.  418  avd  513. 

Maim'hasii.— Cdorioncpitlieliom,  Zcitschr.  f.  G*b.  n. 
Uyu.,  li*ya,  YiA.  xxxis,  p.  173. 

Mkn<ie. — Zeitschr.  i.  Qeb.  n.  (3yn.,  vol.  \xx.  Part  11, 
p.  323. 

MKVim. — Arch.  f.  (fyn.,  vol.sxxiii,  p.  53,  1S^8. 

Pkbifkr.— Pmger  ined.  Woeh.,  ISitO,   No.  26. 

Pick,  L.— Berliner  klin.  Woph.,  1897,  Nos.  49,50. 

SJbioen. — Arcliiv  f,  iiya.,  vol.  xliv,  p.  89,  169^. 

ScHMufti.— Centralbl.  f.  Gyn.,  I8y3,  p.  169. 

VKtT. — Hftiidbiieli  dor  Gynac-ologie,  Wiesbaden,  1899, 
vol.  iii,  p.  2. 

WiLLuas. — Juhns  Hopkiiia  Hospital  Hoporls,  vol.  iv, 
N->  9,  1895. 

WitUAMBON. — Hjrdnliilifonii  Moie,  Loud.  Obetel.  Traus., 
1899,  p.  .303. 

WiNKLKR. — ZeiMclir.  f.  Geli.  u.  Hyn.,  vol.  xlvi,  p.  146, 
1901 


(ii)  Teratoma. 

Bock.— Balletiii  i!e  la  .S^tciete  Be1g«  do  (iyn.  et  d'Obstet., 
1899-1900,  p.  113.  Mole  Hyilatidi forms!  chpx  une  i-nfant 
do  li\  anK. 

Kaxtback  and  Khen .—  Li>iid.  Obstet.  Trans.,  1 896, 
p.  171,  elc. 

Kaxthal-k  and  Ptoo. — Jonru,  of  Path,  and  Bact.,  1898, 
p.  98. 

MABcn*!Jit.— Claasificfttion  of  Toratomata,  art.  Miswbil- 
dun^n,  in  Kulenberg'»  Real-KncycltipSdie,  Srtlod.,  vol.xv, 
p.  4.S2. 


iriTHBUOMit. 


295 


MacCaLLCM — Johns  Uopkins  Hospital  Repofts,  vol.  ix, 
laOO,  p.  479. 

ScHLAOE^EAC^Eu.— Wii-iu*r  kliii.  Wwh.,  May,  \902, 
Nob.  22,  23,  wit!i  full  literature. 

ScHMOin..— Ceiilralbl.  f.  Gyn.,  1003,  p.  557. 

ScnoN,  J.  B!.ASD. — Tnmoiirs  Innocent  niid  Malignant, 
2ih1  ei.,  1901. 

Wilms.— MiBchgebtOiwrilale,  Pan  III,  1902. 

VVusnov. — Viivhow's  Arcliiv,  vol.  clxix,  I'art  II,  p.  220. 

lIosTOdJiKRr, — Journ.  of  Kxpt-r.  >ie«l.,  vol.  iii,  No.  3, 
p.  2o9,  give!)  literature  of  Duklignant  tcrntoTnata  to  189B. 

(c)   Placettia.. 

r«ll  lit«nitur(!  ifi  (fiven  by  Peters  »nd  Webster ;  only 
Hie  Kini-e  recent  papers  are  Iiere  rpferri'tl  Ki. 

V.  Hki'kklou,  SiKtibNBBKE. — Aruhiv  f.  Anatornie,  1898, 

P-  I. 

Hl'BBKCHT,— Plat'CiilH  von  Tarsins  und  Tupaja,  Iiiteriiac. 

Congress  of  Zoo!i>gy,  CiunbndgL'i,  l!?98. 

Pkfehs. — Die  Diiibettun^  des  Men.>icli]ict)en  Eies, 
Leipfiic  and  Vienna,  18PI>.     t'raii;!  I>eutickt'. 

V.  KwiKK.— Tijdschr,  d.  Xwl.  Dierk.  Vereeii.  (2),  D.  1, 7, 
At.  I.  3  Wi  4. 

V.  Si'KK,— Die  Iinjiluiitntiun  ilcs  MDersrliweincheneiea 
in  die  I'teni-iwand.,  Zeitschi-.  f.  Murpli.  u.  Aiitliropol., 
vol.  iii,  I'art  t,  p.  l;iO,  1901. 

Wkimtkk. — iiuniau  PIncentation,  Keener  and  Co., 
Chioigo,  1901. 


I>r.  Petbk  HoHB<M;Ka  consiclerevl  tlip  ]np«r  a  valuable  pi«o« 
of  wnrk,  and  an  imiKTlunt  contriliution  to  the  solution  of  a 
\en.ii  qufslion.  Il  wa*  Me(*iisari\  liowevcr.  to  convrl  th*  state- 
tneul  ibut  tliis  Bu<^i«tv  biul  some  yean  a^o  i-ume  Cu  n  coticlii- 
eioB  on  the  aiatler.  A»  a  fact,  tb*-  Swirtv  ucvpr  did  come  to 
coni'lusionii.  The  opiuioUK  of  iiidivjiliiitl  F«-ll<>wsdid  uut  coniinit 
ihi*  SiM-M'lv  iiM  IL  wbidt- :  and  al  tb*  di»'iis»K>ii  i*f«'m-J  tu  br  x\w 
aiitbor,  u*  far  fMm  ill*  views  cspreswd  br  tin-  lat*  Dr. 
Xanibuck  and  Dr.  Edvn  luid  ■■ibci'H  Uein);  aixvutet].  tbv  rworcit 
of  tlie  Socictv  would  iibow  tbat  auoh  was  mit  tJM  vase.     Spvei* 
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metis  bad  liei-ii  shown,  and  iliacuwiioiis  liail  Iieen  held  ii]>ciu ' 
imiipntinji  ft  vitrii'tv  of  opinion      As  t'eountly  as  JiinninT.  I9i}2, 
Dr.  Lookv-'T  hail  slmwii  a  »[H?i.'iiiu'ii,  iiaA  had  slaii-il  Iiis  opiiiiuii 
that  thciv  wpre  two  kiurN  of  nmliifiia.nt  ;frumh  iissoriati'd  with 
jiri'jjiiaili  y — oiio  n  int-soUastit-  sitn-oma  of  >letidiia],  and  t  hcr^foce 
of  luati-rual  oinghi.  ami  the   uthi-r  u    svuuvt.ial    cardnomn   or 
chorio.etjithi-lioma.rtnd  ihci'eforp  of  foeial  urigin,     iJr   hoirkwr 
stAl^  tnjit  thft  nialignuiit    sequJii  of  the  vesiiriilar  luole  wa« 
iiivariablv    a    sviicvtiuuia.       Nim-,    lo-ui){ht,    he    (the    H[>eaker) 
eihibitc'J  ii  speciineii  which  jiPeiiiwi  to  \iritv*-  that  tliis  statement 
was    iucomi't.      The   patient    t«iiie    under    his    care   at   Guy's 
Hvttpital.     The  nt>mau  was  moinliuud,  and  ouly  livtrd  a.  week  or 
two  afterwards.     Site  he^^aii  hlef><lint;  duriiitr  iv  'pi-ejfnancy  in  the 
i-arlr  i-urt  of  1902,  itnd  then  was  deiivored  of  a  Tfsiciildr  moii;. 
The   Weeding   9t<>i>pfd.   and   *bu   uivuctruut*:!  uuniinllv  three 
times  hefore  Weeain^r  oct  iu,  which  it  ihd  Inst  November,  lyi'2, 
Wlien  slip  pamc  into  the  hos[jital  she  had  e^teuaive  cancer  iu 
thi;  ulei'ua.  whi-h  r<.-aLli«<l  as  hit;h  Ji»  tlu.*  iiuridi  iu  th«;  vagina, 
from  whifh  UDdules  protnniod  »i>  as  t^  be  vi«iblii;  and  in  the 
hiiiije,  giving  me  tu  hfBiii<3[ity8i8.     At  the  j'ont-morlain  esamiiiti- 
liou  the  itHual  wudilion  ol'  things  wits  fuuad.     But  the  chief 
interest  in  ibis  a^jwimeii  lay  in  tho  faot  that  in  xpile  of  tUia 
heinb;  h  ^eiinine  case  uf  a  gequelik  uf  hrdiLtidiforui  •legenerul ion 
of  tiie  chorion,  vet  no  »ynL'viimii  troultl  !«■  fmind  iu  iV-  {jrowtb 
nor  in  any  of  the  apunndary  growths*     Both  hiwi  hwii  r*rt-fully 
examined   \iy  his  i'i>Uea^eA,  Mr.  Targelt  and  Dr.  Hicks,  the 
Obstetric  Kv^^iHtmr  ut  tour's.     The  apucimen  was  shuwu.  and 
al»o  uiicrosctipiettl  8ei.'tion8,  and  the  cliartwrteristica  vert'  moi-fl 
tltotte  of  sarvoma  thau  of  (■arijiiioiiiii.     Oin-  puiiit  was  1"  be  well 
noted— nanifly.  that   the  Wiimia  nienstriml^ii   normally  Jhwe 
titws  nftor  |'n)i<ing  tho  mole,  whereas  in  nioBt  caM?B  the  jifttiont 
neviT  really  fjot  welJ  aftiir  dcUti-ry,  Imt  kept  on  loniiig  more  or 
less  as  the  disease  pro(rfesBed.      SliU  it  wan  n   spqiiela.  but 
whether  jmisI  or  propter  he  could   not   say:    only   it    mnst   no 
longer  Uv  all«p.*d  ihitt  this  fonn  of  jfruwlh  fvllowian  hydatid 
mole   was  invariably  a  i>ynev'tioiim.      Ayain,  in  I!*)'!   he  had 
shown  a  siptvimeu  of  so-called  "  deciduoina  luaUgnum  "  at  that 
Society,  in'moTod  from  n.  womiui.  who  was  si-nt  into  Guy's  with  a 
history  of  n  iniscarrlowi?  with  stilm'ijui^il  hwrnorrhngc,  «iid  shfl 
was  operated  on  with  the  idea  of  reiiiovinji;  retained  [>rodiicl«  of 
^estiitiou.     At  tlw  ojK-ratiou  it  was  dtsroTLfed  that  there  Wti»  U, 
gromh  in  the  litwiy  of  tho  tilcTUS.  iiiid  so  vaLfliial  h^stt-reflomy 
was  doiio.  and  the  patient  r^iorerud.     But  tlii«  s|ii'i-iiiii'i)  was 
Bulimitt«il   to  the  Patbolosical  Committee  of  the  Society,  and 
vhiist   ftiliv  ftETi'i-ing  that  it  was  a  ty^)ical   syacylionta  they 
i'i[>rvd!tod  liu^r  doubt  as  to  there  being  udv  vTidmicp  of  a  ivcM-nt 

•  S«  reuiarlcs  by  Dr.  Lc>ckyeir,  p.  312.— Ed. 
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pregnanrv.  She  was  fortT-neven  vears  of  atrt*.  and  ilie  history 
of  misL'uiriai^'  wuh  h;  no  ■Ti«<Hue  ■.■otii'ltisivi?.  She  tia<!  u  fluiKliu^, 
ani]  tiiouglii.  it.  niust  Lh.-  lui  i-iirlv  misciirriKgc ;  but  il  vb»  >)>iubtFul 
whetlit-r  tihv  liail  iiiinfied  a  perioil.  and  There  watt  noTlijiiK  ii>  t'x.' 
nature  of  an  ovum  (^v^^r  ye.'n.  Hi'in.-*.  if  it  were  a>!Guiii^  that 
this  womiiii  hiul  nut  Iwi-ii  prc^iiiiut  ntTiit.lv,  ht-rri  von  j(ol  n 
tv|)icaJ  vtK'rio-Bpithelioma  or  a  sTm-jtioiua  with  no  fo-lal  or 
oVtUar  oriifia. 

He  ilid  not  fiH'l  ihitl  u-«!  wt-iv  in  n  [xtititicti  Vft  to  «talv  thiit 
all  these  cafipa  were  af  nioteniiil  or  of  t'celal  (ovular)  urigin. 
Indifvd.  he  felt  inclined  to  lieliwe  with  Dr  Loelcyer  aud  others 
that  t^cre  won-  twi>  kiiiJii  i>(  itialiijtiimt  ^'rowth  aBsoi-iuled  willi 
])rejj;iiftJii"V~one  of  deiidiial  riuateniiitj  orisiii  of  ii  t^iu'conialnus 
Ivpe,  for  which  the  t*nii  "deLidtioma  maliguutn"  was  appro- 
priate, anil  the  otluT  a  clMmo-i--|iilliidi<>ma  of  fcvlitl  fiivtiliir) 
oriKtii  i.if  a  carciuomjitous  typ*-.  lint  he  would  like  to  ask  two 
ijiiL-atiuua; — (I)  Were  all  mnliiiiiant  liiinowrs  <■!'  the  utenis 
following  luid  axKociuti'd  with  a  |in-f;iian('v,  ihah  contiLiitc'l  »vn- 
rvliiiiii.  ijmn  facU'i  of  fcvtal  (orulari  origin. — that  is.  did  the 
preBeutu  of  a.  6_vnrvliHni  prove  ovular  on  pin  ?  l2>  Wa§  it 
poj^Mildi*  for  a  niuli^iiaiil  (^'owtli  nuKiKriuti^il  with  pn-^uancy  to  lie 
of  fteLal  (oTUhir)  origin,  and  jei  li>  lie  ol  the  ttiiRMinutuns  ty|i(^ 
wilhout  (.yncvtiuTu.  or  were  all  each  growths  of  decidual  or 
tuuternal  oriKiii  't 

Dr.  Hacltaix  tlmnlced  Dr  Teacher  for  his  ndniirAbld  com- 
uiunientiuu.  which  fi-oui  tta  (-omi))et<!iies.a  would  nluud  as  a  tlasaic 
on  the  siihjcct  in  the  ED^lisli  Unt^in^.  AlthotiKh,  as  Dr. 
Horrooks  had  said.  ilioOhislelriftnl  Sociotv  did  not  comiiut  itc^If 
an  a  whtiltt  tu  ihi-  opiuioii*  eipreti:^  iu  Ine  diat-usaion  of  ISt'*>. 
Ilie  iiidiridtial  members,  witlumt  extvptiou,  romniiltt-d  theni- 
selrea  lo  the  sarfoiiia  Ibeorv  ;  ami  naiiiiidly  thin  wan  amvplt^l  hy 
thoOootiurtitttl  observers  as  the  exjiiVBdiitiiuf  British  ojituiou.  uo 
Other  discussion  on  the  suhji-'ct  hnriiii;  b*tii  jtii  Wished. 

In  1898  a  case  of  M-calicd  decidnotun  [iialiknitim  had  (wime 
under  hi»  care.  This  was  ciit»?d  hy  va^iaal  liTaterwitiiny.  and  the 
woman  13  still  well.  In  consultitiK  the  litemttire  at  iluit  time  he 
was  much  stniok  by  Pr. 'IVnfhor'H  jrfipor  dpsfrihiiig  Or.  Kelly's 
cfiw;  iuid  on  iiivfitli^-atiuK  tlie  siihjtvt  fur  hiniMi'If  he  had  al  that 
time  absolutely  adopled  the  view  pri.>Diul^1ed  by  Man-hand.  Tit. 
Ike  uew  (growth  iu  quv«tioD  was  epithelial,  or  ovular  in  oriKui' 
Sim-r  then hcliadl^cotue more aiid  niorecunrinctil  of  therom-ct- 
untHiif  thxtview.atid  ahsolutply concurred  iu  what  Pr  Teacher  had 
atiited.  When  he  pi-e««iited  his  puper  befoiv  the  Britiih  Oynte- 
uoK^iL-ul  8ocii-ty  iu  169i*,  the  ^ueral  trend  vf  expert  opiuiou  was 
just  i:<)iiniK'ni;i)iK  to  inm  lowanU  the  adoption  of  the  civnlar 
»ritjiu.  which  was  now  very  trenerBlly  accepted,  Eveiylhini; 
pointed  iu  tliisdijfcti'm— thvsimilwrity  uf  thvcrlUof  the  Kr*"^!' 
to  those  of  th«  diononic  coverings,  and  the  freciwrocy  of  the 
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o«!»infin;ir  i>(  llii*  ni-w  (trowtli  aSt^T  trtlatid  mole,  whicb  iii  ilaeli 
was  (Iiip  to  nmrked  prolifemtiwu  of  Lu-nghflns's  a-ll  and  the  arncy- 
tJUEQ.  It  seemed  to  hiiu  tli«r^  vfiif  iio  weak  linl;  iii  thr  ohiiin  of 
•vidence.  Pi»iii  th<!  1:0111  [jleteuesi  of  Dr.  Teacher's  detuuusitra* 
tioii  it  was  II n  Heel's sary,  after  slating  fompleU-  iTjucum-uff,  to 
cutei-  f«rtL.-r  inl^i  the  ptith^luyv,  l>ul  i-!inioally  tlu-rcr  wciv-  (>»•■  «ir 
twi  pi>iiils  iif  inipcirtimoe  lie  hhouM  like  to  meutton.  Aa  n-yaida 
thf  iiidicatiuiig  fur  mdk-nl  tieiitiii'-ut  bv  hvalit-nfUiiny.  ihi-  siniplo 
demons  (ration  of  »vn<.'ytiii)  idilsklm  in  iitTJiti'  iMTaviin^ii  wus  ii-iit 
KU])iL-i<-ni,  jjartieulurlt  u-ficr  t!ie  t-xjHilaiou  of  a  inule,  a,a  jiot'liuii» 
mi^lit  he  ivtaiiied  witliout  astiumin^'  initli;;^niiiit  action.  Hiidi-ould 
be  cured  T>y  curettiig".',  11*  lie  hwd  twiu<-  sii-ii.  Wln-ii,  liowcrcr. 
riuU'Ut  ii»iiiwrrliii(^  vfa»  assuciuled  with  the-  i-m-ettnij^?.  tlif  prog- 
QORiR  was  much  more  unfavuiiriLlite.  uad  tin*  cavity  uf  the  uterus 
should  be  at  once  rxpUmil  l>r  lln'  fiuK<>i-  for  thi>  dolci-tion  »if  a, 
^^Toyfth.  He  n-ua  much  iiiler&>ted  iu  tht:  cases  of  auoiktaiieous 
piirp  after  inetaBtanes,  This  niiijht  I*  acuuuuted  for  W  the  ten- 
dency of  tile  growth  111  kill  ilnc'lf  hy  (he  fni'  oitnivnMiitioii  of 
bltroil  uliokintf  vell-growlh,  the  unrttcular  r6h  of  this  Cfll  beiti^ 
to  ]M>Detrate  hlood-vesselii  and  flourish  iu  Ibe  i-iirulatius  blood- 
Btrea.m. 

Dr.  W,  E,  FoTHKRoiLL  ( MaQfhestpr)  said  that  acveral  qyn^s- 
lions  bad  occurred  to  hini  duriui;  the  reiidin;*  of  Dr.  Teacher's 
most  ii/liniralili-  and  ititiTi'ntiii)^'  |.ii[ii'r.  Tin-  uiithor  hiuj  ilefiiied 
the  s(h-cn,llfd  (hnTin-rfiUktUoma  its  it  Ciimuiir  of  the  ilk-rus  occur- 
ritii;  ill  oiainei-tion  with  i^riffiiaiKry.  Would  it  he  possiido  to 
retain  this  definition  and  at  ilie  same  time  to  contiuue  to  include 
under  the  iiaine  "  c/iorio-epifMiovia,"  (1)  growthit  ocfurrins;  in 
the  feniali>  but  l«iTin>;  the  ut«ni6  p^rffwlly  healtJiy,  and  (3) 
jrrowtlu  occurring  ui  the  ntale  subject 't  The  neoplasms  in 
<]uestiaD  had  now  beeti  dfttcrilx-d  us  uicurriat;  in  (a)  the  male 
Biibjent.  (A)  the  youns  fetimlc  a|iart  from  pronrnanoy.  in)  foniAles 
ini9|fe<.-t(?d  of  recent  preRuancv,  (</|  females  known  to  have  beeu 
prtvUMnl  rweully.  (c»  irlderK  fetu.ilee  not  MiispeL-teil  of  reeent 
provnifini'y.  In  tlje  wiiif  uf.  for  iuHtMiKv.  a  ffiintli-  with  a 
jirobleiiiatic  prennancv  followed  br  a  "  syncytial "  tumour  iu  the 
Taijina.  how  would  it  l>e  po«MihU.'  to  say  whether  the  i^rrowth  was 
du*-  to  pi>yiianiy  or  uot  ';  Wji*  it  ]iri)viNl,  uk  l>r.  'JVftcln.-r  liad 
ad^'rl<.-d,  that  the  trophoblaet  was  a  dialiuct  hietoloct(.ul  ftitity  f 
Could  its  preseuw  l)i*  ileteeU'd  infallibly  by  iiispectinu.  and 
could  a  nrvr  growth  deriri'il  from  titiplinhhiHt  lie  tvoo(.'i)i»ed  as 
surhy  The  speaker  nnderatood  Dr.  Teacher  to  have  n*niurkcd 
ihnl  L-anes  in  ivhicb  aL-Iiial  clioriuDiL-  villi  were  nbserred  had  a 
tnoiv  Eavourahle  pru^oKJx  tliiiu  tlioor  in  which  no  villi  could  l>e 
found.  Did  not  this  cliiiiL-al  observalion  HUi^^-ot  that  tlie  esuKu 
iuTestii^it^d  formed  two  cateyonea!'  Uixiit  not  ihe  mor>r 
tt<-riou>  1»  iutitaucea  <if  new  ffriiwtli  uot  <;aii8nllT  connected  with 
pregnauc^',  the  lees  severe  l>ein^  fxajtiples  of  njun-  or  !«««  pro- 
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nounc^l  iuvaaion  of  the  niatenaal  orsauisiii  bv  chorionic  rilli? 
iJr.  IV'iichor  Ik'IiI  tliat  h-hh-  nf  tho  iriint-s  n-purtfld  gavi*  any 
8U]ii>ui-l  to  Vcifs  view  iliat  villi  might  hv  inoliidtcj  witliia 
nuuHss  of  new  jfrowth  lyi  miterual  urijflii.  WouIJ  it  nnl, 
howfvpr,  Iw  tiwiV  t.«i  writctWcriptiimBof  u,iiv.  or,  iiuU'til.df  all  tlie 

tubliiilied  caa<^».  in  su<.-li  a  manner  as  to  supj^ort  Veic's  thevri^ni  ? 
>r.  TeathtT  furtlii-r  vonsideryd  Ytjit's  vit-w  to  be  fiually  iipira- 
tireil  l>v'  tliiL-  ilvniimiitrittid]  ■>{  <'<,>r(»iii  i^hanp-H  in  tlti.-  waIU  of 
blouil-vessi'ls  whose  luuiina  i:untaiued  cborionic  i^Ieuieuti*.  But 
Could  not  similar  cbauijVH  in  the  walls  of  vasoular  structures  lie 
cleiiiua8tmt«<l  In  (»'rtniii  iLiipio- xfLnuMitatii  qiiit«  aynrl  from  the 
prraeiioe  of  chonotiic  strm.liire3  V  Tlit-  alwve  ([uestiims  wei-e 
some  of  those  whifh  had  (jwiirrod  l«  X\\v  speaker,  but  he  had 
risen  nminly  in  orAvr  U>  jxtint  out.  that  thu  iiuhhim  nf  rrrtjiin 
paj^K-ra  rt-Ei^rrrtl  iv  bv  I>r.  Teat^bcr  appeftreti  to  have  ignored  t]ie 
work  of  tilt'  late  Ih-.  KanthuL-k  aiid  of  Dr.  E'len;  for  these 
^ontVnM'H  hiul  loni;  aiturir  poinhil  iml  llif  Miniiluritv  K-lnwii  iIh" 
sri-vallwl  i^horioniata  and  other  tieoplaAnia.  more  espmatly 
certain  (^'rowtha  of  the  testis.  I u  tbo  yeiir  1896  ther  ar(.'uei.l  as 
rulb'Wn: — Tile  testicular  luul  oilier  IicoplastnH  in  i[u<-!ilicm  arc 
sarx'oniata;  thi?r*foi^.  until  cmicluaivp  cvidenpe  Ui  thf  ritntrary 
is  produced,  we  prefer  to  regard  the  similar  gi-owths  of  tlie 
ut^.^niK  an  iH'iti);  aarcDinntn  ilImo,  At  ihu  pn-iti.'nt  l.iinv  our  atton- 
tion  was  a^in  Iteiu^;  called  to  Ihe  siniikrity  betirwH  thf  various 
tteoptaamii  in  qtieatiou.  but  in  ibe  opptiiite  HOnao.  The  ultrinc 
jjTowths  we  were  now  eiipposcl  to  liarc  acLVpteil  as  chorioiuBta ; 
therofore  th(*  similar  u:rowtli»  nf  ihv  t^8t4»  a.nd  othi-r  ot)^iis  we 
Wen-  t-ild  munt  also  hi;  cboriuiiiata.  fMeii  and  Kuiitluu-i^  bad 
aiT^iied  from  the  fnirly  well  kmiwii  to  the  unknown.  The  more 
recpnt  autborK  had  rewrswl  the  pnn-t-s*.  for  il  bid  by  no  means 
been  pruned  that  the  i;rowtl»  in  i|iifat)un  were  )p'iiuinf  .■iiiIhto- 
nmta.  GrantinK  that  thev  wt-ri'  «nil>ryomatH.,  Hie  speaker 
thuu^lil  that,  ir  Miilv  om  of  cuin^ldonilion  for  llie  student  of  the 
future,  cart*  sliuuld  hf  umA  in  applyiuf;  thi-  Mame  name  to  thiugx 
B'l  tliffi'n-nt  lis  a  chorionic  growth  uAectin^  the  mother  and  mu 
tiuhrroiiia  in  a  male  subjwl.  The  tJieurj  exnoundod  mi  clearly 
by  I>r.  Tt?:u:htM-  wan  3U>  Hiiiiple  aw)  tti>  attmctirfr,  on«!  in!}iht  kav 
an  fascinating  in  uhurucler,  that  it  was  aum  to  \v  atrepted  an  a 
Working  iirpothesis  by  ittl  but  the  moat  mvptii-a]  critics.  But 
f^ranliii^  thiit  all  tlu;  ^iwtha  iu  i[ui.itti(>u  wen'  t>f  uviibir  or 
trophnhlahiic  qrit;in.  would  it  not  lie  well  to  adopt  a  nonK^icln- 
Inre  which   would   disliufi^iiah   rlcarly   those    coiuu>>cted    with 

rrv^fiiaiicv  From  llwiw  arisiti^c  iniWp^-ndraitlv  from  that  8t«le !' 
t  waa  clear  that  a  mother  fatally  invaded  by  tbe  trophoblaat  of 
her  own  ihild  would  be  a  person  of  one  ^'eoeraliou  killed  by  a 
tumour  lielon^ng  to  a  iiern'tji  of  ihv  next  ){i.-n<.'r>tir>u — matricide, 
in  fact..  But  a  man  »liiiii  by  an  i.'niUryoiii.t  in  bik  testis  would 
he  ft  victim  not  of  hia  own  child,  but  of  a  potential  bn>thvr  or 
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aiater— R  cast'  of  fmfricide.— a.  rery  diffmviit  timtler.  rqi]  oii# 
w..rlhv  "fa  iliffori'iil  immo.  It  wa*  ea«T  to  ray  that  an  indi- 
viiluul  Uad  a  tropliobksi.  U.*  W  vour  child  <)r  v«iir  Imnhei'.  but 
the  Jit«lein«it  would  not  Ix-  vany  tu  [jrove.  AVc  w.'rc  awtiry  tlial 
a  trii:'j.hi>l.!ii«t  wa«  CJuM-'ntiRi  to  the  implnDtation  in  nlrm  nf 
ct-rtain  nminiiialian  ova.  but  who  wouhl  miv  t  hat.  a,  chorion  wa» 
fssfiuiiiJ  ia  tht^  dovtl(>|iiiifiit  of  a,  diTiuoid  l-vm  ': 

Dr.  P.  VV.  Amdbewk.i  vxpiH'-tAod  his  ii^rw-iii^ut  with  tlir  innin 
thesis  of  Dr.  TesL-her's  paper,  yix.  that  the  tumour  fonu«i'ly 
known  Hit  deciduoma  mub^'nuin  u  of  fortal  origin,  and  dt-rired 
from  tbv  diorionic  vpithrlium.  He  wa«,  however,  of  opiiiiuii  ttmt 
tJie  term  "flfucytiotna"  was  preferaWe  U>  chvrioovpith^lioniiL, 
Hu  bein^t  Iphs  ciunbrouii.  and  ei;irc-s£iu>;  the  Htrikiii^  hi»tolot;ical 
fettturc  "f  th^■  gmwth  vrilhoiit  i inplyiiiikC  »ny  theory  to  it*  orifjiii. 
The  t":riu  chorionepithelioma  aUo  tt-uded  lo  (UffKi-st  a.  relation 
to  the  can-ijiomata,  which  Dr.  Teacher  ivas  auxiotisi  t<i  avoid.  He 
refirred  to  thi>  Km-at  thiHirotiiral  iiiipiirtum-e  of  udmiitiii^'  tlnj 
tceta!  •-■ntfiti  of  tlic  j:ri>wth.  pointed  out  hy  Adami,  iaasniiich  its 
the  iiiviulinij  ct*llii  were  derived  from  another  ortmuisiu.  and 
rend«-red  tho  RaHumpliau  of  nii  iKl»i'n)itiow«  iufectioR  iiiierDho 
uunecea&itrr.  With  r9),'nrd  to  those  svucvlial  luinoura  of  the 
utt^ruH  wlueh  apjseareil  )o  have  no  conneotion  with  &  pri>gii[iiioy. 
h«  wjm  of  opinion  that  tin.*  (ground  wn?  tniiirh  loss  i^eriain  ;  tlit- 
supposed  Ifmtflmatous  ori^iu  of  such  ijrowllia  n-quircd  careful 
tprutiny.  It  was  iiet-i.-ssary  to  show  tliat  an  (iltorruat  incUidi'il 
i»vum  might  avtuoJlT  givo  riso  to  chorionic  structuri-n,  and  to  find 
i/nc.i'tial  laniotm  Arising  in  coiiiit^ctiuii  with  uadnuhted  Ivratu- 
nutiL  Dntil  the  present  tneetini;  he  had  iK-vi'r  spen  such  proof. 
Both  aariwma  Hiiil  itqiiFimoiiti-oolk'd  cnrcinoina  mii^ht  ori^finatviu 
dermoids,  but  Dr.  Kitcliie  hail  shown  that-  eveniiii,'  a  Bviu-vlial 
tiiraonr  arising;  in  a  dermoid  of  the  ni'C'diruiliiuiin  in  lEit-  nial.;. 
Dr.  Audrews  thought  this  the  most  ituportant  of  the  laauy 
Taluahle  •fpeciiueiisMliiiwii  Hi  thcriiOi-ting;  hut  it  vrafl  a  ruritv,  ujid 
more  su-di  ranei*  wi-re  neinled  tu  t-jitaliliih  Dr.  Tefu^her's  position. 
Il  WM  not  shown  that  tho-^- rarecaises  uf  Byuiyiiuj  tumuur  of  the 
iiteruR  ill  whichiL  prvj^'iinney  lutild  lM.'eii'htdedwere  so  ahsolutely 
identical  with  tht*  i>rdiiiary  form  that  il  wim  im-dful  to  iuvi-iitiui 
inidudfd  ovum  t«  explain  thoui.  The  acueptano»"f  the  vii'w  that 
orilinart'  si-ncylionjii.  nialignuDk  i«  of  chorionic  orij^iii  duns  not 
compel  U8  1"  iKsa-pt  such  an  origin  for  cvi-rj-  svucj-tial  tmiinur. 
Syncytial  sarccuia  in  not  a  voiT  rare  tiiiag.  ("two  speitnenH  of 
niiscd-celled  eudoulwal  Kurcouia  of  bone  were  Rhawn  under  the 
microscope,  oouliiiniutt i uiiueiiict!  syncytin,  almost oomparabh-  with 
tliOBL'  of  chorioiu-pithelionia.)  Uit.'ht  not  the  run-  rases  of 
^oytiftJ  uterine  urowlh  hatiu^r  no  couiiection  with  prctniancy  he 
perhaps  of  thin  nntmv  :-  Swch  a  pcmsihility  was  an  aihlitiornil 
refwon  for  prcftirinii  the  term  svncytioiiia  lu  choriunepitheiioina. 
De.  HiTC'uiG  tOxford)  descriued  the  can>  of  n  >oiuig  man  who 
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durintr  life  waa  conttideml  to  l>e  su(Ft>riii^  fram  a.  malifliiutst 
tumour  uu  tbe  nutf^rior  mtdiiiijtiuuiu  <if  tlir<«  luuutLs'  diinition, 
with  ni-LMinIitrv  frrijwdm  in  tlii;  Iiuijik.  Punt  mnrlrm  t.bt-ri'  wa* 
found  in  the  retjioti  natiietl  u  iiiilss  whicli  cimsiated  partiv  of  a 
dermoid  cysl,  partly  of  a  solid  tumour,  wliifh  microsi'«ijio;i.]ly 
hiul  till-  ]>rei;iac  cliiirai-tiTji  of  a  (■Imnimi-pithfliomii.  Si'i-niiilu-ry 
gmwt lis  t'liatfil  in  the  luD^s.  liTt-r.  and  splei-ii.  and  had  Ibrsanie 
mkToaixijjic  iip|>t^ariiDi.-t.>e  aw  t  h<?  solid  [Kirt.  of  tht-  primary  tiimmip. 
Dr.  Ritcliii?  i^onsidfri-cj  thai  this  tumour  wait  to  In-  hwikt'd  ou 
as  a  teratonia  developed  from  an  iiicluded  oTum,  the  jiart  of 
which  correspondinf;  tu  the  trophohlaitt  hadd^velujM'd  id  a  mann«r 
analogous  to  that  part  of  the  Irophoblast  f  runt  wliioh  au  oriliu&ry 
rhorionepitliclioma  may  arise.  He  would  welcome,  liowerer, 
th«  discoT^nr  of  othM-  similar  tumour*,  nx  th^  possibilily  of  the 
dermoid  pan  of  the  tumour  having  arisen  fn>iu  an  eiiithi'Iial 
inctuHion  from  the  third  bnuicbial  cleft  mi^bt  be  advanced.  In 
8ucfa  a  Vase  t1i«>  inali^iont  part  of  thogt^wth  might  be  looked  on 
ati  ail  aiigioiiareDiiui  of  an  a^rcideutal  an^oi-iatjon.  He  bad,  how- 
ever, never  seen  any  tumour  of  thowj  usually  clasied  either  as 
an^o^arcomata  or  endotliAlioinata,  which  at  all  resi^mbled  a 
li'.b  or  iou  e  pi  thvl  iom  a. 

Dr.  T.  Arthcr  Hklhe  (Manchester)  expressed  surprine  at 
the  swwpitiK  eharacti-r  of  noiin-  stat*-mi'iits  in  the  jiapcr.  He  had 
uuJtraiood  I>r.  T«;a*;h«r  to  say  that  no  cast  was  ou  retord  tliat 
supportivl  thn  sareomatoUH  nature  of  these  tiiniourit,  and  that  iiu 
"  deciduoina  "  with  solely  sarcoinulona  tissue  had  bet^u  recorded. 
tluit  all  Ibi'su  tuinoum  an?  cborionupitliclioiaatd,  and  that  he  had 
iit'ver  si^n  maternal  tiaaueH  Krowin^  after  a  faHhiun  til  all  com- 
jiarable  with  tlie  celU  (if  these  lumours.  In  order  to  olvar  lh« 
vray  for  thcau  wpiuiotu  Dr.  Tuachvr  ruthlessly  brushes  axide  the 
iiintt^Tual  origin  of  thotie  traclsi  of  cells  nhieh  are  to  t>e  found  in 
the  intervillous  spaces,  and  winch  we  hare  looWed  upon  a  a 
"  di'ddual "  (miitoruul),  and  boldly  naytt  that  they  arc  all  of 
troph(d)la«1io  or  ovular  prodmrtion.  In  siij.tiort  of  this  Iih;  (th« 
speaker)  had  failed  to  liear  any  evideoc«  addiiced  by  Dr.  Teaclicr 
except  the  simiUrity  of  nppeanmce  of  th«  a-lls— an  unsafe  basis 
of  opinion— and  a,  dmwiui;  of  one  of  TJr.  Hnullain'«  prcpanilions, 
which  had  been  shown  upon  the  screen.  This  drawing  had  l)e«'ii 
•■  made  in  (Jennany."  and  doubtlrss  the  artist  ba<I  uncoDsi'iouiil; 
^allowed  his  imagination  to  ting<'  bin  product  with  the  ide«a 
vhivh  he  wished  to  represent ;  that  wati  uut  autfieifui  evidvncv 
or  the  importitnt  slat«:mt>ut  made,  lie  (Dr.  ]Ielm«)  had 
broii^f'ht  to  tbo  mooting  a  specimon  of  "  di'eiduoma  "  which  bad 
gci-um'd  La  hiv  i>rai:tioe  »onie  three  or  four  v«an  ogo,  but  had 
not  been  n>eorapd.  as  ou  examination  he  had  found  that  it 
HUppor[>-vl  tb«  prevailing  opinion  thnt  tlteee  tumours  niigbt  be 
of  "  dwidual "  orif^tn.  On  b<.-ariu^  Dr.  T«Khi-r's  opinion  of  the 
iniposttibililT  of  snob  an  origin,  be  thought  the  gpcdnieu  ini^ht 
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be  ot  some  valu<?,  a.u<l  lliuii);1i.  iu  llii-  sliort  time  at  hia  disposal. 
he  could  not  do  tbecaae  justice,  he  would  briefiy  allude  lo  it  aod 
roport  the  oiistt  more  fiiUr  sTibsequeutly.  l>r.  Holme  tJien  gn^8 
a  bnef  liistoi-v  of  tlic  i-ltuical  avtiiptoiuH  and  a[>peanuio«B.  Po»t 
vutrfem  thwe  was  found  the  tumour  in  tlie  uttrrus  with  meta- 
stMMin  uYAry.  m^nu,  nilva.aud  both  lung's  Tliv  nueroacopic 
uppee.mnct>B  uf  all  tbi-  ^riowiba,  (Jt-iiuan  und  metaBtattt,  wvre 
identical -Irnf^iM  of  hii^e  cells.  t^Tidenlly  of  sUort  Ut"e-hi»tory, 
wirh  iiirgi>r  nei'i-otic  areiw.  \rU]o  Mo-vUspao^s.  hsDmorrbo^*,  aiid 
flbriuuus  di^jioHita.  The  oells.  lie  air(t|)ose(l.  Dr,  Teacher  would 
cliiiw  an  ihe  offspriutt  «f  the  cells  of  Ijanifhaas's  lar*r.  l>nt  he 
thnught  tliey  w»re  ot  deciduiil  orifiui ;  lie  had  U-cn  nimKU-  li> 
find  aiiy  of  lliottu  ii{ireudiii|{  protopla«mic  uiaaifes  characteristic 
of  the  ayocytium.  Some  years  ago  he  had  made  obaen-atious 
iil>on  the  liistologT  of  the  pre^iitil  and  pucrpt-ml  nU-nm  (vsiJf- 
cmlly  iu  the  lubhit),  and  if  one  thia^  had  impreaaed  him  luure 
thaii  auy  other  it  was  the  eaomious  hypertrophy  whieh  the 
tiinti'rniil  fonnevtivi'-tiisiiv  cidl*  miilerweat  ;  and  he  wo-uld  I'JiJI 
I>i'.  Teachvr's  alteutioii  to  those  h\i^  plasniodia.  of  uiaterual 
ciri)jiu.  which  were  to  be  found  uot  nnly  in  the  uteriue  but  jiIbo 
ID  till.'  riL)^innl  tii>»iii'H.  SLxirtly,  he  iiii^lit  Ktnte  thui  thr  tittiioiir 
wliirii  he  now  cxhibit^i^^l  resembled  iu  ilH  broad  f«aliirt-A  the 
(uiTvomaLa.  but  at  the  auiue  time  posseased  Hpechil  characters 
whi'ch  demiuided  thiit  it  nhmild  W  pliu'ed  in  ii  ■ix-K'inl  olitrnt,  for 
which  tbr  iiunie  ■' dL-ciduonm"  secmeil  einiueiitiy  suiuible.  He 
claimed  that  this  s|tncLinftn  showed  the  poBsibility  uf  the  de- 
cidual, i.e.  connect! «e- tissue  ori^iu  of  si.mie  at  least  of  these 
tuiiiourt.  A»  to  the  L'borirjuepitbeliomiLta,  thi?  theory  thai  we 
had  differcatiab'd  in  the  ehorion  a  stratum  of  tissue  which  » 
neither  fcetal  nor  maternal,  and  which  is  capable  of  fpvme;  I'ii-e 
to  u  raa!ih'iio.nt  f^rowlh  in  it»  bust  which  niDi  ueilber  »ar> 
tomalotis  bor  oircinomatout,  wlr  faaeinatin^;  but  before 
ftccepling  a  doctrine  which  would  so  completely  affect  our  views 
U«  Lo  the  origin  of  tumours,  we  should  deuiaud  explicit  pr<Kif.  and 
it  seemed  to  him  that  tin*  would  imt  W'  forthconiiiiK 'i»til  it 
was  deiiiuustrated  that  what  w^  had  considered  to  Ije  cells  ot 
natenial  (TOiinectire-tissue)  origin  were  really  uf  trupboblastie 
origin,  and  until  th«  »otirc»  of  the  ayucytiuiii  ita>-lf  wiu 
identiftcd. 


JUNE  I6th,  Ifl03. 
Edward  Maliks,  M.1>.,  President,  in  tlie  Chair. 
Present — 35  Fellows  and  11  xisiiors. 


AlWOrRNKO    TJISCDSSIOX 

On  "  Chorionepithelioma  and  tlio  Oceui-rciice  uf  Chorion- 
epitbeltomatoua  and  Hyd&t.idifnrm-mole-like  Struc- 
tures in  TeratomftlA,"  bv  JoHX  H.  Tkachjcb,  M.B., 
CM. 

Dr.A.  L-Q-AUitv  audthftthehttilfrointhi^ first bw«abdlieTer 
m  thf  vivv  tlubt  the  ad-coII^  d«oi«lti'>iiiii  niiiJigiiiiiu  i*  tht'  rMult 
of  pregoancT.  and  that  il  is  a  fetiil  fiiilheliouift  implantpd  upon 
thetnotber.  He  had  listened,  th^r^t'otv.  with  i?t-«at  satisfaction 
to  tbi-  Ilia V til >:  111)1  Jf'inuiiJrtratiou  which  T>r.  'VK-iu'livrhaA  ((ivi'H  of 
nth  tbesf  prcipositioDx.  H(*ba<l  b«>ii  hiniswif  i'naTiiic«il  hv  the 
[itioii,  not  eo  much  to  pre^Daney,  as  to  vesictil&T  mole.  Wlitle 
b)piiui<:r  vaA  coinniuu,  tbv  prvgniutcv  nf  rfxicular  iuoli>  vrtK 
Astinwied  asonly  about  one  id  2l>0Q  pregnanri'v.  N^ot  more, 
tlierefore.  than  about  one  woman  in  even  20.0011.  at  the  moat, 
would  bavL*  bud  at  imv  ^vtn  time  u  vi»icidar  oiulu  within  a 
y«ar.  But  in  de<cidiioina  maliununi.  re«icnlar  mole  was  the 
antecedent  in  somcthiug  lilie  half  the  casea.  and  tbia  prv:^ortion 
liad  been  maintained  from  tbu  carb^-vt  rvcTd  up  to  th«  proacnt. 
h  wan  poKHible,  on  thi«  haaia.  to  i-ali-ubtte  bv  tJw  matbemittical 
tboorr  of  probabilities  wbat  w-.ts  the  chanoe  a^iimt  TCMCuW 
tuole  uaviit^  occurn>d  within  a  riMT  btrforu  Iialf  of  tho  caaM  of 
dociduitmu  maltirniiui,  if  thciv  wan  uo  cauml  mLition  between 
theui,  Th«*  r«euh  waa  that  the  probabibtv  iucreaaed  rerv 
n^idl;  M  thi-  nutiiU-r  of  i-u»vit  incrviutod.  Within  a^bt  or  ten 
GOSMaproliahility  of  A  uiilUoii  to  one  was  reached,  and  when 
the  cases  amoiialed  to  forty  or  fiftr  the  pTobability  was  an 
UDiinai^uahk' number  of  biUioDa  uf  bdliono  to  one.  He  contended 
that  ihoro  wai  alrcodv.  lit  the  tioie  of  tlie  dini^unition  in  tha 
BocJet  v  iu  1  &9(i,  ample  demonstration  that  there  waa  a  causal 
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relftticu  between  vwicolar  mole  and  deciduonuL  mali^iim, 
since  out  of  torty  caws  thm  nK-'ordud,  vesi^'uliir  inole  Iia«l 
preceded  in  nghUvn.  Wlim  Uk-  umrilH-i-  retrorOnJ  Iind  rvot^hMl 
ninttyi  the  mimWr  preceded  bv  vet)io\ilar  in»le  was  furl  v-uine. 
Tberetatiuii  to  pn>(;uaiiL'>  in  ^einTiil  wmild  liiinllv  W  dt'iiieil  If 
that  to  vi'niciiliir  imilt-  wvn-  aduiittpj,  (^spet-iiillv  siiitv  l.Iu?  dist-ahte 
more  ofWu  followed  an  alwrtion  than  h  fiiII-UTmprtjnitiin:v,  lie 
was  surjtriH^d.  tlwr^Eon.'.  that,  at  llie  former  deljiitt?.  Ur.  Si>eufer 
wim  till*  oqIv  HjH-aker  who  ari^ued  Ji-cidedly  in  fiivi>iir  of  tlte 
coimeetioii.  The  exietoiice  of  h  itiiiiiliLr  titructtire  iu  sunie  c&ses 
of  Hureoiua  of  thu  tiwliM  W)u  l.hmi  qiiolixl  uk  an  ohjm-tion  to 
dociduoitiH.  iiuj.Ii|fuiim  Iteiii^  a  result  of  ^rej^-uajiev  -  But,  if  *uch 
a  structure  -were  found  only  in  tumours  claa«ed  a*  eiabryematii 
from  th«>ir  iviMJitiliUiiim  Iu  tho  iiniwrfect  deveJopm^tit  of  the 
UTuiu,  h*'  thought  that  this  waa  not  an  ohjectiou.  Uiit  &a 
argument  in  favuur  of  tleeiduoma  molitniuia  in  the  utonm  Iwing 
derired  from  fertilised  ovuiii.  Ho  did  nut  eoiiflidcr  that 
emltrvifiiiata  were  deriied  froiu  an  included  ovum,  the  brjllieror 
sinter  of  the  iudividuaW'ho  boiv  it.  Such  a  l>rother-ovum  wub 
t^ii^rikllv  attiLolied  od  tlie  mrfaw.  and  there  wiiw  no  rwmoii  why 
it  tthould  lie  in  the  teatitt  or  ovar^  rather  than  elsewhere.  He 
thuutjht  tlubt  thi-v  were  iustiwces  of  iiuperlWt  partheni^feneaiii, 
or  nttciii[>t  nt  di>veliipiu«nt  of  |j:erm-pi«>tm  without  union  of  the 
seieit.  'rlie  ^rm-pIaKn  wan  suppose-!  to  Ije  iioniiiUlv  eouceu- 
tmted  in  the  teiitis  or  othtt.  and  then-forp  iucli  liimourfi 
j^nerailj-  <iOLnirrpd  them  Bill  it  wa*  conoeivable  that  there 
lui^lit  he  some  al^errant  fru^-iueut  of  ii  in  such  a  Kituatioiiax  the 
medJaHtinum.  Even  if  a  KtruL'tun.-  rc(temlilin>,'  det-idtiunu 
lualigauiii  wiv«i  found  in  othor  purt*  of  tlii>  body,  this  would  Ije 
no  artpuiiont  agaiust  its  apecificite  iu  the  uterus,  or  its  Win^  the 
nmilt  of  prepnaacy  there,  unless  li  could  lie  shown  that  in  the 
litems  don-iduoinft  maliknmin  rioourred  «niilo  outside  the  a^je  of 
powible  pregnancy.  Since  uiaJijjuaut  dieeaat-  o(  tin.-  hudy  of  the 
uterus  was  much  ooitmioner  jifter  the  inenupauHe  tlitiu  liefore, 
deciilnomn  ninli)cuum.  if  it  wi-n'  an  ordinary  tunioiii',  w.-uld  \m 
fouiiil  loii|i[  after  the  meuojiauBe,  But,  on  the  oontriiry.  the 
averawe  aj^  tor  it  wan  liiirty-one.  just  the  middle  of  the  jwriod 
of  fertility.  Althou^di  ■.■iwt'ii  had  fiet-n  rt^-ordod  up  to  the  «!.■©  of 
flfty-five,  aiid  as  much  m  two  yeara  after  the  menopiiude,  ihis 
was  ohviinisly  uo  proof  that  they  were  uol  the  veaiilt  of 
juvgtiancy.  sincr  the  dim-nsi,!  ini^lit  W-  hitent  for  a  time.  I(  waa 
a  further  atep  to  ahow  that  the  tumour  was  a  choriouepithdioma. 
Tlie  chief  proofs  were^the  coutinued  vitality  of  rilli  after  dtnitli 
of  thf  cmlirj'o,  wi  nhowii  ut  l.ho  last  mvetiuf;  by  a  section  of  ovum 
retained  tive  oioutliH  in  titenj ;  the  identity  uf  appcanuice 
of  the  syueytium  and  the  ivU  mauaes  of  decidiionia  innhtrimm 
with  tltu  »vui-ytinra  ajid  I't-ll  masses  seen  in  early  pte^^'uaDcy,  iiud 
eHpeciaily  m  vesiindsr  mole;  the  continuity  of  the  syucyiiuiu  with 
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he  aynpytium  of  the  villi,  wlien  villi  were  jimsent  in  thp  t-umoiu" ; 
and  tlie  f^wpajscit  recitnlcil  in  wliicli  ai-liuil  villi  were  Kivseiit not 
only  ill  llie  iirimaiT  giowlli,  hut  in  melaftaiteB.  He  bad  tthi>wn 
at  the  last  ineeuii^  a  sectiou  of  veHJciiUr  mule,  nnth  eeU  masses. 
■s  well  lis  9jiw"_vtiuin,  ix-srmliliiin  thom-  of  lUciiluixim  umlii^ium. 
T)ie  n&»ie  wan  showit  tit.iil  Iwller  in  liie  heautifully  stained 
aectioua  exhibilml  by  Dr.  Sttjv^^ns.  one  frum  Dr.  Galabin's  eaae  of 
<lvci<ltioinik  iniLli^niiiii,  I'liv  ni/f  oinl  iijip-iinuicv  of  I.Ik-  o<>1Ik, 
tlieir  iiiidei.  and  the  karyi'kinetic  fid'urcs  in  them  were  iienl-ical. 
Ho  did  nol.  however,  tliiuk  i(  a^naable  to  L-hiuLt^  the  uiLiiie; 
xijiov,  if  ■  tiiuitv  u'cra  in  i^incrul  um',  it  did  uot  iititt.UT  tiiin'h  tlmt 
its  deriTatiiiii  was  erroneous.  No  one  waut«d  to  rhnnijP^  the 
oamea  •>£  deoidua  r^flexa  or  decidtiA  s^rutiua.  In  x\w  term  of 
dwidiKMiiA  malif^uiii  K;id  Iweu  cciiu^ri>*tHl  ii  defiuite  oUiiicul 
^)ii|i  of  tiiiiioiirs,  rbajaoterised  not  only  by  their  wiisation.  Imt  by 
their  hi^h  lualijfuajicy.  tendency  to  foiiu  ini>taat(w*s  W>th  in 
t.hv  ni-t^l)bourhii»d  and  iu  tJie  vistoura,  aud  Ui  l«id  to  intensive 
netTiisis  and  fnmuition  of  blood-spucea.  Some  few  of  these 
showetl  only  celU  mid  lU)  nyncrtium,  and  h«'l  Hio  uin>o«niow  of 
Kjin-<nim-  They  were,  ihewfore,  certaiuly  uoL  »riiiytioiiia.  and 
it  wa*  diffit!iUt  to  show  theuj  to  bo  cliorionepithefioraa.  although 
be  Ijeliei-ed  th»t  thoy  itii^bt  hv  such  in  thvir  ori)i^a.  Uc  ilid  nut 
think  thiit  Dr.  T^wrher'a  fit^iires  allowed  »o  ctincltmiTely  that  the 
cwll  iiuiKsies  of  the  ttimour  wen*  directly  derived  from  thu 
Langhaji8  laver  of  the  villi.  The  point  could  beet  be  studied  in 
reeivuhu-  mvlv.  which  vlivwed  similiu:  wl\  uuuwva.  If  th«y  wer« 
»o  derived,  the  first  step  oii^ht  to  lie  the  formiitioQ  of  a  cluster  of 
oellai-overed  by  a  cap  of  Byncyiium.  Hehadocea-siotiaJlr  s«M>n  this; 
but  more  ufteii  the  evil  nxtiM^  appeared  to  1)6  H«'pii.niie<l  from  th« 
Tilhw  by  the  nyneytium.  If  Byoej^um  and  Iiaii;;hanH'>«  layer  were 
hoib  iii'ulifieations  of  the  ftetal  epihlast.,  it  seemed  prolinlih.'  tlmt 
uue  nii^ht  lie  i-onwr1«<l  iiit<>  Ibc  <ftb«r,  and  that  Mvneytiuiu  mitfht 
tXHWiw  differentiatod  into  rells,  Eiitermediate  apiieanuiees 
iiii;,'ht  be  i«?en  lioth  in  vcsiculnr  mole  and  id  dmilmmia 
muli^Miuui.  Hl>  thuughl  ttial  tlit;  form  of  ilividiioDia  iDHlit^niim 
in  which  only  celk  and  iKi  ayncytiiim  were  aeeo.  and  whieh 
resembled  sarcoma,  inij^ht  bp  an  ultimate  development  of  the 
uuav  oouunun  form.  It  sunned  cliietly  lu  lie  foiuid  in  mlvunced 
CMM,  in  which  the  r>ati<>nt  died  from  tho  diseoae  without  ojiera- 
tion.  This  was  so  m  a  case  mentioned  at  the  last  meeting,  and 
in  the  cose  which  was  iit  first  under  Ins  mre.  u  M^iction  from  which 
■wo.*  Hbown  hy  Dr.  Hirrocka.  Dr.  Teaehflr  li-id  p4)inted  «iut  that 
neither  cell  luasses  nor  svncvtium  showed  auv  intercellular 
substaure  or  vt-ssels.  But  m  th«  infective  Umler  of  tlie  t^rowtli 
vert'  iinuil] in'i'ups  »f  celU  could  tie  aeen  «prini,'iiiK)4>in  tin*  inidntof 
stroma,  auil  small  flB^ients  of  syncytium,  and  these  miKht  l>o 
i«duc«<.l  tu  single  cells,  sti  that  th#  i^netal  appearaucv  rewmhled 
vareoma.     Tliu«  if  lurcroii*  ocminvd  of  tlio  original  cell  majuoa 
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and  Byufytiimi.  only  a  Ban^omtitwus-lowkinj,'  strurtiirf  nii:;li!  bp 
Isft.  It  wniilil  \ni  iif  intiTv'Ht  to  Iciiuw  friini  i!ium-  uli.i  Wl 
Turkpii  at  lanrer  paraaites  whether  the  lnHlien  re^rtled  aa 
paranilLii  WW  iDiiml  or  uut  iu  iWiduunia  iimli|L,'uuin.  It  was 
jirfKuniivl  llia.t.  tlii^  nuly  juiniKitimii  in  tbtt  iliKeiuie  wiu*  tluit  uf  tliH 
foctaJ  stnictiiiips  iijion  tlie  motlier-.  Irtit.  it  wns  not  impoiisible 
ttittt  inicroltii'  purat^itca  niiyht  iiifwr  the  pliu'iiiita.  Th»^  elucida- 
tiou  ^^[  thin  point  uonid  Im.'  of  vnliie  iu  tbe  iuveKligution  of  tlie 
ori^n  of  cancer  in  iireiienil. 

t>r  Hkkbebt  Spbnobr  irjslied  lo  add  hie  thauks  to  Dr. 
Teacher  for  tlie  tidmimtile  (leiiiouitt ration,  oue  of  the  1)OBt  which 
had  Ix'cn  p'nsu  befnn-  fh«  Socit-ty.  He  thought  that  I>r.  Teacher 
Jiii.l  ill  bin  juij>i>r  Mcandy  ■lortc  jittrtico  to  the  Lomlon  ijynieco- 
lo^islH;  it  waa  iu  LuiiJuu,  at  tTulvei-sily  College  HoMpital,  that 
thf  first  CEiaf  of  (Itfiduoma  in  this  coiuitry  hml  hwu  obscrred 
(in  188C),  iitifi  it  was  at  1\ic  OI«t^trieal  Snointy  of  Lowdoii  that 
the  first  cane  wa^  [j)iblish'e<l  (iu  IS£>&,)  It  watt  al»>i>  the 
diHcuediun  uu  that  i-usv  and  two  othtrs  at  th«  Obstt-trical  fticirfy 
in  18(*6  that  firat  arminivj  gi'nprnJ  intcrcat  in  thi*  wmiirlfnldp. 
di§ea-ee  in  the  United  Kin^<1oni.  Dr.  Teacher  would  (iiid  that 
luaiiv  cinses  of  thf  diwuM.-  had  liera  ohsfrvti!  in  London  during 
the  last  few  y<-iLr».  though  thi-y  lia^l  not  aJI  Ih^-ii  [xihli.iiic^l.  anil 
when  piibhshed,  not  always  under  the  same  uiime  A  [ji'eat  deal 
too  uiuoh  attvuliou  luid  Iwwi  devotwl  t<i  the  iiamL'.  For  hia  own 
pari  hn  prt-ft-m-fl  th«  iiaDie  givrn  by  Kojrg  lo  Siinger's  case — 
dtciJuoma  mafif/nHm ;  the  olMect  of  a  name  was  to  act  &«  a  lab'el 
and  not  as  a  dB6niUon.  ana  deeidvorAa  maligymw  sprved  the 
liiir])o«i>  yf  n  di»tini-tive  label  «Mffici«ilIy  wv-ll.  Hi-  thnu^ht  iher© 
was  some  itttiouaiateuvy  iu  Dr.  Teacher's  deprecattti^'  the 
iiiL-lusion  of  the  dioeaiie  iu  I  he  classes  of  san.'oma  or  earolnoum 
an<l  thfo  ciilliDg  it  fhorionopilhrtionia. 

Dr.  Speucer  thought  the  chief  nierii  for  the  discovny  of 
thiti  disease  beloni^d  to  C'biari  rather  Ihau  to  Smi^'er.  It  vas 
in  any  amp  nwiiig  to  Cluuri't:  j.iiUlii'alion  <  I  y"?),  and  tht*  rc|ii)rt 
of  his  caites  in  Riige  and  Veit't*  '  Per  Krebs  der  Oebiimi utter,' 
that  hiH  own  attention  had  been  drawn  to  tlie  remarkable 
occiim-nco  of  '*  caiiror  "  of  the  Iwidy  of  the  iitonw  aftvr  hiliinir  in 
yonuK  women  of  iwenly-three  and  twenty-fttur  years  nf  a^-e.  and 
that  he  had  l>eeii  led  to  investi^te  the  eas(>  aUiided  to  above. 
With  ix-^rd  to  the  palhoKrnv  of  the  disi'imv,  Iw  thoiitflit  il  was 
abaohitely  estahli^ilied  that,  it  arose  from  the  epithelial  coveiint; 
of  the  ehorionio  villi.  In  the  diai^ttssioa  at  the  Society  in  1896 
('  Ob«tel.  Trail*.,"  1896.  p.  ISl )  he  hml  npnom-d  tlw  vj^-w  of  Dm. 
Kantiiavk  and  Eden,  and  hud  i^aven  eriaenoe  that  the  dinease 
originated  in  tlie  proilufts  of  eunce|)tion  ;  and  in  the  ■  Ijuarlerly 
Medioul  Jotircial '  for  Jiilv,  t83fi,*  he  hiid  written  a  jiii|wt  k'™')? 

•  "  Deci'luoiiiA  nmliiiTiHiii "  (witb  n  taW"  of  firty  cm<m),  '  tjunrt^rly 
U«dical  Jounud/  JuLj-.  IHM. 
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thp  princiMl  toett  of  forty  eaisofi  irf  iloHclnoma  malifiinini,  nml 
re'^Tetlfsd  thkt  tltese  faci*  linJ  not  Iteen  allowed  to  jjrevail  a^*aiuat 
ihe  tlic'rics  of  the  critics.  He  hiiil  on  tliosc  iK'casions  dmwu 
altPiiTioii  Aiiioii^w.  rtlher  point*  to  thc^  ittrikin^  i&ict  (hnt  in  at 
Wsrt  4i  iJer  ceut.  of  cases  iJie  clieease  followed  a  livdatiJifonu 
aiiAe  whit'li  itai-lf  sLowsovi-iyrowtliof  it«»rpitIi«liaK>TVLTiiig:  and 
had  alluded  to  A  [.fclatfldt  and  AsphotTa  rjiaft  aa  pronnp,  if  Iho 
evidpnco  were  corrobomted,  the  oiii^ii  of  th»  p-owth  fi-oni 
olwviouic  villi.  The  i-orrwlxiratioii  lias  hwn  fonlicoiiiiug  in 
several  I'jtaea  published  §itie*  that  date,  whidi  in  hia  opinion 
t'lrjtrlv  prov«  that  tltme  irrnwths  iirisi-  from  the  epttlKdiiil 
civerinc  of  the  rliorionic  villi.  Tlip  eii^llciit  i1eiii<>ii:«ti-ntion 
;.'iven  by  Dr.  Teaelier  woiJd  lielp  lo  proiuiiljjate  thai  view. 
'iTion.'  wiw  »iio  diffioulty  wliirh  he  did  not  thtok  thu 
lipnioiiMratioii  met  satisfuclorjlv — iiiinielr.  the  difficulty  of 
<it^tiuL;uishiiii;  l>^t.u'oeu  au  ordinary  »anM.>iiia  aud  a  ileciduoiua 
iniili'^nmii  in  ciii^rii  whi<-Ii  conlnJucd  no  iiviu-vtiuiii. 

With  rf-iifird  lo  the  «lnictiirp«  ifaeiiiWiag  "chorioa- 
cpithelioiua "  met  iritli  in  tei'uloniata.  lie  liad  not  Been  a 
vpK'inmit, and  would  prvfiT  Ui  wiiit  l.vfuri"  •.•]tpn*»»iiif[  iiii  opinion, 
li  <Ud,  how*'ver.  apiiear  strani^  that  tdmriouic  villi,  or  the 
epithelium  ot  the  Tilli.  or  oulv  structures  which  developed 
iuto  cburiouio  villi,  vliould  he  "iiiduduU"  In  th«  ixAy  m  a, 
foettM. 

Dr.  T.  W.  Eiisir  said  that  he  wiahed  to  express  his  hi^h 
approdatton.  oC  the  spteodid  dcmouBt  ration  that  Dr.  Teach(.>r 
had  ijiven  at  (he  U»t.  «i**tin;t  upon  iiii*  aiilijwt.  He 
had  observed  that  aevecal  of  the  precediuj-  speakeia  bad  taken 
occasion  l«  denrwatc  thu  Lrvnd  of  the  ISl";  dJHciissioa  upon 
deriduouiu  miui^iim.  and  to  disstvint*.'  t)ii?'mii;i'lv(')(  tnna  t\ic 
decision  which  liad  been  reached,  he  would  not  sav  by  the 
S>.H.'iL'tT.  hut  bt'  tbt.-  stwc'iiil  Coinniitt4.'c  appoiiitiij  to  iiivc«ti^tu 
the  riusM  laid  lVf<«v  tni'  Sooiwv  iifw^n  thw  ooo4i«ion-  For  hia  i>wii 
part  he  avowed  himself  an  unrepentant  sinner  in  so  far  as  that 
discnissioii  oud  n-port  went  eomxTuod ;  and  he  n-mindud  Dr. 
Sf^iioor  that  although  he  (T>r.  Sjipiicor")  had  juKt  toid  ihom  that 
he  hajd  always  beUeved  in  the  fcetal  theorv  of  deciduonia  mali^- 
aum,  y«t  he  lui<l  »i]d;m-d  tlic  Report  of  the  6amiuitt4H;  wbieh  stiUwl 
that  the  oaao-a  wore  «uvonuita.  Aftor  nvulint^  ono*  njore  the 
Tvport  of  the  discuBsion  and  the  papers  laid  before  the  Societv  iu 
tbVti,  litf  rwiUy  belif^cil  tliat  in  view  of  the  fiu'ts  then  before 
th*in  ch«  deciaion  of  the  apcfial  Coinniilti'r'  wan  a  wlw  on.*,  and 
nntler  the  same  ciminiManc«s  T>e  wuidd  I*  prepared  a^iu  to 
take  up  the  same  |)o«iitiou.  It  must  bu  ivmenilw-red  that  at  that 
tini.'  the  ponitioii  of  tins  ^tvat  <|iii-ntion  wbk  vltt  difft-rent  from 
to-^lav.  He  nu^ht  briefly  indiirate  the  then  ponili^m  at>  ft-llows  :— 
Firstly,  tliere  was  no  doubt  tliat  in  their  bnwd  jieneral  charactem 
tbo  i>aw«  recordod  at  that  tiuiu  Ik>[«  a  clow  reaetnhhuice  to  sorco- 
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Buta.  vis.  in  tlidx  uffO-iBciikauwiD  their  iluiwiniiuitiiw  of  veuoui 
elcDK-iitv.  ill  tho  totfti  Rbaeued  of  tirmphatic  inTuiou.  and  niicrn. 
Boopkallv  ill  tliealjseuceof  acooneetive^tissiie  stronia.  and  ihv  piv- 
soiui'  'ji  uiosM'D  of  multmuL-Ii-uU'd  prut\jplu>tu  rvD^.-iul>liti^'  ^ia,ut- 
wll»;  itecoiidly.  The  climoal  pvidciuv  of  coniutrtinii  with  [(rfguanev 
wasiiiacousiileiubleprtiportionof  tiie  then  rwordeil  nises  miBuliw- 
ftttturv ;  tliinllv,  IIil-  tht.'i.>rv  v>f  MuivhuiiO  w  to  the  idaititv  iu  laiL-ro- 
spnpic  nhaiTtciej-s  nf  Ihe  lUHiaiirelenieJits  witbtboae  of  t  he  L-horirtiiii! 
«[>itheliiun  was  uew.  inul  HTisiipjiortvd  hy  itKl(^]>eiidt^iit  pviil^-iur; 
fixtrllilv,  the  ucUiul  dmiouBlratiuu  of  ihe  devetupiuent  of  the 
tuinuur  from  t-horionic  villi  liad  iial  lwt>n  forthL-ominij — indeed  it 
wu«  ojicii  to  ciiiiiht  wlifllii-r  villi  hud  tJien  iM.-fii  jiriwwl  ti>  iwciir  In 
these  Miiiioiirft  ft  tall;— and  lasttv.  svncvt.ialeleinentii,  theu  believed 
to  l>e  tile  esaential  i>leDieiit.f>  uf  tfiu  turn oiir,  were  sliuwii  tu  uivur  in 
tht»  iniili.'  Kiilijw^t  when?  urigin  from  cliorionic  ejiilhi^liimi  wii»  mit 
of   the  mieatii>n.     In   tlwae  ciiviimstaTicpe.  he  cniiaidered  that 
the  Committee  could  have  oome  tu  nn  other  uonrlusioii  and  liad 
tiothiit^  Ut  n-grt't  with  rnj^aixl  tu  tlif  ISflfi  iltBctiHuiuii.     Hiiviug 
ftaid  that,  iiowcver,  lie  was  ipiin?  ]ire]iared  to  iidniit  that  tha 
cuui^e  of  events  liuil  hIiuwii  that  the  deeiHioii  tlu^ii  arrived  at.  wiu> 
wnnig.      In  thi-  nhort  [«i|>i'r  hi-  luul  nwd  t.o  tht!  8(H-ii'tv  in  Itiilti 
lie  liad  iiidii'al«d  that  in  bis  njiiiiion  tlii-  theorv  of  Maiihiiml 
could  onlr  be  sfttiafnctorilv  proved  hy  denionBtratiii),'  the  actual 
di-vi'linuiH'iit      of      til**      tumour      troiu      strmrtun-n     di-fiuitclv 
rei'oyiiiisiiMe  ii»  phiceiilJil  relii-s.     Tliat  foiiditinn,  lie  adinilted, 
had   Ifen  amply   met   hv  a   miuilier   of  caaea   siuoe.  and   the 
iaiportiiiifv  of  this  poitit  could   not  In-  ttm  much  t.nuphiisisod,  for 
all  other  ciUKideratJonR  were  itiiln>rdinat*-  U<  it.    The  new  ^trnwlh 
luivinu  heen  definitely  traced  hack  tu  the  iionnal  tiasues  from 
which  it  H.ro»o,  its  ori^ii  nnml    Ix-  rvi^iixlcd  im  »*'ltlwl.     Btit  th« 
po«i1ii>ii  Rince  l^^ti  had  changed  in  other  reitiwctji,  all  of  which 
lent  support  tii  this  view.     A  lartfe  lK>dy  of  eipert   pathidiiitii'al 
opiuioti  had  );rowB  up  in  Hup]ii>rt  of  tliu  ihcorA'  of  M^rt-luitid 
wNiieli     Felh>w"«    of    tlmt    Sociely,    uioRt    of    wliom    wi-n-    noi, 
[>ath(do]£i>.-a1  experts,  could  not  iiiieittiou.     Ajj^in.  the   puzzliii); 
class  of  cases  in   wliich   tbi-  pruunrr  disuaac-  occiurcu  iu  thit 
vagina,  tlie  uterus;  lieln^  free  from  diKeatte,  iitM^'i^  whi><h  ha>l  l>eeii 
a  eerioua    stiuiibUu^l 'lock    U>  hitii  in    IS!^4j,   liad   uow   received 
adt)([uutv   ex  J  >ln  nation.     Sclunurl    and     Vrit     lud    Hhu\Mi     lliiit 
uonual  villi   and  fniirnicnis  of   churionic  cpithfliuui  i-uuld   Im 
deptiiled  hv  the  hlootl.filn*aiH  to  diataail  parts,  aud  there  cither 
liecotiit'    iibsurhfd     or    p<>s»iblv    uiidtT;^»    uiali^puuit    clmiLgi^ 
rexultin^  in  t  bo  <l«>vclo;ini(!nt  of  diwatto  iu  renioU'  or^nn.     Thia 
intereeliug  elaas  of  cases  was  now  a  laiw  one,  and  (ii9taiic*a 
had  Ix-vn  reportiwl  whrn-   priinun-  chononic  euithdiuui    IiujI 
owurwii  ill  tho  ruf^na,  lahium  niAJnit,  tnhe  und  oriiri'.  hingit 
aad  hraiu,  the  uleriis  in  eat-h  ease   heiiifr  free  fn>ui  dlseaae. 
It  was  tbcrefore  evideiit  thut  the  difficulties  present  in  18QS 
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hitd  nfiw  l*»Mi  rem<rt"(4l.  It.  w»«  worth  wlnlc  fcr  tlii>  Fvlliiws  to 
i-eiiieiiilwr  tlial,  nlthou^li  the  decision  ut'  tlie1Bi)H  CumitiittivIiaJ 
bwn  i-rroiifoiitt,  vet  in  rej^Lrd  to  two  important  iiuittcrs 
Kii^t^at ions  niaili'  in  tlint  ili!*<>iiHHtou  liitil  ai'tiukllx'  m^w  n-roircil 
){eiierti1  acL'eptaiice,  In  ilie  short  jiiLj>er  whii''li  lie  (I>r.  Eden ) 
tuwl  thiru  rviiil,  lit-  bail  i-xprrsHfd  tlu*  ,o[>iiiiou  llmt.  the  KviicvtiiU 
and  cellular  alementj  in  droiduonm  nialifrntiiti  liad  th<>  i^aiii^^ 
oHt^iii.  the  AVDcvtiibl  masees  beln){  formed  \>r  deji^nemtiaii  imd 
fusiou  of  tlio  Lti-lluIiU'  ektaeotB.  Tliiii  view  woa  now  ai.r«pt4.-d, 
And  not  otiW  so,  but  Pelera  bad  ahrtim  that  in  tho  human  oTum 
the  phvaioloffic-al  pro'tot_y|»»*  «f  these  eleiueiit*  bore  preciwlv 
the-  Millie  relAlion  t<ioiieniii>llier.  thei-IiLiriouicvpitlifliuiii  wu,»al 
first  eiitirelv  ct^Uiihw.  but  on  the  ooUk  ivmiinjr  in  coutai-l  with  tlin 
nintt'rmil  lilond,  ■|pi<i*uvnvti»ii  mid  fusion  of  veils  occunxHl, 
|>nii1iK-inLr  what  he  callml  the  pliutinciilial  or  sjiiirytial  Inwr.  In 
yet  aiwtbei-  re»pect  the  ISlKJ  disoustiion  had  uiade  au  iiajxirtaut 
cuntriliutiun  to  tV-  etibjwl,  iind  tbivt  wa*  in  pointing  out  the 
fact  liial  *m-Ytial  maHHt^  similar  To  thuw  found  in  detiduoiiin 
luali^'iiuin  occurred  in  lURlij^aul  t4<8t.i('uWr  ^ruwllis  wbo»e  iiri^^iu 
from  i>lafi'nta.l  relics  wti*  w\it  ■'!'  tbo  <jni?Btion,  Tliin  Ejwt  had 
recently  Ix^n  dbcovered  hj  Si'hln^ienhauf^r,  and  liml  CAiiited  n 
ereat  deal  of  perturbation  in  the  mindsof  their  Geroiau  (.'olleu^'iu-». 
SolilaKViUiuufvr's  l-ium-  vhm  cleurh'  u  tvrutomu.  wbdc  Kimtkick 
had  N^&rded  lh«  specimen  Rhown  To  the  Soeietv  iu  \Si>6  &s  & 
BUxwina.  It  was  a  mvat^rv  tu  him  vfhv  ihiH  ohwrvaliou  trt 
ScblA^mhuufor's  ehouUl  bu  rvKurded  lu  in  any  vrav  uffivtiiiti  the 
validitv  of  Mi)rehatid'»  llioon'  of  fhorioiiojiithflionut :  thai 
tbfort  rented  ugKiD  actual  demoii^Tratiou  id  the  hiato^.-enotii- origin 
of  tiie  trronib.  and  no  siiuh  ohsoninioiis  a*  Srhlap-nbaviler's 
coiiid  ujnni't  it.  Vt*!  tliit;  latu-r  nutbuHty  liiiil  pni|>otit«l  that  ww 
should  rcj.'urii  us  Ivraloum-toun.  i,  >■.  as  due  l<>  tJi«?  "  ini'luHinu  "  ut 
aa  onini.  a  lartji'  proportion  of  the  ucwiplfd  caaes  of  chorion- 
opithelioma  in  tho  ufonis  nnd  eiwwbore.  Tlii*  ai)pi>aivd  to  hJm 
(I>r.  Ellen)  lu  throw  the  auhjeiTt  into  uftedWs  (^mfusiuu.  for  thf 
"  ini'lusiun  "  thmry  *-imi  not  rwiuinil  t«  wpount  fur  chorion- 
t^]>ith(-lii<ma.  imloiu  easra  nhould  fn-rl)!'  found  to  o«ur  imdcrcir- 
cuiiwtanceti  in  irhii:hpreipmiii--_v  could best--ieuliltoalU'exfludi?d,  Iu 
conclusion,  lie  mid  that  it  appeared  to  bUii  that  the  natbo^nefliH 
of  thii  growth  having  ifvn  iwluftMitorily  BOtlW.  tJii>  onlv 
qiieation«  remaining;  were  otinival  ijuetitiona.  For  iuHiaui-V.  w«i 
WW  iiuite  unable  to  ex]klsin  why  tbt-se  uruwthn  varied  so  trreatly 
ill  iimli^ity :  why  ihnKe  ciiK^'si  in  wliivb  villi  wvre  found  iu  the 
tuiuoiu-nhiiuld  lii'le»B  uialiitiiiuit  thauoLfaera;  whv(.-aae«  where  tiitj 
priiuary  Krowili  ii'an  in  the  va.;diia  ven>  tesa  nuiliinuul  than  tJio 
uti.'rin<-  cofiea  -.  why  metaotiwp*!  should  clliiappear  after  reiuovid  of 
th« primary  jn^iiith  al-mo;  andLnatly.wbv  moa«  rviiMrkalde <wk! 
recordwi  hy  Flei«-hni4nn.  partial  reiiiova'l  of  the  primAn'  prowtii 
sliould   be   followed   by   tUMppetBrance  of  the  remaiudtir  and 
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complete  iwovery.    Our  aiteiition  should  be  directed  to  these 
points  ill  fiihipe. 

I>r.  y.  J.  Ml'Casm  Miiil  he  vi'iilured  to  joiu  iu  the  JisouMitui 
because  he  Imd  Ijepii  fnitunate  in  harinjr  hud  iindtT  his  catv  at 
the  Saniurittiii  Hcspital  tLrw*  iiiwfl  of  "  ilecifiu'tnm  iimliywum." 
Tlitmx'aseii  est-iajJifitHl  three  dialioct  cUmcal  tvpes  :  (1)  where 
the  iCT'iiwtli  is  pulrpfjid  oi-  cirvuuisfrilK-d  ;  (2)  whiTi'  tlif  i,TDWtli 
is  difFiwcil  thr«mylioiit  tiic-  iiU'riu*-  niiicou*  moniliraiw ;  (3)  whore 
the  uterine  t-avitv  ia  filled  with  blood ■  clot ,  The  flrsi  pa,iient, 
aitod  35  rears,  was  udmilted  iatu  the  hospital  on  Julv  ]3tn.  I90I, 
She  wMi  <ixtT<rpii*l,T  ti-iutiinic,  owinii  to  Iut  hrLviiig  hii.il  c(>iiliiiii'<iii( 
haemorrhage  einc*  April  1st.  This  htenionrhase  was  all«|^'l  to 
date  from  a  misearTiatje.  but  the  hictorr  of  the  [mesa^  <A  uvuliuij 
«triiotiiiVK  wiut  not  clefiniti>.  Sbo  hiid  hud  four  childreu,  the 
yoiin^ettt  tiein^  thi'ee  years  old.  In  Aiimist,  ISOO.  she  ha*l  a 
misi-urriap^ at  the  swrnd  mouth,  followed  tlirw  wevk-i  latvr  hy  >ui 
uttni?lc  of  bu-'timrrlia^t'  lastitj^f  fnui't<i'U  duvm.  Hit  im*ustruatioii 
tJien  liecame  rejrular,  aud  continued  so  until  April,  1901,  Her 
ut«^ru¥  wajs  found  to  Ix?  t^iihiivi'd  to  the  size  of  u  Ihive-iiionlhs 
jirt'iiimiK'v.  n^^iihtr  iu  nuUiui-.  freeW  lUuvabli'.  iuid  mit't  in  imii- 
sistence.  On  July  17th,  under  unipsthesia,  the  ut*rine  cavity  was 
dilatwl.  and  it  di'sltncl  Indiridj?  wan  ft-Il  at  it«  up]>tr  aiidlMK'k 
purt.  'I'hitt  vras  covered  hy  nmoi'fh  liim-ciun  meuihmiie.  Ou 
attcniptiuic  to  stpaiutc  the  lower  portion  of  thv  tiimotu',  the 
fiiij.iT  I'ljuld  lie  piLssnd  into  tht"  ut(>rine  wall,  ajid  tlie  surroumliny 
Ktiftiniod  tixxlK  niiulr  Dili'  NUHjHK-t  luuli^uuii  iltMUiKo.  Tlur  iiU-nin 
was  therefore  removed  by  va^ual  hysterectomy,  and  th«  jiAtient 
ha»  rmiaiiied  well.    . 

The  wvond  initieut  was  nfr*^  iH.  She  had  hiul  kIx  i-hihlrcn, 
the  yonncpfll  ln'injr  ajfed  nine.  She  never  had  a  niisraiTiage. 
Her  mHiiHtruatioii  was  n?i.iiULr.  scanty,  lastinn  only  two  daya. 
In  .^UKiiial.  1901,  i>hi>  lind  lui  nttiu-lc  of  hWiHiii;,  i'IoIm  find 
fluid  I)lou(l  lieinsr  passed  prr  va.ijinirm.  The  tileediiit  ceased, 
and  <lid  not  i-ocui"  until  Deoemlwr,  U'Ol,  After  this  date  there 
wus  ilailv  hi«»  of  l>liniil  from  thi-  vaginii.  Shi-  wn.s  itdniitti.-J  to 
hiispilal  <m  March  li'tb.  IH02.  On  exaniiuation  she  was  fuund 
to  l-e  pictrenicly  anjemic.     Her  uterus  was  enkrueJ.  mobile,  and 

fiuinhrsK.  Till-  fiiiidiiK  rould  Ih-  Eidt  to  have  it-iwhi,''!  the  tuiil-poiat 
Kitweeii  the  nmbiliciis  and  the  svinphysiit  pubis.  She  was  anan- 
tJietisod.  and  on  introduciiitf  tfie  finj^r  into  the  uterine  canty 
(wliiidi  did  not  rvijuire  ptvhminarv  ililaljiti^m),  tXni  wullx  wer« 
found  t«  l«covere<l  with  irrepidar  nodules  readily  breaking'  down. 
Several  iieerotic  piece*  came  away  on  withdrawini,*  the  finger. 
A  profuse  fi£tid  discluLr^t;  iwuei.1  from  the  iitcriui-  cuvity,  A 
bluiah  flattened  nodule  about  the  f'ue  of  a  sixpence  was  detected 
i>B  the  anterior  vapintil  wall.  It  was  colnIuencin^I  to  necrose  on 
tht-  aiulucu.  As  this  was  ubrioualy  a.  stfcoudary  ^onih,  no 
operauoQ  waa  attempted.     Thft  uterine  cavity  wna  awahlW  out 
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in  onler  to  .iiniinish  th«  -leptifity  of  the  (li*i.-liai->,'eB.  Tlie  -^nera! 
cimditiou  of  rhe  piitieni  iinprov«l  iiixlcr  ti-eiitment  fn  inucli  tlui.t 
xhe  was  able  to  lie  cnn  u(  lieil  i.m  Apri!  IStli,  Tuwards  the  end 
of  that  month  her  condition  Ijei-aiiie  woi-se.  Sli^  Wijan  to  aiiff^i* 
£i\)ui  iocrcnsinif  iJvxpaa-R,  with  signs  i>f  stH,'oud«ri'  ifi-«wlij«  in  lli» 
[tmgs,  and  niie  <liei3  on  May  "^ani,  1902,  Xt  t3ie  uecropsjr 
numeroiiB  Bectrndarf  nodules  exi8(«4  in  Iwth  1iiuk«. 

TlH-thinl  piitif lit wuw  n^'il  53  vwirn.  A  full  rvjwrl  of  tlii*  riwn 
hao  aJreadv  appealed  in  the  '  Jnunial  of  Olmwririi  ami  (Jtosb- 
Colog>'  of  TlieBrllisL  Empire'  fwr  Maivli,  VMi,*  Dr.  McCViiu 
did  not  fiirthi-r  reivr  tv  it  siivi;  to  wiy  tluvt  ihv  lUsitue  ^.'Wiinvil 
in  a  woman  aftpriheTiipaiijratisp.  wlioiie  last  pregnancy,  nine  years 
previottslr.  t^miinatoii  at  the  third  niontL.  Tlie  uteTiii  whpn 
rcuioviHl  »a»  fouixl  to  Im;  fllltd  with  blowl-dol,  limit  rewml^liuy 
whatisd^acrilteii  n«  acavenioiuor  aunio-sMtrponia  of  the  titenis — 
anivomci  t*Iaiit;iwto'lee.  Such  case*  are  comparativelv  rn-iv.  *ml 
Dr.  McC&DU  liii.>ii{^bt  Iliiit  most  of  tlii-m  woultl  iu  tliv  future  b« 
shonn  to  W  examples,  of  ■■  titvidiioma  nialitrnnui."  Coaceruinj; 
tb«  wtiologj-  of  the  dieetis^.  it  cioKt  lie  n^lnjittisl  thu.1.  thr  iiiiiiiIht 
of  spei-iiucuti  now  in  t-xisu-ace  »liowini;  tlw  urij^  of  the  growth 
from  the  eorerinpi  of  the  xilli  liaJ  L-ompletelj  mvolutioni»e>l  otir 
idwu.  and  had  pro«-e(l  that  thv  nuoplum  «pnug»  from  thin 
localitr. 

On  Httidyiti);  the  ciUKS  dpafritHtl.  it  will  he  seeu  that, 
ulthoii);li  in  Cas^  1  the  patieut  proliablr  htid  a  niisrarriauo,  thu 
lii»torv  aud  the  eviiknci-  of  her  own  mwlical  uttfii'lftiit  were 
aieainErt  thin  assmnpti.™.  In  the  <ithpr  two  casw  the  occurrence 
erf  a  wcent  nreijuaufy  was  not  prviven.  In  urder  to  px{>ljiia  the 
inirideiiec  ot  tlir  iliM'iictf  in  the  hist  two  cftse:i.  we  must  aasiime 
that  s<>me  f<i'tal  n^iics  hml  PTiatod  in  utfro.  and  had  formed  % 
ntartinp-t>i>iut  for  the  ue-w  i;r>.^wth  Tlie  ocvurrwice  of  wx  i-sun^ 
of  this  di^nai»  at  the  Snniiiritnu  Hospilftl  witlua  a  comparatively 
short  sfMU'o  of  finic  ^;l>eal  to  nbow  that  thi«  tualady  cannot  he  so 
r»iv  as  ifl  generally  ajrcept^id ;  aud  nofloulit  more  «xani[>li-»  will  1hi 
rep'.iriwi  iii  the  future.  It  is  proliahle,  lo^i.  that  the  de^free  of 
inalipiaiicy  ha»  Wen  arer-eatimated.  This  is  doulttle^s  subject 
to  coDsidpmbl«  vanation,  some  types  «xh)l>itinK  riws»iv«  mnJi^- 
luuicr,  irhilM  uthert.  wptt-iallj  tlie  pi^drpoid  or  cinnnimeril^ed 
t^'pen.  flbow  this  <-haratr(4T  to  a  leoaer  dej^ree.  If  it  be  proved 
tliiit  tJie  secondary  urowlhs  do  dieaprear,  thm  w»>  an-  iontilied  in 
dealing  surihoally  with  t-aws  in  whirli  seooiidan  niHlitW  eiiit  in 
the  vaf^na.  uulnix  llii-  ifriieral  omiditiou  of  the  |>atieut  (Mutra- 
indtcKivs  operative  iaieriferfiice  Dr.  ilcCann  did  not  think  ihal 
all  th«  important  prohh-iuu  conn^tod  with  this  diHsue  Inul  l>een 
aoltrd.  ana  be  adrocaled  Liirefid  and  ai-curate  records  of  all  the 
cases  lieitiK  made  withom  havini;  in  view  tbc  support  of  any 
thf<^iry  as  to  its  causation.  In  eonfhisioD,  ho  l>ettriily  thiuikeil 
*  '  TnuMCtlciu  Obctvtricftl  Sodoty  of  hm^oa,'  vol.  xliv,  19>>K,  p.  JQ*. 
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l>r.  Tncber  for  tbe  abk-  and  insiruciivt-  uaunirr  in  irliicli  lie  had 
preaeoited  the  nib)eRt  to  tIk-  8<M-i>-tv. 

Dr.  LocETKB  said  he  w&f,  ^hA  lo  baw  tbe  opportunitT  u{ 
MviD^  huT  riTV  thuruuLTlih'  ht-  lippn-ciatMl  lisltfoiii^  to  Dr. 
Tt^u'hkTA  most  alil*'  j<a[H>r,  and  af  expreunng thepieftsaK  it  gav^ 
him  t->  follow  his  ndmirable  demoDStratioii.  He  felt  that  tlie 
Olmtetrical  Socivtv  mf  Loadou  ow<.-<l  Dr.  Tt-iuOier  a  del)t  uf  t^ti- 
tade  for  the  infiiiite  pain*  be  had  taken  in  demonstratin);  hia 
work  ID  the  Httidv  of  cnorio-ct]>ilhetioou.  Th«  obligstioa  was  tbe 
muiv  (tuipbadbetf  br  the  faci  tlui  Pr.  Tewlier  «m  a  risitur.  aud 
had  flp&red  do  Ulwur  and  expeiise  tu  tbe  prepAratioD  of  hia 
iiMtruptJTf  dna<Ki«tratioti.  It  w^fik  no  nmall  «aiti(ifnctioa  to  Dr. 
Luckrer  to  And  that  httt  owii  int*<rpreTatii>i)  of  the  uaiure  of  the 
(rrouih  which  hiw  iJOaiied  under  the  uaine  of  "deciduonia 
nuili^nittii  '■  1-oincidi.fl  with  I>r.  Ti-Jiclitr's  T»ew»i.  In  Jainiani-. 
19<>2.  Dr.  liockrer  read  a  psps''  before  tJii»  Societr  on  "A  Cum 
of  Chorio-epitlielioiua  with  PuUnooaiy  Uetastaaes."  ajtd  bv  a 
•erin  of  lanti-m  slides  W  Irw*J  thr.  ori^ii  wf  thr-  •riK-rliiil 
maaiwit  ami  r.MaiigbaiiF('  celb)  l)ack  to  ihf  iralN  of  theclioritinic 
villi,  and  endeavoured  to  pc'int  out  that  if  we  accept  fcetal  tro> 
]>h<>lilB«it  as  thv  ptvcuniir  of  IrUui^hiiiiK'H  hirer  of  8Tni.-vtiuiii,  thv 
tHnii  "  dci'iduoiiut "  is  a  ini»iiii>uM>T  for  u,  ;^wth  containiiig  tiwM 
eleuientB  in  itn  (.■oiujiosition.  For  such  i^rowthti  a  Daioe  &bould 
K*  chi'iK-n  which  will  indii:ihtv  thvir  tnit-  ori)^u  ;  luid  aftvr  t-Arv- 
ful  dudv  of  oi^ht  KpooiuicuK  of  this  diKcatio  Dr.  LiH'kver  rhiine 
th«  temi  uf  (^huno-e[>iilieUoiua  for  liii^  twu  publtalted  <::at*es  im 
beio^  tbe  ino»t  fittio};  noinitjclaturc  for  this  piirpoeo.  Dr. 
T»a4.di<;r  bad  «oiie  further  than  Dr.  Lockver  vm*  formorlv  pre- 
|«nnl  to  p>  bv  fouchidind*  lliat  ever*  ao-called  de<riduotua 
malienum  wa»  a  i;Ii»rio-e|iithflii>iuii.  i>r.  Lockvcr  had  stated 
that  niK  exiwrienw  had  h.t\  him  to  tht*  com-hwioii  ibnt  Iheiv  vote 
(.-uM-H  tu  which  tJie  bihl'do^cal  feature*  dijfered  iu  esseulial 
ik-tailH  from  rborio-t'pithclioiiui,  Tbu  s|x-t'iiuvns  whic-h  led  Dr, 
lyiN-kvi^r  totliiBCrtiKliiflioiiflfiv  preporiH!  by  Mr.  Corn*  K«.i>|i,  who 
kiiidlv  idlowed  Dr.  Luckver  to  luake  druwiu;^  fivm  iheui,  which 
wi-re  shown  at  the  dcmon'strnf  ion  in  Januarv.  W&i.  Dr,  Lockrw 
l>a»  B^in  eiiftiniiw-H^I  ihew  ninx-iinmin.  mid  with  hin  n<-.w  ltir|j;t?r 
experieiK-e  iu  tlw;  utiidv  of  these  (p'owttiD,  obtained  from  t)ie 
fxaminutioti  of  live  more  specimens  >iuce  his  paper  wiw  written, 
1m-  lia«  no  hositntion  in  siiyini;  that  Although  synoylium  is  not 
well  repretwutttl.  the  cells  de8cril>ed  I>v  Iiiwi  aa  "uio<lifled  cou» 
iivi-tiw-tiNsiie  cells,  like  tJiose  Found  in  normal  decidual  mem- 
liraiio."  arp  in  roality  dfrivative*  of  LtLti).d)itns'«  lnyor.  In  iwcord- 
ance  with  ihis  convicliou,  these  j^rowtlia  fall  into  the  catei^on'  of 
(■huriu-t-pit heUoma.  in  «pit»  of  the  tact  that  no  definitt-  Brucytlum 
in  pn-»i-iit.  In  other  word*,  ffvncytiiiiii  w  not  tlic  Icwiing  fciilur« 
of  these  tumours.  Snnuer'a  oiijiiiial  saroouia  dec Iduo- cell  ulare 
lias  b«eii  shonni  at  tliiti  Society  hy  Dr.  Teaclier.     It  ia  a  typical 
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diDri()>epitheliamKi  u  proved  by  the  presence  »f  lH>th  avucvtial 
mUBTirti  lUitl  Lbb^Iisds  6  cvUe.  The  •joiy  ditttiiiL-tioii  whicOi  Dr. 
"LiK-kvw  i*  at  llw  pnwfHl  timr  j>wjmrfd  ti)  iiinieit  mi  ns  ■■xisliiig 
between  these  ^jrowUis  b  thai  aouie  contain  STUcvtia)  (lerivates 
uiicl  Liu]t;huus'i«  wlls,  wht^rvu-s  otlii^rs  <^>un1)iiii  Lau^'huuaii  veUs 
whilf  |]h*  [)n-«eiice  of  nviu'vliuiii  >n  tliHioiilt  or  itii|)iisHit>Itr  to 
pntre.  His  previouslj-  csjircswil  opinion  that  soiiif  of  rliese 
Ijrowtiis  finilil  ln'  n-forrvil  l'>  ihc  iiialvniiil  dei'idriu h(^  ii'-w  n^tpirtls 
BK  It  poiut  whit-h  still  reiiKirca  (ItMiKiumration.  but  whioh  nmy 
for  thu  prcsfiit  l>c  left  aai  open  question. 

In  the  iliK'iii'sioH  i>n  Dr,  Loofctpr'a  paper.  Dr,  Horrocks  ask^ 
tlie  <|iiefttii>ii,  ■■Could  Dr.  Lix-kver  aav  that  iii  aJI  eases  of  iliis 
nmh>;uti.ut  ta"owth  which  haU  followed' veeifuliw  niolu  there  ha4 
bcon  syuoytial  element*?"  A*  far  na  hiti  experieneo  v,-pnt.  Dr. 
Loelfjer  answered  this  cjueation  in  the  affimiatiTe.  Four  i)f  thu 
eight  cawes  known  to  Dr.  Lockyer.  and  in  which  he  found 
«nn.-rtiiim.  followwtl  vflwotilar  difteaiie  rtf  tlie  chorion  I>r.  Hor- 
rocks's  own  spwinien  proved  this  point.  Dr.  Lockver  hud 
extimiiied  it  iTirefullv  mid  fotuid  ibbuudant  uvideuce  of  the 
•jTloytinni  beinp  repre*ent«l,  *ii  that  hia  *tatemeut  tJial  "the 
naligufuit  sequela  of  a  vesieular  inole  is  !uvaritiV>tv  a  svnt-v* 
tionia  "  u***l»  no  alteration.  r>r.  Lotkyer  wishetl.  liowwver.  to 
AtfAin  tfinphaAJae  the  faot  that  ayncylimn  in  not  the  <-»H*iiliiiI 
feature  of  a  chorio-vpitheliniiiti,  as  I>r,  Horvociks  seemed  lu  think. 
Whilst  leaving  thy  leL'tnrer  to  reply  t«  the  various  adverse 
criticiflnis  fu  hi»  (Mipcr.  Dr.  liuckyer  fvlt  it  wax  in^iuiilient  iipm 
biitt  tu  mention  tliat  he  bad  hiiuaelf  made  a  dra^vintf  uf  Dr. 
UaultaJa's  tipwimeu  ttoiiie<  two  \ear«  a;.'u.  aud  in  pn']jareil  to 
voufh  ftir  thf  fnithfiilni'B*  i>f  the  picture  drawn  t'n>m  the  sutne 
«I>ei'imeu  by  I>r.  Teacher's  Oermau  artist.  A  short  abslravl  of 
the  case  eih'uwu  by  Dr.  Luckyer  at  this  meetiiii;  of  the  Soriety 
wfta  M  follow*  : — Mr*.  V — ,  u^mX  i6,  twi«!  pretfuAnt,  Tiw  firnt 
pregnancy  ended  in  the  eipulsiou  of  a  hvdatidifomi  mole:  the 
second  ended  in  the  birth  uf  a  h^ltliv  ehild  u1  term,  Ouetnuntb 
aftvr  the  child  wim  Imrii  tin-  iiiothrr  di-vt-hipfd  a  iwelltti^  in  tlie 
ri^hl  lahiiiiu  majut,  and  another  in  tlu?  left  int£iiiiiai  (.dands : 
sub^eqiteutly  uuother  de(K>gil  whs  foiiiid  in  the  vapua.  The 
extmiiil  trniwthii  nvn*  ujH-aitl  under  tin*  imim-artioii  thnt  thev 
were  pyteniic,  hut  <pnly  b]ooil-rlf>t  aud  necro«Hl  tissue  came  away. 
Death  occ-iirr>>d  eleven  weekii  after  cnuiiiutni^nt.  The  svraptotns 
and  coiinn:;  of  the  difeaix-  <ltifiu^  tlte  ]Hitu>iit'>t  xluy  of  «-ven 
weeks  in  Ibe  Hoepital  for  Women  at.  Uri}:hton  were  mainly  thone 
of  seplicfetuia ;  si^fus  '>f  pulmonary  coneuUdatiun  supervened 
onlv  H  furtni^lil  before  death.  Tlie  primary  )^)irth  was  con- 
fined to  tlie  Ixidy  of  t  he  lit^nwi ;  the  uterine  wallti  were  nol  per- 
forated, the  adnexa  werv  healthy,  and  tbetv  was  no  iujUlratimt  of 
tkepmunetrittm  rufh  a«  it/ound  in  vtprinr  lareomata.    There  were 

secondajy  ifrowths  iu  the  lua^.  pancreas,  kidney,  aiid  vatriua. 
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Tlie  primarv  tumour  and  all  the  Moondarv  deposits  sbowed 
eTQcniiU  dvrivatiw»  and  Langliitua'e  velU,  the  Bvac^-tiuiu  beiu^ 
ini»i  abimdHUI  in  th?  paiK'n>nt  ii*  iiK*i««tas«s.  Tlie  eliniral  notes 
uf  tltia  CB-Ae  were  Idndlr  supplied  liv  Mr.  H.  H.  P.  Jctlinaon. 
Huufld  Sufjii'iin  l«  the  Huepitiil  fur  Wi/iui-u.  Bri^hUiu,  Tim 
eute  wiw  iiiidpr  the  oarc  of  I>r.  Koliert  Sandornou.  Dr.  Hith- 
buiise  iiiflde  the  poel'iiioruin  txamiiintion,  Drawiuj;s  of  the 
ulcriiiu  tuiuour  auil  iW  socuu'liirv  ^'ruwtlis  wen;  pi-eptirei,!  \>\  Pr, 
Lockver. 
Dr.  H.  Brs9Ei.L  XsoBExm  showed  two  specimens  o(  chorio- 

3)ithfli('iiui.  The  first  wii*  i«i  old  »[)eeiiiieii  which  hnd  l«een  Jti 
le  inuspiim  ol'  the  Fjondou  Huapital  lor  toauv  years,  lalwlled 
"  Cuicei'  of  tht-  iiteruB."  Mit-mHcopica]  vxunuiiittoi]  provtsl  it  to 
be  a  churio-e[iilhohoinn.  The  sjeeonrl  wa«  shown  iiefure  the 
Society  iu  188(5.  Iiy  Dr.  I^ewera.  asa  specimen  of  a  oircmnscriljed 
■arcomn  of  the  iitvnie,  with  aitccovhiry  doposits  in  tliv  rRgiiiannd 
IuD)c».  Dr.  Lewers  ha*i  Mndir  aili>weii  V>r.  Andrews  to  re-deacrilw 
it.  Seetiontt  sbon-ed  tvpical  eborio-epitJieliomatoua  structupe, 
Hv  finntni-ntrd  oii  the  fiu:t  mciitioiK^l  hv  I)r.  Kuuhain  thitt  in 
Bonw.  cases  the  prowtJi  aeenied  tn  I*  killed  by  coi^nilation  rif  the 
blood  around  it,  aiid  said  thitl  iu  thii  majority  of  cases  the 
cxtmuv  nuili^iiaju'v  and  nipid  d<^vi*h>|)iii(-iit  uf  iiiftluxttiM-*  iri^n- 
due  t;{i  the  fart  that.  althcniKh  the  {^oMli  always  opnirs  in  lilood. 
Te6B&l8,  it  do«8  not  fousa  throml>08is.  Tbi*  is  probably  to  be 
explaitt^Hl  by  tliP  prvernce  >•(  syinryttiun,  whli-li  wf^'tiiK  tn  Imr*!. 
with  eudntlieliiim.  the  [iroiierty  nf  not  c<w^iilatin^'  hiouil  with 
which  it  is  in  coolact.  Althiniirli  iu  some  sarL-omata,  especialiy 
in  thow  Bynn-timw  oalliMl  pcrithidiomiiln,  wlU  arc  dftca  »ev" 
which  resemble  »Tnc^iiilll»,  yet  the  vuniolatioo  whii-h  Ik  so  charac- 
teriitic  of  cborio-epitliehonia  is  not  aet-n  in  thein.  The  complete 
ahmmw  of  wswla  In  i'horio-i:|>ith*'li"injila  i*  al»o  oii  Impgrtaat 
point  in  diHtinifiiinhin^  thew  tiiinnuni  from  sarrnmHta  (in  which 
vesaels.  although  ofteb  ill-formed,  cmi  always  W  fouud).  He 
wi»lw<l  tv  juiu  with  tbi.-  ulhur  api^urs  in  cun>[ratuliLtiiiK  X^>^- 
Teacher  on  Itis  ndmii'ahle  paper  and  iletnonsitTatton. 

Dr.  H  BDB  said  that  in  the  one  case  which  had  passed  through  hie 
luuidti,  while  the  (fcuenil  lupecc  was  tluit  vf  ii  p^>IycL41ulEU' 
sarcoma,  there  were  utpearancmi  reniiuis.ci>ul  of  enitheli-iicauceni. 
Thp  micro-sections  esiiibited  certain  histological  features  which 
had  aot  been  iilluilcd  tu  by  pn-viuni)  njiviikers.  These  vmrv 
attempts.  snmetimeH  apparently  su^'cesHfiil.  at  the  fomiatinii  of 
nvw  blood-vessels,  the  existence  ol  iri'eip.ilar  mitoses,  and  the 
pmtenoe  of  cell  iuclusious  t>r  "  euncer-budivH,"  the  hint  two  l<eiui; 
of  eonimoQ  oecurtcnw  in  carcinnnuita.  He  thought  that 
ev(*nt.iiully  it  woitld  I>e  demonstrated  tJiat  the  iiintemal  aud  foetal 
Btriictiire&  [larlJcipat^d  u«  U'  the  site  tif  uri^in  of  these  ^ruM-tJte. 
Bometimaa  tbe  cue,  sotnetimes  the  othor  locution  baviug  thct 
gTMitvr  sliarc. 
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Pr.  TsACBEB,  iu  replr,  tbwlted  the  Society  [or  the  cxcvod- 
iagly  Itind  manai^r  m  wKiab  his  paper  :iud  demon sti'ittirni  tiail 
been  received.  The  keen  iotefest  luaaifestud  bv  nieiulwrs  in 
tlie  dittvusfeioii  of  llic  ttubjirut  hiid  1>«ou  luvBt  ^rulifviiiic.  Thn 
results  also  were  vnry  pWasiug  to  him,  inasnmcii  as  tlip  views 
wbich  he  had  §et  liefure  the  Si)cii»tv  iipjwai-ed  fei  have  met  with 
TWT  gutcral  uppruvul.  !□  Fuut,  lh<.-  R-iimrLs  i>f  viLriuim  six-ukei's, 
ftna  especinllv  th<>  auiiimintf  up  of  Dr  Kileii.  left  vt-ry  ltttl«  iti 
the  viny  of  cniicism  for  him  to  answer.  Dr.  Teacher  felt  Uim- 
tvli  Ixmwi  to  vxpri-SH  his  approval  uf  tlit.-  "  uurLipt-utiLut-fiiaoL'r  " 
attitude  of  l>r.  Eden  in  dete^nding  tin-  "  dwisiou  "  of  thp  Soitioty 
in  189^.  The  diacuesion.  on  that  occasion  was  a  g^ood  one.  aud 
thi?  conchisiuuo  arrivcJ  at  wt-ri-  iiiont  uuIutaI  under  the  circum- 
atajices.  having  in  viow  tin*  niatiTial  Iwfoiv  the  Sopi<?ty,  Dr. 
Teacher's  criticism  of  that  disciissioii  had  bwa  written  without 
fcoowlfdyf  uf  the  fiicl  stattKl  l)y  Dr.  Edeu  timt  only  the  pre- 
liminary notiti?  of  the cnai'  of  A pfelslrdt  oiiil  Aaolirtff  wan  liifor* 
the  ineeliug  of  1306.  At  the  «a.me  time,  even  admitlin^  that, 
I>r.  TuatliLir  udht-red  to  his  opinions  that  Ilm  Socifly  had  hardly 
t^preoAt^I  the  Rtivngth  of  th<^  canr-  which  MAi-chond  had 
worked  up  fraui  the  bistolo^cal  reaemblauces  of  the  tumour 
and  the  patholoifv  of  hydatidifurui  muli^;  aud  that  it  mms  a. 
pity  th<«y  hit']  di'litvt-d  thv  conHifli-nUiiiii  of  the  n«w  t-vulence  for 
Bi>  long.  But  there  had  Iwen  one  advantage  in  that  delay.  Thv 
oaiie  which  had  Iwen  brought  before  the  Socidy  by  the  la.tB 
Professor  Kauthafk  web  at  that  time  nlisolntely  inexphcable, 
&Dd  he  did  not  woad«r  at  th«  iaflu<.-nce  which  it  ha<.l  t-stTcisfd 
over  the  minds  of  tbfl  membent  of  the  Pathology  ('ominittep. 
Be  had  always  felt  a  doubt  as  t>>  lhi>  right  of  Professor  Kan- 
tbnck  to  di-Hcribo  such  a  curioutt  tuuiour  off-haud  an  a  samimu ; 
but  owin^  to  unfoitunatv  oirc^uin-itunci-a  (viz.  tiw  inarty  denth  of 
IVofestor  Kaulliack)  the  mnterialH  for  a  criticism  of  his  view 
were  muitiui;  uutil  the  ri'-diiHidviTy  of  tliis  kind  of  tumour  by 
Schlaaenhanfer,  Donhtkim  the  nw'inl)i>r«  iif  the  Snciety  would 
MAy  tuat  tht>iv>  wan  not  ret  a  satisfactory  eiplanatiun  of  tin- 
tnmiiur  of  the  testis ;  but  be  thought  that  they  muni  ^ntiut  that 
it  waa  no  lonf^r  iustiflnblc  to  «iill  it  itnrooma,  and  also  that  it 
eould  not  be  held,  in  the  face  of  the  other  evidence  we  now 
po«s(tssed.  to  affect  tho  specificity  of  the  ordinary  chorion. 
ep>th«liomata.  Dr.  Twiehor  briefly  reTJijwed  the  various  later- 
preUtionn  which  were  now  bt^in^  ofTered  of  tliose  embryoinata 
(or  whatever  tbev  micbt  bu  called),  the  relalire  merits  of  which 
ne  fett  must  be  left  for  fiitUTi>  oonsidemtion.  In  reply  to  the 
qu«stioa  whvlbcr  pUccuta  had  ever  be<-a  fouijd  in  an  uudoubu-d 
terHtonui,  Dr.  Teacher  quoted  the  caw  of  Maydl.*  TApnrotomy 
it)  an  ansmic,  but  well-developvd  man  of  lit  years,  revealed  a 

*  Befwence  i^ven  in  LitvmtnK  gf  pnpor. 
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tumour  lyia^  betw-ot'ii  t!;c  fulJ»  iif  th*  lw>t  of  |]n;  mewutorj. 
It  consisted  of  a  well-lornied  tniuk  and  limbs  without  a  liead, 
but  ill  Ibe  plact^  of  it  a  loD)^  tuft  uf  hair.  Tim  imperfect  fa-tus 
vm*  onclnM'i]  in  an  ariiniutic  ttac.  A  tltickvuiuj^  of  tlu*  ttiuniou 
ctiimected  with  the  suptrrior  meseateric  art«'_v  showed  the  liisto- 
lo^'icul  Mtructun.'  of  llit*  plai;«iit<i.  TliL-m  wiis  alsu  u  caxii  in  a 
nlK'tfi,  ilt-KcrilM-d  Ij_v  HiLtlilfi?  in  IHU'.'.  lu  wliii-h  li  feiituU*  l'u?lu» 
waa  attucbed  to  tlt«  bead  cf  a  m.ftlt'  latus  by  un  umbilical  cord, 
which  {jitKBed  iulo  the  skriU  aud  viidoil  in  a  wvU-funtit^d  placeuta 
);ri>wiii^'  ou  llii^  dmu  mater.* 

TuminK  to  certain  poiuls  raiisH,  Dr.  I'oacber  iiduiitted  that 
liiuitttliuuH  uf  tiuie  htid  uiuxefil  hi)t  opi>uiii^  stitti^iiieut  to  eoutniii 
im.re  i>f  iuiH>rtiAU  than  uf  j)r<H)f ;  Ijut  oh  tlw-olhiT  hiuid.  lli(M;ritiei< 
who  had  raised  that  oljji>ctionfieemetl  tii  havefuileii  to  follow  the 
demoimtralidu  uf  the  relutiouship  uf  Ibe  normal  jdai-'enta  aiid 
i-1i<iriiini-]iithcliuiua  tlirmigh  ibe  Himpk-  hvdAitdiforni  iiiidc  imd 
iiiali^Haut  mole, the  Sfrien  of  aitdeg  ixiniprisin^-  which  nmld  hardly 
have  been  made  mope  uomplele.  He  also  protested  aKaiiist  the 
ijLieRtionin^  hv  two  of  his  crilicJi  uf  tlu-  valiio  of  e\'idfnw,  simply 
iiud  solely  hwaiise  it  had  l»een  "  made  iu  CJermany."  His  eijie- 
rieme  of  our  Oermao  colIeaKuea  was  that  they  were  a  tnoat 
kiuJ  and  L'oiirt#oiis  l«t  of  j,-i>utlemeii,  iiiid  a?  keen  »nil  roiisi'len- 
tious  wek'TH  after  truth  ii4  any  itii-u  In  hi«  inquiries  he  bad 
(.•neri»n<-hi^  freely  iip<m  tlieir  tiiue.  and  thc-y  htui  g'^^U  't  to  him 
uujfrud^iiigly.  The  race  doubtless  was  mj  more  free  than  any 
other  from  iuaccurate  and  unreliable  members,  but  his  own 
obserrntiouH  htwl  led  him  to  thi-  opintmi  that  llie  latter  yot  their 
deserts  aa  surely  and  swiftly  iu  Oenuany  as  anywhere  «!»«. 
The  "aaaertion"  that  the  new  of  Teit  remained  purely  hypo- 
thetJcal  was  based  upon  the  fact  that  Dr.  Toa-cber.  m  December, 
111)2,  Mki-d  Prof.  Veit  if  a  case  had  yei  bveu  fuund  wbicli 
demonstrated  the  ifciuenee  of  ercjits  whiuh  it  supposed.  He 
understood  Prof.  Veit  s  reply  to  Ijenepative.  Outhe  other  band, 
in  tho  188  amiss  sumiiiarisL'd.  the  ^irt'syufe  of  villi  wilb  nolt-d  in 
33.  A  miiiiber  of  theas  wt-re  old  inali^nnnt  moles,  not  oxaiiiitiod 
microHcupiually  :  but  there  I'einaLued  a  larj^  uumber  of  i/ases  lo 
which  the  ovij;in  of  the  tumour  from  the  ehorionif  epithelium 
fand  boon  dirtKitly  demonslmtcd.  Twenty-eight  of  the  ciu(^ 
(im-ludtuft  tbe  inali^'naut  mules,  elt^ven  iu  niiuil>er)  foUowt'd 
inokr  ptVRnancy.  four  abortion,  and  one  (LanKhauii's  No.  "2) 
delivery  at  t^rm.  That  tho  cases  in  which  villi  wtre  found 
(exidiidiuK  tiie  laali^ant  moles)  showed  a  rtdativclv  low  dvifreu 
of  mali^niani^y.  wan  a  fact;  Iir  could  not  explain  it,  The 
matter  is  considered  in  the  paper. 

Dr.  Fvthtfi^ill  s]K>kv  of  miuiy  cases  tii  wliich  the  coam<ctiou 
with  pr^inancy  appeared  to  bo  alweut.      Excluding  the  luhal 

•  Cited  fr»in  (irl.  Misvlnliluaj^ii, h^  HBTchiuitl  (vidt  Literature). 
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.there  remained  181  which  Dr.  Teachpr  had  svii'ipsised. 
(teen  of  tho«<>  The  ot'ourrenoo  of  &  preceAmg  yrogonrn-j  was 
not  plwir  from  the  lilslorv.  In  two  of  tlie*?  villi  witl-  pr>'seut ; 
iu  lotirraiies  nu  history  ««■«  obtained,  either  because  they  wen.' 
cer«l>ral  auft^n,  tlio  Haliiri?  of  which  was  discovered  uiily  at  the 
autopay,  or  f<^jr  other  ^alid  [■easoua.  Of  the  Umi  reuiiiiiiiiii;  uases, 
nine  occim*«l  iu  women  l)i-twi>*n  twentr-frmr  and  forly-fi'iii'. 
Was  it  ponnible  to  oxolnd*  pn'^UWlfy  in  tkOHc  cftscn  ?  In  many 
COSVK  the  disease  wait  coatlnuoua  with  tli«  pro^aaucy  ;  this  ttict 
would  explain  the  ultsenne  of  a  diatinct  preceding  prejfuancy  id 
most  of  those  nine  cases,  Th*  inonfc  probable  eiplauation  to 
Dr.  Twichi'r'a  mind  of  McCaun's  emu  was  a-uvwfd  pregnancy. 
Thfre  wi;re  several  cases  in  women  of  nearly  the  same  asre  who 
h»d  not  Keen  pregnnnl.  for  many  years,  and  then  develope"! 
tumour.  In  <;i^ht  out  of  nin«  i-ast.-H  wrtr  tli-:;  ajw  of  fifty  th-s 
preeeding  pre^aufv  was  molar.  As  an  example  might  lie  taken 
the  iTise  iiF  Gimther  (M-ticutiy  rt-ported  by  Mnrchnud,  a  photo- 
^niitli  from  which  was  indudtnl  tu  Dr.  Ttfiu-h«r'»d<:nionst ration). 
Tiw  jiatjent  was  53i  years  old ;  her  last  t'hild  was  bora  in  lier 
tliirly-nintli  yeiir;  and  tht'vn.  nftor  thirteen  ywim.  sIk*  hii-l  a 
bydntidifiTin  mule  which  passed  on  into  uUoriouepilheliouia. 
An  ap]iBreut  mt'Uoi^auHe  van  recorded  in  two  clear  cases  besides 
tliai  of  McCanii-  .\ii  i-xpliumtion  whirh  nii^ht  apply  to  ivU 
thi'se  long  interral  ca8e«  had  been  offered  bv  MarL-liaua.  Il  was 
well  known  that  portions  of  ifpidfrmis  in(!ludfd  in  the  ebisnrfl 
of  some  of  the  embryonio  cleft.s  ini^ht  lie  latent  t«n  or  twenty 
years,  or  even  lougrr.  and  then  develop  into  tumours.  In  view 
of  that  ho  tiioujfht  thora  was  nothing  stt^ngc  about,  portions  of 
Irophoblasi  lying  latent  three  or  four  years  and  then  Bprinsiiig 
into  renewed  activity.  The  liypotliesiK  thnt  those  cncea  miglie 
be  rooUy  of  teratomatous  natnn;  Dr.  Tcaoher  wgardM  M  ignite 
unnevewary. 

Caws  of  chorionvpithelliimu  witbuui  svueytium  had  lieen 
mentionwl.  There  were  thi'-e  .■iikck  in  which  tW  typical  «pm.w!- 
iag  unities  were  ab«ent.  but  mmv  of  theto  could  rei^llv  he  said 
to  contaiu  no  syncytium,  as  they  all  showed  syncytial  deriva- 
tives like  the  syncytial  wandering  cells.  Theso  eases,  and  the 
"  pure  cyuuriiai "  va«e«.  nil  of  which  uotually  coatuiucd  individual 
dnU,  ahhiiush  not  typical  Ijan^iians-layer  cells.  Dr.  Teaeher 
would  regai'd  as  varieties  of  no  ^i^at  importance  in  view  of  the 
rehU  ionsliip  whieb  t-iistod  Iretwt-cn  the  two  kyers  of  tb«  chorionic 
epithelium.  In  all  of  hiit  tumonrs  the  rolativ^i  amount  of  thw 
diCfereut  eleuit-nts  varied  considerably  in  different  pari^  of  the 
growtli.  In  regurd  to  the  question  of  nomenelatun*.  Dr.  Teacher 
■aid  that  "  syncytioraa  "  was  a  hn<\  nnm<-.  liccauso  the  eyncytium 
in  mil  /Af  cliaract^trintic  «0<Miient  of  choriont^ithelioina.  Tlitf 
Ijonghans- layer  cells  and  \a,rae  individtiai  cells  of  intermediate 
type  were  equally  ckaractoristtc.  Almogt  ao.j  feature  of  the 
TOl.  XI, V.  21 
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gi-owth  tiLkea  br  ite«1(  coulii  he  jinrRlleled  from  other  tumours, 
but  nut  the  I'umbiuatiuu  of  ft'ittuius.  L^tstlv,  tho  must  L'liuractvr- 
istkthimr  was  tile  physiolDgipa.!  prol()iy|*e.  He  prof  erred  iMianie 
wliicli  iufi-nued  one  of  the  BourL-p  of  the  tumour,  luid  be  thought 
that  the  aieiahersof  Ibe  SoL-ii-tj  nued  uot  be  afruid  of  coiiimittiug 
tliemaclve«  t^  a  particular  view.  Ho  was  pli-ased  to  find  that  iu 
tliis  he  had  the  support  of  Dr.  Eden.  Tlie  luost  appropriate 
name,  iherefore.  was  ohuriouepitlnrhuiau.  or,  if  tbev  preferred 
it,  chftriivepithelioma.  He  was*  aUo  iu  (avour  of  allowing  tho 
historic  deciduoma  mahj^nuui  as  a  cUiiieal  teriu;  it  was  so  well 
known,  and  so  ^fnt^rally  used.  Moreover  tlit>  view  implied  ia  it 
was  soc'PtupUteh*  almudoned  that  thetcrui  intghl  liesaid  tf>  have 
Ct^Bvd  lo  be  mieWding.  If  the ae  wen?  a  il-uI  "  deciduiniia  "  it 
had  not  yet  been  demuSBt rated ;  but  when  so  esi»rieiiced  a 
patholoRist  as  Chinri  wa*  inclim^d  to  reserve  his  opiuiou  Dr, 
Teiicber  thouKht  ihev  Deed  nut  do>,'tu»ti»L- ;  but  ueitlier  ueed 
tliev  ■'hedae."      t>r.  1'eacber  eoncluded  by  atraia 
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JULY  1st,    1903. 

Edward  Malins,  M.D.,  President,  in  the  Chair. 

Present — 32  Fellows  and  6  visitors. 

Books  were  presented  by  Dra.  Cullingworth  and  Hermanj 
and  the  St,  Thomas's  Hospital  Staff. 

Alice  Mary  Corthorn,  M.B.,  B.S.Lond.,  was  admitted  a 
Fellow  of  the  Society. 

John  Hazelwood  Clayton,  M.B.  (Birmingham),  and 
Herbert  Malins,  B.A.Oxon.  and  M.B.Edin.  (Birmingham), 
were  declared  admitted. 

The  following  candidates  were  proposed  for  election  ;-r- 
Samuel  James  Murdoch  Cameron,  M.B.,  Ch.B.  (Glasgow) ; 
Ethel  May  Vaughan,  M.D.,  B.S.Lond. 
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A  CARE  OF  "GRAI'K-LIKH"  SARCOMA  OF  Tilli 
CERVIX  UTEIU,  FUNGATING  INTO  AND 
IXFILTKATJNG  THE  WALLS  OF  THE  VA- 
CtINA,  JX  a  child  TWELVK  months  OLD; 
EXTIRPATION    OP   UTERUS   AND  VAGINA. 

IJy  H.  J.  CniiTiH,  B.H.Lond.,  F-RCS-Eng. 

(Introduced  by  Dr.  Herbert  Spoiicer.) 

Toe  cbild,  ajfciS  twelve  monthi*,  whm  bfoii(ilil  to  iho 
Oiit-|iatient  departmoiit  of  the  lloyal  Hospital  for  Children 
and  Women,  Waterloo  Bridge  Road,  fi.K,  on  Jimiiiiry 
2^<tti,  I1J06,  for  "  a  largi'  awelliux  iti  thv  atomuch  and  a 
disflmrgo*'  from  tlie  vagiua  of  iiltout  five  or  six  weeks' 
duration. 

Two  months  pveriously  to  being  brouffht  to  the  ho8])ital 
xhe  had  had  bronchitis.  Site  htid  nut  scumL-d  woll  since 
this  time,  wht?n  headache  began  to  be  suffered  from  ntid 
tho  ttbdumen  becmne  swollen.  The  uiutUer  now  uoticud 
when  the  child  cried  that  a  "  lump  projected  from  the 
left  siile,"  and  there  was  a  good  deal  <)f  dischiirgu  from 
the  vagina. 

Thu  child  '"was  always  very  white,  and  liad  never  bad 
a  colour  since  birth." 

thmily  histuTi/. — The  pntient  was  the  spcond  oliikl,  iho 
first,  u  buy,  dying  when  tlireo  weeks  eld.  Oni;  miHCJirriage 
occurred  after  the  birth  of  the  patient.  The  labour  in 
each  case  had  been  normal  in  every  rospoct.  No  inetru- 
ments  were  used  There  vrt^rt-  no  other  children.  The 
pureaM,  each  t.liirty  years  of  age,  and  married  for  2^  years, 
were  qnice  heaithy.     Xo  family  history  of  malignancy. 

The  condition  of   the  child  when  seen  in    the  Out- 
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patj^ut  departmenl  on  the  day  of  adiniwiion,  January 
26th^  1903,  was  a»  follows: 

She  'was  w«ll  nourished,  bat  pale  and  auieniic-loolciiig. 
There  was  a  dirtj*  grey,  purulpnt-lrvnking,  vnfrnml  dis- 
charge escapinj?  from  above  ilits  hymen,  which,  like  the 
other  part*  hounding  the  vaginal  outlet,  was  swollen, 
oongpst.pd,  and  dnsby  grey  in  tint. 

The  diduhur^e  coming  from  abore  the  hymen  appeared 
as  if  escaping  from  an  elongated  cervix  uteri,  but  subse- 
qtient  obiservation  makes  it  iivident  that  thu  vagiiinl  outlet 
muKt  have  been  nearly  (iccliided  with  fi:ngating  growths 
ftrising  from  the  va^ml  wulb,  the  diocliurgt-  iiksuiug  from 
betivecn  these  little  masses  to  appear  at  the  vulva. 

Before  this,  however,  as  tho  child  lay  waiting  for 
examination,  thu  vagiiial  discharge  was  noticed  to  haw 
formed  cjuite  a  poo!  on  the  couch,  so  as  to  he  obviously 
much  more  profuse  than  iu  the  ordinary  so-cnilod 
"  ittruniou.s  "  viilvo- vaginitis. 

The  nbdonion  was  s«en  to  he  diiftendcil  and  felt  to  be 
very  tense,  the  girth  at  the  most  prominent  part  being 
seventeen  iacheit.  When  disturbed  for  examination  pur- 
poses tho  child  cried,  but  did  not  otherwise  seem  to  be  iu. 
pniti. 

The  abdomen  wan  found  to  he  occupied  with  a  smooth, 
rounded,  tenae  swelling  aritsing  from  the  pelvis  and 
extending  from  the  symphysis  pubis  to  midway  between 
the  nmhiliciiR  and  xiphistemum,  and  then  passing  mther 
more  towards  the  left  than  the  right  side.  The  fingers 
could  juat  be  inserted  between  the  top  of  the  swelling 
and  the  loft  costal  margin.  On  the  right  side  the  tumour 
reached  nearly  to  the  right  linea  semilunaris. 

The  ri^ht  flank  was  resonant  on  percussion  and  fi-ee 
from  swelling.  The  tumour  in  the  middle  line,  and 
extending  well  into  the  left  tlank,  was  dull  on  percussion. 

Tho  constant  crj'ing  of  the  child  daring  attempts  at 
(txaminalion  greatly  intorfering  with  aecuratu  investi- 
gation, it  was  admitted  for  further  observation,  with  a 
temperature  of  yi'-2^  Fahr. 
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On  tlio  day  aftpr  admission,  on  Jaimary  29th,  the 
abJumdin  became  muro  tt^iiao,  and  Ihe  child  I'lied  a  good 
deal  thiNjugh  the  day.  The  bowela  acted,  the  stools  being 
natiira.!. 

The  tempemture  feil  from  98-2°  to  97*.  Thu  child 
looked  ."0  me  what  livid  and  dusky.  There  waa  evideutly 
some  respiriitory  embnmiBslneTit,  which  increHSijd  during 
the  evening,  the  pnlne  heing  rapid  and  rather  feeble. 

Tho  condition  of  collapse  uppcarinji  to  demand  ex- 
ploration, the  writer  was  nent  for,  nnd  at  midnight, 
Jftniiary  20th,  medinn  iRparotomy  was  pcrfomiod, 

Opr-ratitm  (January  2ftth,  IP03,  midnight). — The  peri- 
lonenl  cavity  was  exjiosfd  through  a  median  incision 
extending  from  tlio  unibiliciiH  to  a  point  one  inch  nhovo 
the  symphysiH  pubis,  and  Rubnequently  enlarged  in  an 
npwtird  direction.  Tlio  shape,  gynt'ral  appearance,  and 
actual  size  of  the  swelbng  previously  felt  are  well  shown 
ill  Fig.  I.  TIio  tumour,  where  exjiosed,  was  almost 
Bpherical,  covered  for  the  most  part  with  fiiiiooth  peri- 
tonfum,  and  nvvn  to  bo  arisiug  from  tlio  pi'lvi*.  Springing 
from  the  nnterior  surface,  n  short  disitance  below  its 
rounded  upper  extremity,  were  seen  the  congested  fimdua 
uteri  and  uterine  appendages,  below  which  (indicated  in 
Fig.  I  by  the  «IighHy  congested  cireulEii-  area)  was  a  firm 
band  of  udhcwoiiK  passing  forward  to  the  antprior  parictes. 
Below  this  the  bladder  ■«&»  visible,  bound  dowii  to  the 
front  of  thi»  swelling.  With  (tome  difficulty  the  two 
ureters,  firmly  incorporated  with  tho  an  tore- lateral  aspects 
of  the  tumour,  were  discovered  passing  forward  to  enter 
the  base  of  the  bladder.  A  circular,  raised,  button-llke 
gwotling,  flattened  and  congested  on  ita  eurface,  crowned 
the  summit  of  the  main  swelling,  slightly  to  the  right  of 
the  middle  line.  Thii*  i*  shown  in  P'ign.  2  and  -"J,  and 
appiMirs  to  have  resulted  from  the  growth  beginning  to 
fniigat«  ontwnrds,  through  the  investing  peritoneum,  with 
formation  of  adhesion^!  to  the  neighbouring  strnctures. 

At  this  atage,  and,  indeed,  tintil  closer  examination  of 
the  tumour  after  removal,  its  exact  origin  wan  not  clear, 
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but  tlie  condition  appoarort  to  be  dao  to  malignant  (tieeaae 
of  the  uterus — pruljubty  sarcoma. 

Complete  removal  <if  the  tmimui-,  Tvlierover  originating, 
was  obviously  tlio  only  possible  treatment.  Holding"  aaide 
the  intestines,  the  bladder  was  first  carefully  isnlated  from 
the  front  of  the  tumour,  to  which  it  wiis  linnty  (wllicrvtit ; 
the  ureters,  ainiilarly  adherent  tu  the  antero-laternl  aspects 
of  the  i!welliii|2;,  were  separated,  the  curvilinear  grooves 
from  which  they  wove  enucleated  boing*  iudicated  by 
nhadiiig^  ill  Fi|jf.  f,  at  thf  jiiiietioii  of  the  timooth,  peri- 
toneal-covered,  upper  rounded  part  of  the  tutuour  xvilh  tbo 
rouijhened,  somewhat  triang'nlar  surface  seen  bolow.  Tlie 
bladdor  and  iirfleris  being  thus  frued,  the  coiiiiectioiis  of 
the  uterine  appendage**,  »nd  the  lateral  aspects  of  the 
iniuour  below  these,  with  the  sides  of  the  pelvis,  were 
severed,  securing  the  vessels  na  they  came  into  view,  the 
hiemoTThago  being  nninipoi-tant.  At  its  lower  pxtromity 
the  thin-walled  stretched  vstfina  proved  to  be  very  friable, 
^vjtjjf  way  "ith  very  little  Iructioti  ^'hen  the  tumour  was 
completely  isolated  in  other  directions. 

The  child's  collapsed  condition  by  this  time  prevented 
very  dune  uxuminntion  of  the  pelvis,  hut  so  far  as  could 
be  ascertained  all  obvinu)*  diseikso  had  been  removed. 
The  laparotomy  wuinid  wha  rapidly  oloned,  and  the  Ufiual 
restoratives  administered  (hot  water  and  bi-andy  enema, 
Btrychnine^  etc.).  Brandy  3]  was  ordered  with  each  of 
the  three-hourly  feedit  of  itiillc  »nd  barley  water.  Small 
dose*  of  opium  were  also  ordered. 

When  seen  on  the  followinjf  inorniuiif,  January  30tli, 
tbo  general  condition  hiul  greatly  improved.  11ie  pulso 
was  stronger,  the  frequency  being  \4S — I.'i2  per  miTiute, 
the  respiration  rate  beinp  32 — 86  The  temperature,  99-2° 
on  the  day  of  admisHioti,  Jannaiy  28th,  was  97*  on  the  day 
of  oporaiion,  and  1*!*° — lOO' during  the  snccoeding  day.  The 
child  wn-s  r{nit«  quiet,  but  free  from  any  discomfort,  and 
attempted  tii  play  wirh  toy«  ;  but  itf  pas^ivi-  cundition 
resembled  that  observed  in  the  shoelr  following  a  burn. 
Death  occurred  at  10.30  p.m.  the  «aui©  day. 
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At  ike  autoptrif  there  was  no  evidence  of  peritonitis,  A 
mn«8  of  secondary  pi'owtli,  about  half  t}ie  size  of  tlio  tcr- 
mirml  plialanx  nf  the  little  finger,  whs  found  njiparcntly 
iiivolviii)f  tlif  left  ilinc  gluiiil  just  below  tlie  lirim  uf  thv 
pelvis  ;  the  left  common  iliac  vessel  at  its  bifurcation  lay 
completely  embedded  in  the  growth.  Sections  of  this  mass 
showed  it  to  he  a  fuiilj  firm,  piiikiiili-tvhitv,  fleshy  growth, 
evidently  sarcomatous.  There  ajijioared  to  be  Jio  otlier 
st'condary  (growth  in  niiy  oth^r  (inrt  or  orjfan  of  the  body. 

The  bladder  was  healthy. 

}}iith  kiJueyti  showed  eviiluiice  of  some  buck  pv&s9iire, 
the  pelvis  hmig  dilated.  The  body  otherwise  was 
perfectly  healthy. 

DfcrifiHim  tif  jiartu  removed. — -Heferenco  to  PlutL-s  X 
and  XI,  drawn  life-sixe,  will  make  it  clear  that  the  niaaa  ex- 
cittfd  is  peai-'shiiped,  the  uiiper  or  iiitra-nhdoniiiial  portion 
bmitg  covered  with  smooth  peritoneum,  the  surface  of 
the  narrower  lower  portion  being  ragged.  The  junction 
of  the  Bmoolh  mid  rouffli  Kiirfaces  is  indicated  by  faintly 
ehadtd  grooves,  from  which  ihv  urrteiH  were  ireed 
during  the  operation,  the  bladder  being  adherent  to  the 
centre  of  the  rough  gurfaco  seen  below. 

The  upper  pole  nf  the  niasfi  ia  directed  forward,  its 
highest  point  exliibiting  a  olightly  raiHcd,  congested  area, 
wbei'o  on  section  the  gi'owth  is  seen  tu  be  coimnencing 
to  break  through  chf  peritoneal  covering  so  as  to  result 
ill  ndhesions  Co  theneigbbounngstruuturett.  The  remiumt 
of  adhesions  to  the  anterior  abdominal  wall  are  indicated 
by  n  similar  but  less  congested  area,  seen  in  the  front  of 
tie  mass  below  the  uterus.  The  uterus,  with  its  appen- 
diigen,  is  fcon  lying  flattened  down  on  tlie  highest  part 
of  the  anterior  surfaee  of  the  swelling,  the  peritoneum 
covering  the  body  of  tlie  uterus,  especially  posteriorly,  uiid 
the  appendages,  being  seen  to  be  much  congested. 

The  jiosterior  surface  of  the  swelling  is  covered  evpry- 
whcro  with  smooth  peritoneum.  Piute  XI,  drawn  from 
the  left  half  of  a  tiiediftii  section  made  through  the  en- 
tire   mass    removed,  reveals  the  fact  that  this  swelling 
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lUutmiUig  Mr.  11.  J.  ClfHTts's  Sp«cinMaiof  "Cnpe-liI(e'*Su«»in>ortb«Ce'*u  Ulcri. 
Front  view  of  oxtltpalol  Uiuui  Hid  Vagina  (tutaral  iIm). 
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is  Hitnost  entirely  comjiosed  of  t]ip  vagina  enormously 
dissteuded  and  it»  walU  iumuateil  with  ^I'owtti  nevii 
to  be  sprpadin^  from  the  cervix  uteri,  botli  lips  being 
involved,  Hit!  niitcrinr  beinp  npparfntly  tlif  b'p  chiefly  and 
primarily  iillL'cled.  Tin'  sizu-  uf  lUt-  iiifiiuliii,'  ult-rus, 
elsewhere  healthy,  preeenta  a  striking  contmHt  with  tliat 
of  the  \ft^i)«. 

As  will  Ijo  seen  in  Plate  XT,  the  growth,  spreading  away 
from  the  cervix  so  ait  to  iiiflltt-iite  the  ^iigitial  wallit,  hit», 
by  trnction,  brought  the  body  of  the  ntorus  forward  so  as 
to  lie  flattened  against  the  front  of  the  vagina  [refer  also 
to  Plato  X).  Kurthvrj  the  untirc  lliickni'«s  of  thy  wntvrlor 
wall  of  the  cervix,  apparently  nt  the  level  of  the  nnterior 
fornix  of  the  va};ina,  is  drawn  shnrply  fonvanl  (downwards, 
in  the  new  position  figured),  so  that  there  results  a  sort  of 
divorlicidiim  from  llie  uterine  CHiiiil,  whic'h  thus  i-oiiic!'  to 
be  T-shaped,  the  lung  axis  nf  the  uterus  in  its  new  position 
being  directed  from  above  downwards  and  forwarda.  Hate 
XI  also  shows  the  much  greater  infiltration  of  the  anterior 
than  the  posterior  vaginiil  wall  witli  growth,  to  which  the 
bladder  and  ni-eters  were  so  firmly  adhi^reiit.  The  position 
of-  ihi-  blind  of  adbexionK  pausing  between  tlic-  mitcrior 
abdominal  wall  and  the  anterior  surface  of  the  tumour, 
below  the  level  of  the  uterus,  is  indicated  by  the  irregu- 
larity in  profile  view  of  th«  growth  seen  infiltrating  the 
u]>y>er  part  of  the  aiitorior  wiill  of  the  vagina. 

The  growths  in  plai-ea  (especially  perhaps  where  spring- 
ing from  the  posterior  vaginal  wallj  present  a  more  fleshy, 
congested,  or  hiKiiiorrhngic  and  fibrous  appearance, — that 
if-  to  say,  are  more  typically  snrconintous  in  nppcnranco 
than  is  evident  in  the  case  of  the  "  grupe-like  "  inuiises  seen 
in  Plate  XII. 

The  cavity  of  the  vagina  is  everywhere  so  much  en- 
ccoached  upon,  right  down  to  it«  outlet,  as  to  be  almost 
obliterated.  It  fornix  u  more  »tit,  aa  it  were,  bounded 
by  very  irregular  surfaces  of  the  growths  fungatiiig  into 
it  from  the  I'aginal  wbUs.  In  its  general  aliapc  (Plate 
XI)  in  an  ant  pro-posterior  direction,  it  may  bo  comparetl 
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with  R  sp<?tioiinI  view  of  a  distrnded  bladder  and  first  pan 
of  th«  urethru,  lieiiij^  ovoid  nltuve  and  imrrowed  into  a 
tube,  pasHiii^  vefticBlly  downwards,  below. 

A  mfldian  section  nmdo  tI»roii!?li  thi-.  po>it*rior  nspprt 
of  the  tumour  reveals  the  condition  shown  in  Plate  XII, 
drawn  life-sii'.e.  A  flap  of  what  proves  to  be  the 
vaginal  wall,  infiltrated  with  growth,  haw  betm  retiocted 
80  Hs  to  expose  a  lai'^re  collpction  of  pearly,  senii- 
tninfiluctrnt,  cjat-liko  swuDings  of  vtiryiug  size.  Some  of 
the  "cysts"  are  rathrtr  less  tninnliicent  than  others,  and 
same  show  nrens  uf  dirty  fhocolnlf  tint,  wjiicli  from 
microscopic  evidence  appear  to  be  the  result  of  biemor- 
rhagos.  Thu  ntscmblanoc  (if  this  musM  of  "cysts"  to  n. 
hunch  of  grap«s,  or  a  hydatidiform  mole,  is  ohvioafi. 

The  "  cysts  "  on  section,  as  will  be  seen  from  J*Iale  XI, 
aro  of  &emi-8uHd  coiisiateiice,  the  appeai"ancii  presented 
to  the  nftlced  oye  being  closely  compftrnblo  with  myxoma- 
tous tissue.  Miiny  of  the  largrtfr  ones  measure  as  much 
as  9  cm.  (1 1'V  inches)  in  diameter, 

ilea»un'me>iis. — The  U-iigtb  of  the  expused  portion  of 
the  ult'niB  is— 


Piwtoriorly 

Aiiteriijrly . 

Omitting  thv  utLitii!  ibwlf,  fhti  lon^h  of  tlid 
tuinoiir  troiti  its  np«x  along  its  poilrrlnr 
Willi  to  tho  lint'  uf  reflection  of  thr  piTito- 
ni'uiii  !»  .  .... 

Th«l«iKtLi  ot  the  tuiuuurautvrifn'Jy.frum  Mow 
the  ituoTtion  of  th<(  iitMTwto  tin-  lino  el 
n-flt-cti-'d  poriUiiiPUlu  {below  the  Hiii.lder  in- 
■^rtion),  ia     .        ,        , 

Th«  gr«i).l««t  horixontHl  )^rt>i  <it  tlii^  lufuu 


2  coi.  [\i  inch). 
1  am.  (<,\  indi}. 


lO'TH  cm.  (71  inohes). 


S9k  uu.  (11}  iDchee). 


MUroacapic  r^jwwj. — (1)  In  a  portion  of  the  posterior 
tip  of  the  rttr?'w!  uteri  and  ndjnrejit  fornix  of  the  ragintt, 
removed  for  cxuroination,  the  changt^  ajtpear  to  he  con- 
Bned  aininat  entirely  to  the  stionia.  There  lire  about  tlio 
usual  number  of  cervical  glBiids,  litiyd  by  a  single  layer  of 
epithelium.    Apart  fi-ont  considerable  dilalaciou,  the  glands 
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present  a  iioi-mal  appearance.  Their  presence  affords  no 
jnslifi  rati  nil  for  the  title  of  adeno-  fmyxo-jsurcoinaadoprt'rl 
liy  some  writers  (Jluntle,  Winckel)  Numerous  baiuU  of 
involuntary  iiiuNcle- fibres,  xeea  in  their  lengdi  and  in 
(M-ose-*fction,  arc  present  iu  the  stronia,  being  iiornifll  to 
this  reginii.  'ITiese  librps  are  seiwrated  bv  sarcomatoii!* 
ti««i)9,  round-  and  ii«pin(lli>ce))s  uf  luediuui  shvt  iW  large 
and  characteristic  oat-shaped  nuclei  heinif  very  obvious  in 
plnefs.  'Dip  spiiidle-eeH«  arc  ^*eeii  in  direct  contact  with 
Bome  cf  the  iiorumi  glandular  siructurus  ah'««dy  mentioned. 
In  n  ooiwidiTftblo  oxteiit  of  tlie  section,  mnnll  rornid  lappa- 
i-wully  sarcoma)  cells  lie  in  small  alvt'oii  composed  of  a 
very  delicate  reticuluni,  the  groups  of  cells  being  widely 
st'pHratt'd  from  ont>  auothcr  by  an  nlmci  ntnicnirole.ss* 
stroma,  the  result  probably  of  (tdematoHs  infiltration  of  the 
tissues.  No  iny:comiLtiius  tissue  is  visible.  Numerous  lym- 
phatics of  niedinni  size  are  present.  Heneatli  the  inveBting 
peritoneum  tliLTv  i*  marlsed  cng-orgenient  of  vesseU,  the 
tisimeK  around,  hut  not  elsewhere,  being  iiifHtrated  with 
extra vosuted  blood-corpuscles. 

(2)  Sections  of  the  "  grape-like  "  t/rowths  present  the 
followiii};  Mlrikinfi'  fealurt's  : — in)  Large  columnar  tipitlielinl 
cells  with  large  ova!  nueici  form  the  initcr  layer,  which 
wiLn,  inifoitnimtely,  r«adily  dctaclii'd  diii-ing  the  bundling 
incidental  to  fixation,  etc.  The  layer  beneath  cuusi^tti 
of  small  flattened  cells,  arranged  regularly  almost  end  to 
end.  Still  deeper  are  seen  other  ccll«,  with  large  round 
or  ovoid  nuclei,  scattered  in-egulai-ly  in  the  utromn.  (fc)  A 
remarkable  number  of  dilated,  thin-walled,  branching,  and 
engorged  blood-vessela  are  seen  throughout  the  stection, 
lying  in  (c)  an  obviously  u.>deniatous,  finely  reticular 
rtronin,  emitaining  lnrtr>^  and  medium-sized  spindle,  round, 
and  polygonal  coIIk,  the  spindle-colls  containing  large  oat- 
»liaped  nuclei,  and  the  nuclei  In  the  round  and  polygonal 
cells  being  in  a  very  active  state  of  proliferation.  No 
niyxomatons  (issue  is  present.  The  "  grape-like  "  growth 
may  tliercfero  be  briefly  dewribed  as  an  a-detnatous,  mixed 
»pindle-  and  round-celled  Karcoroa, 
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(8)  Sectiuiis  of  a  purtioii  of  vagivalicaU  hifUrated  vith 
growth,  forming  a  jirojectioit  on  its  iitn.cr  ttirj'act.  Tlie 
growtli  is  Bi'pii  to  be  ari'fiiigcd  in  fingiT-like  proeesHea, 
covered  witli  HtTatilicd  cpithclinin.  Tho  npponranee  <if 
roiiiid-  and  spindle-ccllB  sivii  t-lscwliLTi-  is  hi-rc-  repro- 
duced, the  tpdeaiatous  infiltration  separating-  the  cells 
boing,  howover,  less  marked.  Ginnt-eolls  are  presotit 
hfrv  and  llierc  thrnughonl  the  papillH!. 

(*)  Sections  of  the  tievondary  liepont  in,  or  near,  tl(« 
left  it-iiic  lymphatic  gland.  The  common  iliac  artery'  near 
its  di\'i.«iiiii  lies  embedded  in  this  ninss  of  jri'owtli.  Section 
KhowH  the  iirturv  fiHi-d  with  u  masw  of  clot,  very  niiuieroufi 
leucocytes  being  seen  entangled  in  the  fibrin.  The  growth 
itself  iirouiid  couiii8l«d  of  spiiidlo-  iind  round-tjelU,  tho 
hodicK  of  tlie  round-<:(*lIs  huing  very  de^uerate,  tho 
dolicati-  reticidiini  forniiiig  ihe  stroma  being'  thereby" 
rendered  more  obvious. 

*  CaHi'w  of  cervicnl  tinrcoinn,  Ht'cordiup  to  Whitndge 
Wiliiiinis,  may  he  divided  into  two  groups, — onr  including' 
jjruhahly  M-veriil  varietlex  ;  the  other,  wBsily  (Ustinguish- 
able,  being  known  as  "grape-Iike"  sarcoma  (das  traubige 
Sarcoin),  a  iioii-ooniuiiltiil  tt-riii  tir*<t  applied  in  liJ92  by 
Ptnimcnstifl,  though  Spiegelber(r,  in  1879,  was  thi*  fir.*e  to 
dravv  atteutioii  tn  this  gruii]',  rcciinltiig  one  case  ill  1879, 
another  iii  I8H0,  and  referring  to  uue  such  caso  of  his  own, 
which  liad  been  reported  by  Kunert  as  far  back  as  1874. 

Numt-njii!"  dtificriptive  titlfn  biive  been  jip|dit'd  tu  iliit* 
group,  and  are  indicated  in  the  literature  ipiuted  at  tho 
end  of  tltia  paper.  For  these  references  and  much  infor- 
mation I  must  express  my  great  itidt'btt'iliicsis  to  J. 
Wliitridg-o  Williftn]*'  exhnnstivo  monograph,  entitled  "  Con- 
tributions to  the  HiftoUigy  and  Histogenusis  of  (SarcoiiiRof 
the  Uterus."* 

Up  to  1894,  eleven  ca^es  of  "  j5:rapp-like "  wircoma 
appoai'  to  hn^-p  been  recorded — the  twelfth,  KleinKclmiidt's 
case,  alluded  to  by  Pfaniicnetiel  in  1^92,  being  probably 
*  '  Amor.  Jouni-  uf  Ut«tvtr..'  vol.  sxLz,  IBM. 
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an  angiosarcoma,  oiid  hoc  really  fciriniiiK-  a  riiembfr  itf 
this  grou]).  Emmet's  case  in  a  girl  19J  years  old, 
reported*  in  1902,  whs  thoug'ht  to  be  the  sixteenth  on 
record.  The  |iriMeiit  cwsb  tlu'refort"  a])|)enrs  tn  be  the 
seveutt*iitli  im  record.  Omitting  Klein schiiiiilt'!*  and 
also  Wiiickttl's  doubtful  ciusos  (see  pp.  332,  333),  however, 
Emiiipt'H  case  would  be  the  fmii'teentb,  and  the  ime  now 
rvftirdfd  rwiUv  tin-  tifuwiitb  un  record,  and  tlm  iitvt  c«»o 
I'eported  in  England.  Lewemt  says  he  hiw  not  met  with 
fiiicli  a  case  liiin«plf. 

Spiejrc'lbcrjr's  description  of  liis  first  cusu,  iiiatTOscopi- 
cally  and  raicroscojiically  (giv«n  in  Williams'  iDoiKif^riiph), 
corresponds  ho  closely  witli  wlinr  wnii  found  in  tht?  present 
case  that  its  reprudurtitm  licrt-  may  thori-fore  hi-  pnrdoued. 

"  Spifpelborg  in  1S97  described  a  caso  in  n,  w'vonteon- 
year-<ild  jjirl  in  whom  lie  fuiiiid  thp  antorior  lip  of  the 
cervix  thickened  and  enlarged.  It  was  covered  on  its 
margin  as  wtftl  ns  un  itM  Kurfaoe  by  iv  group  of  oval, 
yellowii*li-bri>wii  outufi-owths,  one  or  Iwn  centimetrfM 
Iftnft,  which  looked  like  transparent  cysts.  These  were 
rendily  crushed  when  touched,  and  contained  a  thick 
Hticky  fluid.  The  anterior  lip  of  tltv  cervix  wa»  removed 
with  Hcissora. 

"  Nin*  moutlis  later  the  (firl  returned  with  the  entire 
vagina  filled  by  a  frrowtli  which  rcssmblfd  a  hydatid! forui 
mole  ill  appearance,  lUid  also  arose  fnttn  the  anterior  Hp  by 
numcrDUH  strong  thrend-like  pedicles.  The  mniM  wfut 
ii^niii  n-imived,  mid  i-apidly  i*eciirred  ;  eventtmlly  the  <-titir« 
iitei-ua  was  removed,  and  tlio  patient  died  later  from 
recnrrence. 

"The  tumoupf  were  examined  by  Woigert,  "*jn>  found 
that  the  cyst-like  maflsea  were  covered  by  a  single  layer  of 
cylindrical  epithelium,  and  their  interior  i-ouipused  uf 
large,  round,  !ipindlc-»hapfd,  and  branching  cellf,  whicli 
wvrv  wparatud  from  une  anotlier  by  eleti-r  HpctbOM  traveraed 

*  'Amor.  Jcnim.  at  Ob«tt!tr^'  Mud),  1W2  (nbtlmetml  Mn.)-,  IfXM.  by 
tin'  Imimitl-'IOhatftrirmatiilQfamcoUtfyol ihpJiritimii  Biuplrv.'p.  Mh), 
t  '  Cbqcvi  of  the  Ut«*UB,'  1802. 
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br  fim*  threads.  In  those  space)!  I_riii]>h-corpus(?les  were 
found;  and,  hetween  the  cells,  thiii-Kalled  lilnod-reiwels.  In 
thf  more  coiii|iiict  portions  of  thi'  growth,  and  in  the 
pedicles  of  the  '  cyats,'  lar^e  cells  without  the  clonr 
frrfiiind  siibstfince  wore  *opti.  The  growth  at  first 
suggfsti'd  H  myxomatous  narcoma,  hut  fri'sh  sppHmens 
failed  to  ft'ive  the  characteniitic  luucin  reaction  with  nc^etic 
acid.  Spiegplhorg  aco&pdiiigly  ccmcludod  timt  thpap|>ear- 
tince  wao  dut>  to  cedeina,  the  result  of  stnsix  in  tlie 
oiuaeruus  Ijinph  e«iiiu.<^et<  of  the  cen'ix,  mid  muggcstcd  for 
it  the  above-mentioned  itanie. 

"  I'fnnnpiistiol,  in  iyt)2,  afrrwd  with  the  majority  of 
ohsLTVLTs  that  thL'  gi-owthit  lu  i[iiiMtlioii  were  not  wyxoinata 
or  inyxo-sarcomata,  and  believed  with  Spie(;eIln.T^  uihI 
Wei^ert  that  they  were  sarcoinn  iiiHlti-titi'd  with  lymph, 
and  could  be  decipiated  vi-ith  pmpriety  as  '  sarcoma 
lyiiiphaii^iec'tiiticum  et  hydiiipicmn.'  He  shnwyd  con- 
cinsively  that  the  prowth  in  iiis  cast*  arose  from  the  super- 
ficial portions  of  the  rprvical  nincoiis  membrane,  to  whose 
papillary-  stTucture  it  owed  its  peL-uliar  form;  and  in  all 
probability  that  it  was  connected  in  it*  origin  witli 
jtroliferalive  uliauges  which  ht?  observed  about  the 
Ijiupliaticw  and  blood-voBsels."      (Wiliianm.) 

Blund-Huttoii  i»nd  CJilcs*  M'fpr  to  IVniicc's  wi-ll-known 
case,  and  repn»duot>  two  illustrations.  They  say,  "  Pernioe 
dveoribtfH  a  very  renmi'kabli-  exiiinple  of  si^rcouiu  which 
involved  the  vaginal  portion  of  the  cervix. 

"It  had  a  i-acemoup  appoBTanec,  the  frri^pe-Hke  bodlM 
being  conipoNcd  of  cells,  souit'  of  which  wt-rc  oat-shaped, 
others  werQ  typical  upindleH,  many  of  them  presenting  a 
crMa-striatiou  indistinguishable  from  that  of  a  striped 
muRcle.  In  [he  haHal  partH  of  the  tumour  gland>1ike 
spacoii  pxistod,  lined  with  cylindrical  or  with  cubical 
epithoh'uu).  (Thene  were  derived  from  the  glands  in  the 
cervical  endometrium.) 

"  After  removal  this  tumour  quickly  recurred ;  it  wan 
rwnoved  n  second  time,  but  rea]>peared  and  rapidly 
•  •  Di«ea»e»  r>f  Womon.' pp.  217,218.  Bjrt.  71,78. 
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infiltrtilfd  the  uterus,  forming  n  Inrdrt-  inii»? ;  deuth  ivrh 

"  On  mierospopic  cxiiiiiiiiaTian  of  tlie  reciiri'ent  tumour  no 
striated  i^inndles  wci-t?  found,  itnd  tlip  tiimtmr  had  the 
oHarAOter  iif  >v  Hiii][>lH  t<[>iii<lle-celled  oari-oiiiii." 

The  great  majority  of  the  case!*  collected  by  Wliitritlge 
Willianis  nmirvpfl  in  [tpv)>niis  iiDcltr  twenty  jeari*  of  ajfe, 
or  poet  tht'  iiH'iRipmwi',  iiml  vu\y  thi-ci-  hi  thii  iiitermc^diate 
period.  Smith's  cmte  occurred  Ht  three  and  a  half  ^venrs 
of  agt',  AhlfeldV  at  fifteen  yi'ars.  So  that  it  wonhi  upjiear 
thai  thi'  cane  now  rcpurtpd,  aged  nne  yenr,  isthi-  youiigesi 
Ko  far  met  with. 

"  This  ajfe  diHirihutioti  t>naliles  one  to  di8tingiii><h  '  grape- 
Uke '  sarcoiurt  of  the  ct-rvis  from  squamoUH-celted  carci- 
noma i)E  the  cervix,  exc^udingly  rnre  before  the  twcntietli 
your,  and  occurring  most  frequently  ju«t  before  the 
mcnupHUJif.  A  positive  diagnuf^iB  between  squamous 
cai'cinomn.  of  the  cer^■ix  and  the  other  gi-oups  of  cervical 
sarcomitta  refiTr*'d  to  caiiiit't  ho  tiKiile,  accurdiiifj  to 
Culleii,*  without  a  microfcopic  examination,  records  of 
casvs  showuiff  that  evea  then  it  is  at  times  impoAaiblo  to 
reach  a  clear  dia^^iosia," 

.  Willinnut  adds  the  interesting  infonnntion  thnt  in  all 
the  cases  he  collected,  dvath  occurred  from  regionary 
metaNtasei*,  witli  the  excejitioii  of  Byford's  patient,  of 
whom  it  is  only  stated  that  she  rocovured  fi-om  the  opera- 
tiou.  True  metastases  occurred,  however,  only  iti  the 
cases  of  Kuiiert  and  Kmiilx. 

Emmet's  patient  died  a  year  after  the  first  operation, 
at  which  a  det*p  wed^e-shaped  piece  of  the  posterior  lip 
of  the  cervix,  including  tht"  growth,  was  cut  away  witli 
scissors.  At  the  wtHxnid  operation,  seven  moiiOi!*  luti'r, 
high  ninputution  of  tlie  cervix  wa«  perfonnedj  and  the 
maat  now  encircling  the  cervix,  and  filling  up  the  vagina 
with  grape-like  growths,  removed.  Discharge  recurred 
in  four  month?'  time,  and  death  a  month  Inter,  the  gpowtli 
being  detTribed  as  a  spindle-ci'lled  sarcoma. 
•  '  Carcinmw  of  tli«  Utorun."  1901. 
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Ii  iiH  dear  that  the  only  hope  lieft  in  oiirly  diugnosw  nnd 
tTiniplt'tc  livstci'i'ctwniy. 

In  cniicliisioti  [  wish  to  exprpss  my  bgsi  tlmiiks  to 
TJr.  A.  (J.  R.  FoHlertoii,  Mr.  T.  W.  P.  Lawrence,  and 
Dr.  Herliert  Speiicpr,  for  vt-vy  kinJ  itssistmict-  diii-ing  the 
preparation  of  this  paper  and  of  the  sections  of  the 
growrth. 


lAteralure  of  Cnxes  iff"  (i^rape4ike"  Sarcoma  of  the 
Cervix,  montla  derived  from  iVfdtriii'je  ]\'iUiam)^ 
Staiiograjih,  (Amei".  Joum.  of  Obstet,,  toI.  xxix,  ISOi). 

AuLFKLit. — "  DifTusf  .SarcotiwttOKL?  Kiit.arliiiifj  <lc«  Utt^nm 
niifl  ilfi"  VH^ina,"  AVagiier's  Areh.  f.  Hvilkuiide,  viii, 
3fiO,  1867. 

HyFoiii>. — "  A  Cnso  of  Vuginal  Hysterectomy,"  Anier. 
Jourii.  Olistet..  voL  xxi,  p.  12l)3,  188ff. 

KMMEr. — AiiHT.  Juurii.  Obstet.,  March,  1802  [oltifj 
nliMtcacted  in  the  Journal  of  Obfitetrlcs  and  GyiiiBCology 
of  the  Britinh  Knipiro,  May,  1902,  p.  565]. 

KLKixsi-HSitPT. — "Uplier  pviiiwres  Sarcom  des  Cervix 
nteri,"*  Arch.  f.  Gyn.,  xxxix,  1—16,  1891. 

KvNEKT. — "  Ueber  Sarcoma  iit<>ri,"  Arcli.  f.  fJyn.,  vi, 
111,  1874. 

Ktxrri!. — "  Uebei-  rapilhjiug  der  Portio  Tftgiiialia," 
D.  i.,  Berlin^  ItiHJ. 

Musufi. — "  A  Rare  Cane  of  AdDiio-inyxtJ-sarcoina  of  the 
Cervi.x,"  Amor.  Joiirn.  Ohstel.,  x.\ii,  1889. 

I'KiiXiCB.— "  Ueher  fill  tratibjges  MywBarcoma  fitrioeellu- 
larp  ntert,"  Virt-how';*  Arrh.,  t-xiii,  46,  1888. 

Pfaxxenstiel. — "Dan  traubiffn  Sarcuin  di-s  Cervix 
pteri,"  A'irchow'a  Ai-ch.,  cxxvii,  30.^,  1892. 

HEtx.— "  Myxoinn  pnchoiulroiiiatodes  arborescent  colli 
uteri,"  Arch.  f.  Gyn.,  xv,  18",  1880. 

SjijTH,    Tho8.    C. — "  Sarcoma    and    Multiple    Mucous 

*  N.B.— Whitrldgw  WlUiaiua  due*  not  IwUevu  Hu»  uwn  to  b*  n  trua 
")^P^Ulte°  SArcoma,  but  nn  nD^iottucouin.  as  KlDUnchmidt  )iiin»elf 
•Hid. 
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Polyiii  of  the  Uterus  in  a  Cliild,"  Amcr.  Jouni.  Obstet., 
Tol.  x\-i,  p.  5o5,  18P3. 

Si'lEaiCLiiExo, — (a)  "Sarcoma  colli  uteri  liydropicuui 
piirillHTP,"  Arch.  f.  iiyn.,  xir,  178,  1870. 

[li)  "  Bill  weitcr  Fall  voii  papillarfii  hydropixchen 
Cervix  Sarcom,  und  Extirjmttoii  iiaeli  Frvund,"  Aroli.  f. 
Gj-n.,  XV,  4:lrt,  18HCI.  N(n?htrflp  zu  deni  im  lid.  sv, 
miljfctlu'illfii  Fill!,  Arch.  f.  (Jvu..  xvi,  VI4,  1880. 

Thomas. — "TJierine  Polypi,"  Practical  Treatist-  va  the 
Dici-nscs  of  Winncii,  .'>tli  wl.,  I'lnladc'lpliia,  pp.  5.70,560, 1880, 

Weukh, — "  Ueberdie  Neiiliildiiiip  rjiierpPHtreiftcr  MiiKkel- 
fas^ni,  iusljesoiidere  die  ri'tfeiierative  I*'fiibildmiy  derstjlbcn, 
nach    V'evlctzuiigL'iij"  Virchow's  Arcb.,   .Kxxis,   2Iti,  1867. 

WiKi'KEL. — "  Aden o-myxn-snrcoma  cervicis,"*  Leiipbucli 
der  FniiK-iikriinkhi'itfii,  4-3:2,  \SS(i. 

WiNCKLEK, — "  Ein  weiterer  Fall  von  Sarcoma  papillare 
hydi-opiciira  cen-icis  et  I'lipiiiie,"  Arch.  f.  tiyii.,  xxi,  308, 
1883. 

Dr.  Hbtwood  Skitb  thouRht  it  would  hv  advieuble  iv 
vsevriain  if  pussible,  ax  Hw  child  «tu  su  vuuDg,  fhv  CDuditiou  of 
tin-  luiithcr  diiriuu  prejfiiaiWv.  ami  also  thr*  foniHtiim  nf  iJii" 
li(|uor  amiiii  and  pUiceuta,  in  order  (o  ascertain  if  there  were  any 
morbid  prucvBH  Umlniiglit  ucouul  for  tbuiiict-ptioaof  tlieduieade. 


SECTIONS  SHOWIKO  MUSCULAR  TISSUE  IN 
THE  PSKUDO-REFLEXA  IX  TUBAL  PREG- 
N.VNCV. 

Shown  by  Dr,  H.  Rcsskix  Aspsbws. 


Ix  the  di8c»*«ion  on  Dr.  Andrews's  paper  on  the 
"  Anatomy  of  tbo  Propiiuit  Tube  "  \a»l  Mny,  one  of  the 
spi-nki-rs  Maid  that  "  there  was  remarkably  little  direct 
evidence  in  Hupport  of  the  contontioii  that  tho  ovum  wax 

'  WhltHi%«  WxUuuu  doabta  w]i«thcr  tbu  ooMi  beloogi  to  thi>  jpMap. 
TOL.  XLT.  22 
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implanted  iii  tlm  umacular  layer  of  the  tubal  wall. 
With  the  exception  of  the  ea««  dfscribcd  by  Ffithj  th^ro 
WHR  pmctically  no  evidence  at  all  in  nuppcirt  of  it." 

Ttiere  wa»  more  i-viilenct.'  than  the  i<peaker  thoughL 
As  Dr.  Andrews  said  in  his  paper,  both  Aschuff  nnd 
Ucinsins  have  confiiined  Fiith'sMPwa.  Astchoff  (1),  in  1899, 
dencriljed  a  "  pwudti-n-ilL-xa  "  which  cuntaiiied  some  of 
the  internal  niiiticular  layer.  Heinsius  (2),  in  1001,  found 
a.  thick  iftj-er  r»f  muxclc  wpfirating-  th«  ovum  fnun  the 
liinit'n  iif  the  Inlw.  He  savH,  "The  partitiou-sheet  ai  the 
peri|)her3'  coiiBists  of  a  thick  muscular  layer.  The  nearer 
on«  approaches  the  middle,  the  thinner  dot-s  this  «)ici;t  of 
miiM-le  liecnme.  In  at  least  Iwn  thlrda  uf  thin  partition- 
nhcc-t,  inui^cle  can  be  clearly  s^eii.  When  muscle  caiiiiuc 
be  clearly  seen,  iaolatud  muscle-fibnw  .  .  .  can  bv  even." 

With  all  line  defprenre  to  Couvelairp,  Dr.  Russell 
.-Vndrewn  Lhviighl  tlmt  |Hj:<itiv6  evidence  »uch  as  thiif  could 
be  taken  a«  a  proof  that  the  Bit«  of  the  ovnm  vran,  at 
leflflt  wmetimeH,  intm-iiiut^riilnr. 

Dr.  Cothbcrt  Luckycr  showed  n  Hectioii  at  the  May 
mooting  of  tliiit  Society,  iii  which  Kome  obttcrA'erN  at  hviMt 
thought  that  inu«cl(^fibref)  i^ould  be  Heen  in  the  capsuWie. 
Dr.  RiiRNeil  Andrewn  wished,  if  powrihle,  tn  (fet  some 
independent  evidence  in  support  of  the  *tatcinuiit«  mudo 
in  his  paper,  and   had  fortunately  been  enaliled  to  do  so. 

A  few  weeks  agn  Dr.  Herman  had  kindly  (fiveii  hiui  a 
pregnant  tube,  sectiuiu  of  which  hu  showed.  Thv  sections 
were  taken  at  rijrlit  an^ln!<  Ui  the  long  axis  of  the  tube, 
towards  the  iitcriuo  end  of  the  ovum. 

The  oTum  jirojected  into  the  lamen  of  tlie  tube,  but  was 
separated  fi-om  it  by  »  very  dcHniti-  "piirtition-sheet,"  to 
borrow  UeingiuH' e.vpreiwiun.  In  this  partition.shect  could 
be  seen  inuscular  fibres.  In  the  section  atained  with 
Jta'niatoxytin  and  t-osin  one  wiw  «.  layer  made  up  of  fihivx 
which  are  arranged  regularly  and  contain  long  nuclei. 
He  thought  mojii  observers  would  nay  that  this  layer 
consisted  of  muscle- fihres.  However,  lo  exclude  the  pos- 
sibility tluit  this  InytT  might  be  made  up  of  very  i-egularly 
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aiiranged  fibrin,  Dr.  Butlocli  liaii  WiiuUy  stiitnetl  »oni© 
eectioiis  by  (.rram't;  method,  and  tillioi-s  l)y  van  Gi(*aoii'« 
mnthod.  In  Ilin  former  there  was  no  blue  Htaiii  in  this 
jinniti'in-slieut,  so  thn-t  'inc  might  cxoIudt>  libnn.  In  the 
]atter  th«  fibres  in  (lie  imHitinn-sbeet  had  talcen  up  a 
yellow  Htain.  I>i'.  Kin^sel!  Andrews  considered  that  tliese 
wctioiii*  ooncdiitivi'ly  proved  the  view  first  held  by  Futh 
that  the  site  of  the  ovum  in  the  pre^ant  tnhe  in  intra- 
miisciiliir, — iuotber  word*,  that  a  »]ioet  of  ihuhcIb  sepaiattw 
tlie  ovum  from  the  lumen  of  the  tube, 

RlCKKliESCBS. 

I.  AscHojfF. — Bt'iti'ilge  iuv  pathol.  Aiuii.  uiul  nllgc- 
meiiie  Pathol.,  1«99,  Bd.  :ixv,  p.  273. 

■i.  HBrssiUH. — "  Beitrape  ziir  Lehre  %'on  tier  Tubar- 
gruvi(]it»t,  t'tc,"  I5v>l«chr.  (vir  Gub.  mid  Oyii.,  lS01,Bd.  xlvi, 
p.  385. 

With  renardto  Dr.  RusKel!  Andrews's  spwimeii.  Dr.  Lockykk 
remarked  thitt  the  etLpeulavis  was  nut  so  hvabue  a.*  that  in  bis 
owu  Hpccimi'U.  aud  guw  it  ibs  bis  optuiou  that  deliiiitu  niuBculur 
Ktruotiire  could  be  seen  in  the  seclioD  stained  by  van  (:}iesQii'8 
method. 


FIBRO-MYOMA    OF    OVARY. 

Shown  l)y  Lt.-Col.  A.  J.  Stckmkr,  T.M.S. 

(Refcn-ed  to  Pathuloffy  Commillcc  for  report.) 


TUBAL    3I0LE   COMPLICATING    CARCINOMA   OF 
THE  CERVIX. 

Shown  by  Dr.  AKrHi'K  H.  N.  Lkwbkb. 

Dt.    LewRR.s    showed    a   uteruH    reiaoved    by   va^util 
hyfiterecunny  for  cnrciuonia  of  the  oervix.     There  was  a 
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tinnoar  of  llif-  left  Fftlloj^ian  tulii-,  <if  tli<*  si/*  of  a 
TanKeriiiL'  orange,  wIul-Ii  was  rtuiuved  at  the  aame  time. 
Subsetjueiit  c?:  a  id  in  at  ion  wliowed  that  this  tuunmr  was  a 
tiihwl  iiH'lo,  chorloiiic  villi  lifiiijr  m^i-ii  in  wctinim  ut  il 
under  the  inkTi>si'<)iH',  The  gi-owlh  afEet'titiff  the  cenix 
was  a  Bquamouft-celled  carcinoma.  The  patieitt  fi-oin 
wlium  tho  spt'ciiiK'it  wae  reinovt-d  whs  a  married  woman 
aged  27,  who  had  had  live  phildrpn,  tlie  lust  n  y<'ar  and 
uiue  uiuuths  hi-foi-e  tshu  canit-  uiidt-i-  oliservation.  Wht* 
was  aditiitted  into  the  Limdon  }luspttal  on  April  22Tid, 
1003.  She  had  surkled  thp  Inst  child  for  wvtn  months, 
and  hivd  iiiciistruated  rL'K'''l^i'l,v  during  that  timr.  Tour 
iiinntho  previous  to  admis&ion  Ut  the  hospital  she  said  that 
for  two  periods  her  coui-soft  had  conip  oii,  "  but  not  qnito 
as  they  imyht  to  have  dunv."  Six  weelcs  liefin-e  adniis. 
Bion  she  wont  «  weeTc  over  lifi-  pn>pei-  time.  Then  ifhe 
passed  smne  dots,  and  fi-om  that  time  onwards  there 
had  been  a  red  t'ajjiim!  discharpa  up  to  the  time  of  li£*r 
aUitiii^Kit'iu 

Dr.  Lewei-R  believed  that  the  occurrence  cF  tubal  prefj- 
iiancy  in  association  with  eareinuina  of  ilie  cervix  was  a 
very  rare  condition.  He  had  never  met  with  a  similar 
case  before.  The  patient  made  a  good  recoverj'  after  the 
operation. 

Dr.  AuANO  RouTH  tJluded  to  tlie  jtrea!  rarity  of  such  con. 
dition»  an  ninht^HLnl  yrowllm  or  fibroid  tiimoiint  of  the  uterus 
associated  with  tu)>al  j^station.  The  fact  that  there  was  such 
infreriueut  ajsaoeiatioo  mi^ht  have  some  value  in  the  eousidora- 
tion  ot"  llie  qurjttion  of  the  eJHiw*  «>f  tiilm.1  pregnnncies. 

Dr.  Hetwood  Smith  asked  Low  far  \ip  llie  lUeriae  taritv  the 
disease  iu  that  ortpia  extended,  aud  whetlier  the  mncoiK 
mviuhmue  of  tJie  oviduct  vrtii*  nfFuctdl,  as  liotuv  such  luorhid 
couditiou  of  the  epithelium  might  possibly  have  beeu  a  factor  iu 
the  arrest  of  the  ovimi  iu  its  passa|^>  towariU  the  uterus. 
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OPHTHALMIA    NEONATOKUM,    JTS    KTIOLOBY 
A YD    PRKVKNTIOX. 

By    Sydney    Stevhensos,  il.B.,  CM., 

CtrHTHJLLXIC   SL'KUBOM    TO    grSEX    QtlARLOTTE^*    KOHPITill'. 

(Introduced  by  Dr.  W.  S.  A.  Gbutith.) 
(Eweivna  April  Int.  IWW,) 

In  the  opinion  «f  thosa  well  (jiiulififd  tu  jinlg:e,  oplilJiftl- 
mia  neonatftrtini  is  the  cause  of  moi*e  Wincliiess  than  any 
other  local  diiieast*,  esceptiii);  jitfrhajw  ati'ij]iliy  of  the 
"j]>tif  uerve,  Magnus  eatiiuatud  thtit  in  lit'miBny  it 
accouiiU-d  for  iipwHrdx  of  10  pt-r  cent,  of  Iiis  2.^28  cases 
uf  blind] lesK,  a  result  suliNtuntially  ctiufirni^d  by  Trcm«»t'au 
iu  France,  by  Schaefer  iii  ItussiA,  and  by  Oppeulieiuitr  in 
America.  The  Koynl  CommiBsioii  oii  thw  Bliiiil,  tlio  Dcnf, 
and  the  Duiiib  (which  niportod  in  1889)  t>Rttnfcut(>d  that 
about  7(XK)  iH'i*S(ins  in  the  Unitc-d  Kinydum  hud  IumI  thfii- 
iright  from  cite  dirteaHO.  Tliis  iiamher  of  disabled  people 
may  be  tiiken  to  repreweiit  an  anniml  burdtti  upon  the 
cdniinomveallh  of  Vi-iUJMOj  or  upwards  of  one-thinl  of  a 
laillioii  pounds  sterling. 

It  has  been  pn>ve<l  to  ilfiiiiiii»ti'ali<m  that  in  niiiety-iiine 
caBW  out  of  a  hundred  uphtlialuiia  iiL-oniUuruui  is  proveut- 
Me;  and  titat  it  may  he  prevented,  moreover,  by  the  am 
of  M  f*'w  Kimpk*  jin-caii tioii>*. 

It  would  ho  a  iiiont  tniiiim  to  ssky  that  the  terui  "ophlhaU 
mia  neonaloruui "  is  applied  generally  to  every  intlamina- 
tion  of  the  conjunctiva  in  a  newly-boni  baby.  But  there 
19  ophthalmia  and  o))htha]n)ia.  Soiiio  of  the  foiins  are 
IiannlfKS,  or  nearly  so,  whereas  otheTH  are  grave  unough 
to  iiceount  for  a  large  percfiilagc  uf  blindne**.  A-*  if gards 
the  seriouH  cIbhs,  it  may  be  stated  that  they  are  almost  in- 
variably due  to  the  speeifie  microbe  of  gonorrhtea,  while 
the  others  are  a»K)ciated  nHili  microbe!!  of  Heveral  different 
kind^. 
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Our  lirttt  point  of  inciuiry,  accovdinorly,  may  be  direct&d 
t*>wanls  ascoi'taitiiii);;  in  what  pi-oportitui  of  cases  the  Koiio- 
cuccus  cKii  lji>  di'inonstratud. 
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The  fopcffoing  tnble  shows  that  in  the  practice  of  seven- 
teen  nltsoi'vi-r«,  friinocot't-i  wtTf  fuuiiil  in  61  88  per  cent,  of 
the  l:t77  cane.'!.  The  proportion  ranged  from  a  iiiiuinmin 
ol  35  per  cent,  to  a  niaxiiuum  of  100  per  cent.  The 
differein-es  thus  hraii^lit  to  lig-lit  are  soim-whFit  striking,  a 
fuft  tluit  mfty  bt»  nccoitnted  for  iii  seveml  way.",  vf  yvlnch, 
perltapR,  the  moflt  im|K>rta»l  are  [1)  the  socia]  class  of 
tha  pati(<)it!!,  (2)  ihf  inetliodM  of  liac-terioscopic  disjjnosis, 
and  (3)  whether  the  disease  had  beou  Iryiited  or  not  before 
the  di»eharf^&!(  were  yxniinneU"  for  goiiococci. 

AiiKiiigst  7fl  ca»ies  of  uphthaliiiiu  iiyoimloniui  ivceiitly 
invest i^ira^pd  hy  ine,  jfoiiococci  were  fmind  in  41,  or 
53*04  per  cent.  Adding  to  thf  furegoiiig  the  G^urtm  I 
puhlislicd  n  few  years  back  oti  this  niibject  ('  Ophthalmia 
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in  Ncn-ly-Lorii  Cliildreii/  1898),  it  will  lie  f.ninrl  tlmt  of 
my  121  casfK  (if  oplitlialiitia  iiooiiatoruiii,  goiiocucci  were 
deaiiunslrEU'd  Jii  71 — -that  i^,  in  r)8'67  per  cent. 

The  total  immber  of  cuiieK  lit  our  diHjKMiit,  tlum,  in 
141iy,  and  (fonoeucci  were  preapnt  in  60*17  per  cent.  As 
the  numbers  dealt  with  are  tolerably  large,  we  sIirII 
scarcely  err  if  we  nwiiinc  tluit  »lK>nt  two-thirclii  of  all 
caws  of  uphthaliiua  in  newly-burn  lial>ies  are  due  tn  the 
niicrocncciis  of  gonorrhoea.  The  pmcl iciil  im|)ut-taii«e  of 
thiJi  g-enerulijiiitiun  lies  in  the  fact  that  in  ophthalmia  the 
cornea  seldom  snfFors  unle.is  gonowieci  he  the  ckuhp  of  the 
conjniicrlival  inHaniiiiatiuu. 

The  other  luicro-organifims  that  have  been  found  in 
ophtliiiliiiiii  rn'OTiatdriim  are  the  following-,  nnined  in  tho 
oi-der  of  llieir  relative  frequency  : — [1 )  the  [ineunKiroecus  ; 
(2)  the  Koch-Week!<  bacillus  ;*  (3)  the  diplobacillus  of 
Mornx-Axenfeld ;  (4)  the  Hacii-rtum  coJi ;  (o)  the  Klebs- 
Loefller  baeillu.t ;  (6)  the  |)tieuinnl>Hcillii.« ;  (7}  emnmon 
pyococci;  (8)  RtrcpltHKioci;  and  (9)  Mirwniccm  iuttiim. 

It  mil  bo  ii))|)ai-(-iit,  therefore,  llmt  a  fii-st  iieceMity  in 
tho  more  exact  dia^ositj  of  ophthalmia  neonatoruiii  is  the 
bacteriological  examination  of  the  secretion  from  the  coii- 
juDCtivK.  Ill  my  opinion,  no  figuri's  of  Ko-ralled  "purulent 
ophthalmia"  nliould  now  be  aeettpted  unless  this  ohvioutt 
precaution  has  been  taken,  it  m  true  that,  after  gome 
prnflical  experience,  there  is  imt  much  diflicnlty  about 
ideiirifii'iii)|r  must  eiiseH  of  tnif  ^oii<>rrli(t.-u.l  uphtliiiliiiia,  but 
tki<  dia^ustH  can  never  l>e  tiaid  tu  vest  upon  &  certain  and 
»ciemific  basia  unless  gonococci  are  actually  demonstrated. 
There  are,  indeed,  castw  when  the  Ni^nis  are  ho  slight  that 
nobody  from  a  cn.'<ual  examination  would  AURpeot  that 
gonocDcei  lay  at  the  root  nf  the  mischief,  and  no  amount 
of  mere  clinical  experience  will  enable  one  to  identify  such 

'  T7nd«r  till*  hetini  in  ini'liuldil  tliv  iiiicro-orijiuLiBm  dfacrilwil  Ii^  Dr. 
Zur  Ninlileu  ('  Klin.  Mviutttbl,  f.  Autfiau,'  1900,  p.  ITS)  tu  the  "  pwudo- 
lallut^DUi  baf  Itliu."  lud  found  by  him  in  ft  ciuc  of  aphthalmia  nconntorum. 
Tu  jutlM<^  ftviRi   NtHldnn'*  cIcacriptioD,  thii  U  idanttcal  u'itli  the  Koch- 


840 


oputhaluia  nkunatukuh. 


caaOA  with  even  a  tulemlily  ajipruaL'Ii  to  cerlaiiity.  Tlio 
fbllowniig  is  sucli  ft  case  recently  met  with  al  the  Xorth- 
Ka«ti>ni  Hospit&l  for  ChiWrt^n  :- — Willinm  B — ,  ngcA  19 
days,  was  hmofrht  nn  Ft'bniFiry  iOth,  1902,  witJi  hw  ptfrlit 
eye  iiiHameU.  Ho  wtia  ihu  ^i^^t  diilil,  and  wa»  hmui  at 
term  after  a  natural  labour.  His  i>ye  bfcamt?  inHntned  on 
tile  iteventli  dny,  so  that  wo  (clearly  had  to  do  with  iin 
hislaiicc  of  "secinidar>'  infection."  It  shuwed  a  little 
yel]om»h-white  discharge;  the  lids  were  neither  swollen 
n<>r  it'ddwu'd  ;  thc^  cyi'  omiUl  \w  wi-Il  npciieil  liy  tin-  baby; 
the  comea  wa*  clear;  and  the  tear-pafisatres  were  apjia- 
rently  normal.  A  note  was  made  at  the  time  to  ilie  effect 
that  thtf  ctwc:  did  not  rosfnihU'  the  (ronurrha-ai  fonn  ijf 
ofihthalniin.  Xevnrtheli'Ms,  by  nieanK  of  wiver-gliuw  pre- 
pamtioiiii,  gunu'Cuuci  ireru  fcjuud  to  bu  tolerably  iiunienniH  in 
discharge  from  the  eye.    I  could  tjuote  sevenil  similar  cases. 

The  difficulty  of  dingiio^is  U  t-prtninly  not  le.'^sened  by 
the  I'xiatuncc  of  so-called  "a.burtivc"  casi-s  of  jrimun-littal 
fiphtiialinia,  of  whirh  »  good  inAtAiiou  liaa  lately  been 
reported  by  Dr.  15.  Aniniann  ('  Klin.  Monatsblatter  f. 
Aiipfenheilkunde,'  xxxv,  1^*97,  p.  HOI).  In  that  case  the 
infant,  when  »!een  on  the  fit'tli  day  after  birth,  showed  a 
trivial  coiijuiictivihH,  the  syinptoJiin  of  wliicli  wvre  stated 
to  have  exi!<U>d  from  birth.  It  vim  a»;Kociated  with 
jronocoeci.  The  usual  treatment  was  prescribed,  and  on 
tht'  following  day  the  SL't-retion  had  much  diiniiiislii'd,  atid 
it  disappeared,  ahm^  willi  the  other  ait^H  of  inHainnnition, 
in  a  verj'  xliorl  time. 

On  the  other  band,  what  looks  clinically  like  a  case  of 
gonorrhopal  ophthalmia  somptinie*  prove»«,  on  bactciHological 
iiiveKtigntion,  to  be  ajwociated  not  with  Nei-ssf^r")*  coccua, 
but  with  some  ntlier  iniern-oiyiunsin,  e(*pecially  with  the 
pneumococcua  or  the  Baclennm  coli.  There  is  no  need  to 
occupy  time  hj*  qiiotinjf  canes  in  support  of  tbi.s  statement. 

It  may  be  fairly  eonclndtid  haia  what  ha.s  been  «\id 
that  goiiorrhfL-al  tiplitUalmiii  cannot  be  diiigiiosed  in  the 
absance  of  a  bacteriological  examination  of  the  discharge 
from  the  eye,  &  point  in  which  it  reaeinblen  gonorrhtER  itself. 
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In  inj"  esperieiipp,  the  bncwriotojipcal  »liajfiio§is  of  gotio* 
rcK'ci  offers  no  particulnr  (UfRctiltiPs  fto  ro^rnnU  seeretioii 
hum  the  coiijiiiirtiva,  whatever  it  7iiay  do  in  nthcr  parts 
of  tlie  Wdy.  I  OHii  hiirdly  liel{>  thiiikiti||f  tlmt  tlien^  liaM 
he^Ti  a.  little  tendency  to  cxH^cratiuii  in  xuinc  []iinrtprti  ua 
to  the  difiiciiUy  (if  the  differential  diajninftis  of  these 
iiiicm-tir^Hiiisjiifi.  The  intriv-t'L'llular  gT"ii|iii  of  numi-rottf 
hisfriiit-slmpfd  dijilocix-ci,  whieh  are  readily  decolnuriwed 
by  Gram,  hut  wJiich  retain  the  ba*ic  liuitiiie  dyes  with 
ttomv  tonscity,  are  vpry  cliKTacleriHtic.  Tlie  ihmbU*  stain- 
ing with  pyroiiin  nnd  int'thyl  grcon  (Pajijieiiheiin)  iiImi 
yii'ldn  excellent  reHultH.  Indeed,  culture^  would  nut  W 
necessary  were  it  not  for  tlie  fact  that  Hujrland  ('  Klin. 
M.nifttsl.l.  f.  Au^t-nht-illt.,'  IWO,  Heilagclu'ft,  p.  7'*}  hoa 
i-ucently  dt'Rcribed  a  case  nf  stn'nre  puruteiil  u]ilithahaia 
in  ft  boy  of  live  montfaB,  in  the  pua  froui  whose  eyes 
ho  found  iiitra-cellular  diplococci,  which  by  means  uf 
culturert  wprp  shown  to  bo  tlit'  DijilncormJ'  intmcfilhiJaTiM 
meniuifitidiv  of  AVeichNelhaum  ami  Jnegor.  Mort;uvcr,  it 
is  poii.'uhlf,  nhhoiiffh  iIk-  ntithur  denies  lhi>  fact,  that  ihu 
same  microlie  was  obson'od  by  Kruk^nhiir^  {'  Klin. 
Moiiat^bl.  t  Angeti./  ISW,  p.  271)  in  conjiiiictivitij*,  and 
ca1k-d  by  him  (he  "  pseudo-jr^mnfoccua."*  Hence,  in  order 
to  differentiate  between  the  twn  inirmbew — llie  gom icoccim 
and  the  ineiiinKococcuK — it.  appears  that  we  inuBt  inoeulet© 
BB-ar-agar  and  incuViate  the  tuhefi,when  the  former  or^anifiin 
will  Hf)l  priiw,  while  the  latter  will  yield  nn  idunidimt 
whitish  cuUix'Htinn.  It  nintit,  howt>ver,  he  added  that,  tw 
far  as  I  am  aware,  tlie  J>tplrn-occu4f  vieniwjituUn  has  not 
yet  been  fi.mnd  in  the  nphllialiuitt  *>f  newlv-born  hahieH. 

The  ophthalmia  produood  hy  organismn  other  than  the 
gonooocciis,  ifcnerally  speakinif,  ajrrei'*  '"  the  follnwing 
points: — it  it*  milder,  hnK  u  ishMrtyr  dnnuioti,  and,  except 
when  due  to  the  Klebs-Loeffler  bacillus,  seldom  affects  the 
Cfiniea.     Thns  of  thirty-oijrht  of  my  (?onoiTha>al  canes, 

*  C.  FVtnkrl  ('ZirilKhrift  f.  IlyinMio  n.  InfooUoiuknuikhettcii.'  IKWI, 
BflBdxixi)  dtwcrilwdiii  tfa«  miiic  year  thiv«  ciwn of  p»rad»-m«tnbEUunH 
conjuBctiritia  ia  chiMiva  uiMnAt«d  >rith  tlie  RieniBgDconniH. 
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tliirty-uinif  niij-gumiprhitul  casus,  tlii;  corm^a  wua  affcL-ted 
only  in  17'94  per  cent.  Some  of  the  latter  were  almoi^t 
cortninly  frnnorphoxil,  hiit  a^  they  did  n^t  conK-  iiiult-r 
trtmtmeiit  until  vi-ry  kte  iii  the  Jiwasu,  ^nucuLci  could 
not  be  demonstrated. 

Mftiiy  iiivostifrfttion*  havo  boon  niadp  into  the  bnoieri- 
()!ufr_v  of  the  iKinnal  conjunctival  sac;  but,  curiously  enough, 
Du  lirtle  ditTfreiice  uf  iipiuion  titill  ffxi»t»  witb  regard  tu  the 
subject.  One  school, repn-neiited  by  Arnold  Lawsoii,  Krankc, 
end  Jnniecon,  hnlils  that  the  henlthy  roiijuiictivii  is  often 
rvlati^fly  atfrilc;  whiTcas  u  »ecuiid  pc1iu«1,  of  which  Moras, 
ttandblph,  and  Gifford  ai'e  the  chief  exptineuts,  believes 
that  liuch  orfniinMiii)*  ns  tlip  B.  ^rvrod/',  tlie  S.  p.  alhiw,  and 
tlic  S.  epitlrrmidur  alhwi  arn  jiractically  always  present, 
allhou^^h  perliapn  in  iiti  itttcninitei]  i^tnte.  Si*  far  an  I  am 
awaiv,  tho  conjunctival  »ae  uf  the  newly^boni  baby  hati 
not  yet  been  investigated  bacteriologi<'alIy.  This  fact  in- 
duced Dr.  A.  "W.  Sildw,  put  hob  Iff  iM  to  Qhwu  Chiirlotle's 
Hospital,  find  niysfif  to  carry  out  a  series  of  investigatinna 
upon  Ihe  yyea  of  neirly-boni  babies  iiiuuediately  aflei"  the 
cord  had  been  cut,  and  before  the  eye-n  had  been  touched 
ill  any  way.  In  twenty  bahic*  thiw  examined,  the  eulture 
lubefi  were  found  to  lit*  sterile  in  fifteen  iiiKtauces,  while  in 
the  ifiher  five  sai-cina  aumiitiacii,  tiava,  »nd  alba,  nnd  a, 
yeaHt-like  oidium  albicans,  were  found.  It  is  important  to 
notice  that  in  no  niiiglo  injitniicp  was.  a  ptUlio^enic  luicro- 
or^citniKDi  dcnionntruti'd. 

Vajrhial  diwharf(i»s  ap])ear  to  be  common  acconipani* 
monts  of  prepnancy,  especially  in  the  lower  classes.  In- 
veRtigations  made  by  Cederscliold  ('Medical  fiaxette,'  1840, 
p.  382)  -■«)  loiijf  ftjT"  ai"  the  year  li^'i'2  went  tu  »h^>w  that 
genitaJ  discharjfew  existed  iu  137  out  of  32Ji  pregnant 
women.  HauAsinann  (*  Ui«  Uindehaut'Iiifecliun  di<r  Neu^e- 
borunen,'  I88'J)  found  )nirulent  or  mucous  secretions  in  249 
of  2'>0  pre^Tutnt  wnnien !  Oppenlieinitr  ('  Arch.  f.  (ryniik.,' 
XXV,  1883),  amount  lOd  iiunateK  of  the  Heidelbtr^ 
Maternity  Hoapital,  discovered  gonociwci   in  27  per  cent. 


tTHALMIA.   KKT 


84.^ 


Dr.  0.  R.  vftii  Scluiiclf  ('  Xow  York  Med.  Jouni.,'  1897, 
p.  SyS)  haj«  recently  drawn  HtCeiitiini  tn  the  fre()iipncy  of 
ponococci  in  married  wijimen  sufli'i'iiijbf  fit'iii  IfucoiTha-o. 
Hi-  t-xiimiiu-d  l>nctt"riolopifa!l_v  scmpings  h-oru  the  %'affinal 
nijrie  and  iifipliliimring  p«i't»  in  6o  women,  and  found 
jri>iit)Ci»m  ill  26  i>L'r  cwit.  It  i»  hiiiKTlant  to  note  that 
tbi'se  women  were  all  of  fair  social  Htatus,  and  that  no 
feiiiiilc  wliiwe  position  "niailc  lii-r  infection  a  prof(>HKiun&l 
pcri(|nisitf  was  knowitigly  incliulpd  in  the  list."  [t  is  a 
(tomewhat  cui-ioiiH  fact  tliat,  Ironi  nil  I  cnii  hear,  thv  ox- 
poriciiPO  of  QiiL'en  C harlotto'e  Hospital  is  at  variance  with 
the  aliiive  statements.  It  would  he  interesting  to  know 
whet]ier  ihii*  i(*  tho  f^m-rnl  cxpcnvnco  of  the  Loudwn 
lyiHff-in  institutions. 

Now  tlie  actiml  infection  of  the  haby's  eyes  with  ^oiiu- 
cocci  may  cotni'  about  in  thrvc  poesibie  positions:  (1)  in 
till-  laiitfi-iinl  pn.tita^eK  «*itlicr  tn-fori'  nr  during  the  act  of 
birth;  (2)  almost  iinmt'dialeiy  after  bii'tli ;  and  (3)  one  ur 
tteveral  days  after  birth. 

All  the  evidence  at  uur  disposal  points  to  the  eecoud  as 
by  fur  the  eoiiinionest  mode  of  iiifeoiion.  The  fferni-laden 
diKcharge  from  tho  maternal  (iHMsa^e.s  cUngs  about  tlie 
eyeHdit  and  eyelashes,  and,  an  a  rule,  I.i  ciirrit-d  into  the 
eoiijiiiictival  sac  either  by  the  blinking  of  the  baby  or  by 
tlie  water,  sponges,  of  towels  used  for  the  first  bath.  This 
mode  of  infection  is*  xpukvii  uf  us  "  jirimnn'." 

Tliis  bfiiijr  so,  it  becxiines  easy  to  iindet-Htand  that  the 
disease,  in  utuet  cases,  make*  its  Mppearance  witlmi  thrw 
days  iif  birth,  an  uliown  in  the  following  table : 


1 

CUH.    \ 

5SM 

35ft7 

AIMrHdaj*. 
3'SS 

Upprnknniji 

3S8 

«wn  V.  tlfclcw  . 

1(X» 

WW 

«W 

— 

K.  Ki-tliii  . 

15 

o»as 

2800 

)»4a 

,B.T.C«UiM     . 

k 

8S 

7813 

12^ 

W7 

844 
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In  rpsppft  of  tills  ral)lf,  it  «liiiiild  be  noted  (o)  that  all 
kinds  of  infections,  piiuiiu-y  uiid  secondary,  are  {jriiuped 
together;  and  (t)  that  no  attempt  has  lieeii  uinde  to 
distinjriish  hctwccii  jifniniTliiral  niid  iwii-gniiorrhfRal  cases. 
It  is  iiiiprohabiL'  that  a  jroiioiTha'til  irifeclion  coiitrat-'led 
Boon  aft^r  bii-th  woultl  manifest  itaelf  later  thau  the  fourth 
day,  niid  tin-  mblt-  liliows  that  roiij^hly  two-tliirris  of  nil 
cnws  a])))ean>d  within  that  [leriod.  Ciwes  iK-ciirring  after 
thfit  time,  if  Kuiiurrhu-ul,  ai-e  "  secondary  "  inuL-ulatioua,  as 
friHii  Mif  articles  imed  in  the  lying-in  room,  or  from  the 
finders  of  the  mnlher  or  Jitrendantx,  or  are  t'aused  by 
niicru-orK^n isms  utlier  than  tin-  ^^nucoccus.  A  table  ia 
appended  of  my  own  castes  in  whitli  the  ^onorrhfeal  are 
distinguJKhod  from  tht*  unn-gvnorrha'ft!  casea  : 


1 

1— taariL 

«-aA^r*. 

liMrHdara. 

OonorrhcBal               J     41 
Jlon-f^norrlia'ikl                  95 

80-4H 
57'U 

731 
37-]* 

11-19 
5-77 

The  moilo  of  infoction  first  mentioned^iiivmely,  that 
within  the  maternal  passage:* — ntiiKt  be  iisBinned  to  have 
occurred  when  a  haby  is  actimlly  born  with  <iplithalinia  or 
develops  symptoms  of  the  malady  Tviihin  a  few  hourg  after 
birth.  A  rhild,  a»  vvoll  kiionn,  normally  trnverses  tho 
VB^na  witli  clost'd  eyelids,  and,  as  the  jnnotioii  hetween 
the  lids  is  watertight,  morbid  secretion  can  hardly  entur 
the  conjunotival  sac  under  ordinary  circumalancefl.  That 
could,  however,  readily  come  about  diirinp  face  preetMi- 
tatiunH,  the  application  of  forceps,  or  by  digital  examina- 
tions on  the  part,  of  (lie  accoiichfin'.  Some  of  the  casoy 
of  anto-piirt uin  infection  can  be  explained  by  a  rupture  of 
the  menibrane.«  having  taken  place  several  hours  or  even 
days  bcforfi  the  child  wan  boni,  thereby  allowing  gonococci 
to  reach  tlie  eonjniiclival  Minuses.  Thu  ti-nipernture  of 
the  pfli-tH  may  possibly  account  for  the  relatively  rapid 
development  of  the  inHamraiLtory  process.    Magnus  ('Klin. 
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[onutBhl.  f,  AiifTPii.,'  18H7,  p.  88o)  tiiid  Bolloiiard  ('ThJsa 
tlw  Paris,'  1892)  IiiLVf  i-acit  n-ported  itistaniiew  of  this  kind. 
Paricliew  ('Ariiiales  d'Oculistitjue,*  t.  cix,  1893,  p.  S18) 
hfts  r<?lftt*d  ft  case  in  point,  where  an  ill-noui-islieci  baby, 
as  soon  BR  it  was  bom,  was  found  co  be  suffering  from 
opbtliatiiiin,  n.iisucintt:'il  with  opiicitv  of  thv  conivti.  Gonu- 
cocci  were  demonstrated  in  secretion  from  the  eyes. 
The  membvaiies,  accordiugr  to  Paricliew,  had  i-uplui-ed 
three  days  before  ihu  beginning  of  the  labour,  which 
tasted  about  \'2\  boura  am)  was  noi-nml  in  ovory  way.  The 
following  i»  a  brief  account  uf  uiie  uf  luy  own  cases  : — Thus. 
W — .  aged  three  weeks,  was  seen  on  February  2;h'd,  1898, 
Roffpring  from  bilnt^-nit  ophtlinliMiii,  with  gonocooci.  The 
baby  wa,s  born  at  tt-nn  after  a  labour  lasting  2fii  hours, 
mid  the  "waitrs  burst"  certainly  twenty  hourt*  before  the 
compIetioTi  of  tliw  labour.  The  right  eye  wiw  ohsoiApd  to 
be  iutlnnicd  asi  Roon  ar  the  ehild  came  into  the  world,  and 
the  left  eye  beca-ine  infected  on  the  tenth  day.  I  have 
eeen  a  few  biniilar  cases. 

It  is,  however,  probable  that  there  is  another  means 
whereby  the  eye  become»  infected  in  nffm — ^namely,  by 
the  pRt<»agc  of  gtinococci  tliruugh  the  intact  niumbraiien. 
'Vhv  Hr^t  autheiitiQ  case  of  thin  kind  known  in  inv  waa 
reported  in  1858  by  Kiviiiid- Land  rati,  of  L^ous,  and  itiiice 
then  cases  have  been  published  by  Chancon,  Strzeminski, 
and  ArmaignHc,  Armaigimc's  cnsc  ('  .^nniiles  d'Ocnlistiqne,' 
October,  1902)  was  so  well  reported  as  to  deserve  a 
word  of  piwaing  description.  An  ill-developed  infant, 
weighing  only  1786  gi-anunes,wasbom  at  the  eighth  month, 
after  H  labour  laitting  ){  bnurs.  The  iiienibranex  wei-e 
ruptured  by  the  midwife  }  hoar  before  the  expulsion  of 
the  fcetus.  At  birth  the  eyelids  were  found  to  be  red 
and  swollen,  and  on  »epaniting  tliem  ptii«  escaped  from 
the  eyes.  A  purulent  vnh'itta  wat>  also  pn>.><ent.  The 
mother  had  bonic  one  child  24  yeai-s  before,  and  that 
child  had  remained  free  from  ophthalmia.  During  her 
second  pregnancy,  however,  the  mother  hud  suffered  from 
metritis.     One  must  therefore  admit  that  so-called  "con> 
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jirenital  oplitlmliiiia  noonatoruni "  does  ciociir,  although 
very  rnrply.  Ni^dDn's  case  ('Klin.  MonutaM.  f.  Augt-u.,' 
Ootobpr,  18fll),  wheif  a  baby,  bon>  in  a  caul,  develoned 
ophthuliiiia  twenty-four  hciurs  lator.  doiibttess  boloiipa  to 
this  class.  Under  the  above  [rircunistHmie*  ive  inunt,  I 
snpp(ii4Q,  as«ume  th«oxi»t«nce  of  b  specific  en<ioiiietnti!i,witIi 
(he>  passage  (direct  ov  indirect)  of  troiiocopci  into  the  aitiiimti« 
tluid,  ithhoug'h  that  is  a  possibility  upon  which  it  would 
be  most  interesting  to  honr  tbe  expert  views  of  nifmbi'ra 
of  the  Srttiifty.  Finally,  Dr.  Mules  (' Kssay  on  Ophthaluiia 
Nuoiiaiui'uia,'  1868]  Iish  tlaimed  tliat  (Ici-iii^  the  passnxt; 
of  tlie  ftetal  head  througli  the  external  orifice,  »peci6c 
niiico-pus  ni!iy  \iv  introiliict-d  din-ctly  into  tin;  t'ves  by  t* 
mpc'lnmical  ac-tiun  of  the  tiphtly-sirytclied  ud^e-  of  the 
penneum.  This  interestiij^  fact  (wbicli  Mules  lias  himself 
seen)  need  not  detnin  ns,  inaNtniifh  a»  for  pn-sont  pur- 
poses RHch  cases  may  well  be  classed  with  thnse  where 
infection  occnrs  shoitly  after  birth. 

The  recognition  of  tbe  connection  between  leucoiThoea 
in  the  mother  and  ophthalinin  iii  tho  hsiby  ofrtainly  dates 
back  to  1750,  when  Qncllmata  ('Centralbl.  f.  prakt.  Angeii- 
hfilkiindu,'  iVbrunry,  ]H64)  insiftted  upon  the  point.  The 
fnci  was  mentioned  by  Goeta  in  1791,  and  by  Selle  in 
1793,  It  is,  however,  gratifying  to  note  that  to  an  Engb^h- 
man.  Dr.  Benjamin  Uibeon  of  Manchester,  who  wrote  iu 
1807  ('  Kdinburgli  Meilicul  and  Surgical  Joiirnid/  p.  l-"i9), 
we  owe  the  first  clearly  reasoned  descnptioii  of  the  rational 
meauH  of  preventing  opiitlmlmia  neonatorum.  I  cuniiut 
refrain  from  <iMfjtinp  tht'  uxtict  words,  which  are  as  fol- 
lows : — "  First,  to  remove,  if  possible,  the  disease  in  the 
mother  during  preK-niiJicy  ;  2nd,  if  that  cannot  bo  accom- 
plished, to  remove  artificially  aa  uiuch  of  the  dinchai-jfc  «» 
possiblo  from  tbe  va^nii  at  the  time  of  doliveiy:  and  3rd, 
to  pay,  at  all  events,  particular  attention  to  the  eyes  of 
the  child  by  wnahinv  tlieiu  immediately  itftor  delivery 
with  a  lifjuid  calonlat(>d  to  remove  the  offending  nuitti^r 
or  to  prevent  its  noxious  Rction."  A  few  years  after  tha 
appearance  of  this  article.   Dr.  John  Vetch    ('  Practical 
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Tppntise  on  the  DiseHwc!*  of  tlio  Kye,'  1820,  p.  242)  Fnr- 
iiiHhc-d  th«  espt'ritncntul  pruof  of  the  truth  of  Gibson's 
deJuction  by  hiacnlatitig  the  urethra  with  ophthalmic  pusi, 
and  thereby  imJiieiiig^  gonorrha^ft  within  lliirtj'-Bix  hourw. 

To  Crcidw,  however,  uniloiibtodly-attiichi's  tht;  credit  of 
h«vin]^  dcvitted  the  most  practical  means  of  preveiiliiig 
ophthahnin  iieonftloi-um.  This  was  by  tlie  flppliL'fttion  of 
a  single  drop  of  &  2  per  cent,  Holution  of  silver  nitrate 
simply  dropped  into  the  bnl)y*M  eya»  as  soon  as  poxdblu 
afterbirth.  Writing  in  the  year  1H8I,  Crode  oxplainn  that 
during  wnie  seven  years  before  the  adoption  of  his  plan 
no  ](<»«  thiin  10  per  cent.,  in  round  numbers,  of  tho  2266 
babies  boi-n  in  the  Leipzig  Maternity  Hospital  developed 
ophthalmia.  AftL>r  t)ie  ityHt«niaiic  use  of  the  silver  solu- 
tion one  child  only  amongel  1160  was  attacked, — that  ii, 
■ma  per  .■■•tit.  As  Dr.  J.  Wntt  Blmlc,  n  foitii«r  frt^idt-nt 
of  the  Sodety,  has  justly  saiil,  when  disuussiiiy;  this  rjues- 
tioii  a  few  years  ago,  "Kxcept  the  inirodiiction  of  vaccina- 
tion by  Jruner,  nothing  greatt-r  hiii^  cvlt  betm  done  for 
tht'  prevention  of  blindness  in  children "  ('  ObstetricRl 
Transact  ions,'  vol.  xxv,  1894),  a  sentiment  with  which  I 
am  ill  complete  accord. 

Credo's  opoch-tnaking  exporionccs  hnvo  boea  pepeatt*d, 
extended,  and  ctmfirnicd  in  ever>-  tpiarter  of  the  civili.<^e<i 
world.  Medical  literattiro  coniain.t  itmny  striking  tvsti- 
uionies  to  the  buccmh  of  hts  plan.  Thus  in  IHH5  a  most 
iuetructive  paper  on  the  value  of  the  method  was  pub- 
liflhed  by  IJr.  It.  KSstUn,  of  lialle  ('  Archiv  f.  (iyn&- 
kologie,'  18&0,  Zweites  Heft,  p.  257).  Kostliu  showed 
thai  prior  to  tho  intpoduelioii  of  the  niythod  tho  amount 
of  ophthalmia  ranged  from  -i  per  cent,  to  .'t(J  per  cent,  in 
the  pmctice  of  thirty-vight  obstwrvwm,  and  averaged  tt'24 
per  CGut,  in  the  retumH  from  thirteen  observers  who  gave 
the  necessary  figures.  After  the  employment  of  CredeV 
pinti  nmongHt  24,724  babieH,  tho  percentage  of  ophtlial  uiitk 
sank  to  0'66.5.  Could  any  tiguresi  bo  more  concluBive  as 
to  llie  value  of  the  method  f 

Many  attempts  have  been  made  to  replace  silver  nitrate 
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by  olfaor  a^nCs,  autiiscptic  and  othtTwUe.  The  loiigr  list 
includes  carbolic  acid,  sublimate,  sterile  water,  iodoform, 
protHrgol,  Ruiodol,  iodine  trichloride,  to  name  only  n  few 
of  the  number.  Kach  and  all  nf  ths  foregoins:  agent:!, 
wiili  the  jwissible  ext-fiption  of  cruTOsive  sublimate  and 
prtitargol,  liavo  proved  themselves  inferior  to  the  2  per 
cent,  silver  recommended  by  Credfi.  A  (fiance  at  the 
{oltownn^^  fig-urt's,  :iiiidifi('*l  from  Kiistlin's  taLIps  Ity 
Dr.  Lacien  Howe  ('  American  Journal  of  Ophthalmology,' 
xJT,  1897,  p.  282)  and  myaelf,  will  render  this  obvious  : 


Agtiit. 

Ttlnht. 

OphthnliulA. 

1.  Silver  altntte,  1  por  ooat.    . 

U» 

a-4 

t.  Carbolic  ncid  aolutioiu 

16Sa 

77 

8.  SubHuiiLto,  I.  per  cunt. 

KM 

OB 

i.  Slorllu  WAtur        .        .        .        . 

6S2S 

SIZ 

S.  todinc  trichlorido  •olattotu        J 

701 

12 

6.  Protnrgul,  20  por  oiiit.                 ^ 

2100 

om 

7.  Aniixkil.  1  in  -WXX) 

Mo 

074 

Althouffli  objeettona  have  been  raised  to  anything  like  ft 
genei-al  adoption  of  Credo's  method,  yet  thene  have  iinmally 
been  of  «o  vwifiio  a  climiicter  that  it  isiuipossiblti  to  i-xnmini.' 
tlictn  serioualy,  let  alone  to  refute  tbc^m.  On  the  other 
bnncl,  of  110  medical  men  who  replied  to  a  circular 
letter  on  ophthalmia  neonatorum  issued  by  IVifcswur  Her- 
mann C^hn,  i>f  Breslan,  in  1896,  fifteen  tmly  were  opposed 
to  the  general  introduction  of  the  Cred6  method  ('  Ueber 
Verbreilung  u.  Verhiitun^  der  Aiigenoitorttng  dev  Neuge- 
borenen,'  Bt-rlin,  IHIK}) .  Of  the  dissentient!*,  onp  alone  (Or. 
Witbrand,  of  HHmburg')  was  able  to  bring  forward  any 
definite  objection  iu  the  shape  of  consecutive  corneal  op&- 
cities. 

Nevertheless  a  few  tangible  objections  have  been 
mentioned  by  various  nrrilfra.  Thuy  are  threu  in  number, 
viz.  (1}  conjunctival  catarrh,  (2)  conjunctival  hiemor* 
rhage,  and  [3)  corneal  opaeiiiea  or  ulcerations.  It  will 
not  be  a  waste  of  time  tn  examine  these  points  one  by  one, 

(1)  That  the  a»Q  of  2  per  cent.  i<olutioii  of  silver  nitrate 


OPHTH.UMiA   NEOKATOBtlJt. 


340 


en,  pyrliaps  itlways,  fulloweJ  fcy  a  dischurge  from 
the  eyea,  and  in  rarer  instances  bj  a  certain  atiiouiit  uf 
hypei'toinin,  will  be  disputed  by  nobody  who  has  had 
practical  expurieiice  of  the  method.  Cramer's  observa- 
tions. ('Ceiitralb!.  f,  (Jynjikologie,'  189fl)  W»r  out  tliis 
tatemeiit.  He  found  an  appreciable  reaction  in  no  less 
lan  !I6  per  cent.,  of  liis  Iiimdrpd  caseg.  Tliis,  he  thinks, 
is  closely  cvimcc'tfd  witli  llm  (U-vi'Iopincut  of  thi.'  baby, 
and  to  some  extent  upoit  the  inO'de  of  birth.  Cramer 
belii'v&H  that  in  n  larpe  iiimibL-r  of  instariees  tlii?  silver 
&ets  up  iiitiaimimtioii  vi  the  conjunrtiva  and  entails  in- 
curablo  sequelte.  It  must,  however,  h«  pointed  out  that 
Cramer  diii  nut  adherB  Btrietly  to  Credo's  method,  but,  in 
order  to  secure  a  full  distribution  of  the  sohition,  opened 
and  closed  the  babyV  eyelids  with  hi«  foi-elingera  number 
of  times.  This  niake.i  it  pos-^iblc  that  trAumnti»ni  had 
sumething  to  do  with  his  bad  results. 

In  order  to  aecertain  the  facts,  Drs.  Brehaut  and  Wor- 
thin)?toii,  of  Queen  Churlotlu'*  Hospital,  have  recently, 
at  my  suggestion,  made  a  series  of  observations  upon 
babieis  in  whom  Crt'de'u  method  had  been  employed 
«liortily  after  birth.  The  reetiltii  were  as  follows: — Be- 
tween January  5th  and  January  2l8t,  1^03,  fifty  toiiseeu- 
tive  babies  were  closely  observed,  and  in  all,  except 
possibly  one,  there  wim  :«oiiie  rwtetion  lifter  the  u»e  vf  the 
silver  drops.  Thi.>»  took  the  form  of  a  watery  mucous 
discharge  frum  the  eyes,  unaccompHnied  by  any  appi-eci- 
able  rediie^  of  the  Oicular  or  palpebral  conjunctiva.  In 
a  few  instances  difnetiargc  from  the  eyes  was  noted  within 
one  hour  of  the  application,  but  usually  it  wa.s  not  obseri'ed 
until  three  huun  bad  elap»!d.  It  pentislcd  from  foar 
houi-8  i:o  2i  days. 

Zweifel  (' Centralbl.  f.  Gyiiiikologto/  1»00,  No.  51)  luu 
lately  conducted  boiuu  (snjr^uslivu  rxjieriments  to  asirertaiu 
the  caiit«  of  the  catai*rli  that  so  {rt>i|iicntly  follows  ('rede'n 
method.  In  «16  newly-born  bubies  that  observer  washed 
one  eye  with  di-stilled  water  before  applyinjf  the  silver, 
while,  after  the  silver  had  bevii  applied,  he  irrigated  the 
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other  eye  with  a  dilute  solution  of  Kuditim  chloride. 
Zweifel  fouml  that  catniTh  developed  in  ihe  fii'^^t,  but  not 
in  the  second  case.  He  therefore  thinka  that  catarrh  luajr 
be  due  to  the  absence  of  the  saline  tears  from  the  newly, 
bom  child,  iiud,  lopically  enough  on  this  view,  iidvises 
that  the  silver  employed  in  the  Creda  plan  should  be 
afterwards  nentrnlised  by  means  nf  n  ailntiou  of  salt.* 

So  fer  OK  I  cun  gatiier,  there  ia  no  evideuce  to  show 
that  the  application  of  2  per  cent,  silver  can  cause  an 
ACtnal  inflammation  of  the  conjunctiva.  Pout  hor  ia  not 
always  jiro-pter  hoc.  At  mosc,  it  may  predispose  to  such 
infliininialion  hy  reducing  tlie  resi.sti>ig  powers  of  the 
pert«,  so  that  common  micro-organisms,  naually  non- 
pathogenic as  regards  the  conjunctiva,  may  assume  infective 
powarB.  This  view  is  borne  out  by  the  undoubted  fact 
that  in  many  mild  catarrhs  of  newly-born  babies  wlu'r« 
the  silver  has  been  u^ed,  nothing  can  be  found  in 
the  conjunctival  secretion  beyond  the  S.  p.  albiift  and  the 
iibt<|uit"ns  xprosis  bufinu*,  which  some  iinthorities  tliink 
to  be  normal  or  almost  normal  inhabitants  of  mnny 
healthy  eyes. 

(2)  It  is  a  rather  curious  coincidence  that  several  cases 
have  been  repoi-fed  where  persistent  blfedinp  from  the 
conjunctiva  has  followed  the  use  of  silver  dropn.  For 
exauiple,  A.  J.  .\blte  ('  Annals  of  Ophtlialmolugy,'  I8S6, 
p.  10)  mentions  such  a  case  iu  a  baby  born  at  term,  but 
weighing  only  ."j  lbs.  Some  twelve  hours  after  birth, 
owing  t<i  esiatence  of  discharge  from  ouu  eye,  a  drop  of 
a  6  per  cent,  Holntlon  of  silver  nitrate  was  UKcd,  but 
"  bctori*  this  was  done,"  to. quote  iLe  aiitlior's  words,  ''the 
lid  of  tho  right  eye  had  begun  to  look  red  and  swollen." 
Shortly  after  the  applieiition,  blood  comment^cd  to  trickit; 
fpoui  one  eye,  and  thi.t  was  soon  followed  hy  bleeding 
from  the  other  eye.  Despite  treatment,  the  baby  suc- 
cumbed about  two  days  after  the  bleeding  was  first  noticed. 
In   de   Schwcinitz's  cmo    ['  Medical   Record,'  April    18th, 

*  Ex)wriiiii.'nu  km  tl«w  beinK  UDji-rtiilnm  nt  ijtioon  Chorlotto'a  Hu«pit«l 
in  order  to  conirot  ZirviM'a  n'itult«  (Aii(fi^.  1903). 


1891)  a  2  per  isent.,  and  then  three  liours  later  a  4  por 
cent.  ?ilvcr  ?olntion  was  npplipd  to  the  eyes.  Twelve 
hoars  afU-rwaiils,  bk-eding  from  the  coiijuncl<i\'H  set  in,  and 
periiieited  forahout  two  dayj'-  'Hie  baby  rwoovered.  With 
regard  to  thu  cases  inontioned,  it  is  clear  that  in  neither 
can  the  hH-iiiin-rhRfre  be  charged  agaimt  Crede's  method, 
ill  wliicb  a  *iii(flB  drop  of  8.  2  per  cout.  Kolution  i«  iisvd. 

In  a  ctme  recorded  by  Pomeroy  ('  New  York  Medical 
Retrovd,'  Adgnftt  2t)th,  189")  Credo's  method  Rppoars  to 
havu  bt'VD  udoptvd  oiic  day  aftur  birth,  and  was  fullowod 
by  a  clow  oozinfr  of  blood  from  the  conjunctiva.  The 
baby  died.  In  this  connection  it  may  be  noted  that 
bleeding  from  the  conjanctivn  has  been  seen  by  suverEkl 
authors  In  babies  sufferinjir  or  convalescent  from  oph- 
thiiluiiii  tieoiiiitorum.  Unimell  ('  UphthalniJt.'  Reeord,' 
Keliniary,  1901)  described  such  a  case  in  n  child  bom  at 
the  M^venth  timnih  itiid  wui^fhin^  3  lbs.  -i^  oz.  Nettlt^liip 
('  Dieesses  of  the  Kye,'  18(17)  mot  with  a  Himilav  condition. 
Oetlinger  (Michel's 'Jahre^bericht/  UlOO,  p.  498]  mentions 
the  caise  of  an  undersized  baby  in  whom,  on  the  thirteenth 
day  after  birtli,  bleeding  occurred  from  the  conjuncliva  of 
one  eye,  and  was  followed  next  <lay  by  ha'inorrliajie  from 
the  skin.  Death  took  place  in  sis  days,  and  the  autopey 
r0T«ale(l  hivmorrhajfi-i*  intu  internal  orjfiins. 

Indeed,  it  may  fairly  be  asked  whether  there  is  any 
cau-inl  connection  between  the  use  of  silver  drops,  on  the 
one  band,  and  conjunctival  bleoding',  on  the  other.  In 
trying  to  decide  thix  question  we  moHt  remember  that 
many  newly-boni  children  are  predinposed  to  hajmorrhn^-, 
an  witness  those  not  altogetht^r  uucoiumon  condition)) 
epistasis,  cephalhteniatonm,  stomo-mastoid  ecrhymortig, 
mel^nji  neonatorum.  oni])halorrhiigia,  and  visceral  hn-mor- 
rhngcit.  In  »otnc  bnbie.t,  again,  aside  front  any  dotinite 
anatomical  lesion,  there  is  a  great  tendency  to  fipoutaneoa^ 
bleeding.  Althongh  mre,  this  so-called  "  idiopathic 
hmnuirrhnge  "  (which  appuans  to  bo  diattnct  from  iiecino- 
philia)  is  wtfll  known  to  tliose  who  have  mnch  to  do  with 
very  young  children.     It  has  b«eu  estimat«d  that  death 
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dcCiirs  in  6(J  pi-r  ct'iit.  of  tlip  cases,  aiiJ  the  condition  in 
mitne  iustRiices  is  almost  certainly  connected  witli  con- 
genital syphjlie.  Cases  ot  tliis  kind  may  havp  Wen 
rccoriLled  where  IitL-timrrliivpe  ocfiiri-eil  from  tlie  con- 
junc-tiva  apart  from  any  use  of  silver  ilrups.  Thiia, 
KiJiiiliche  I' Kevue  ff^ii^rale  d'Ophtaluiolopie,'  ISOtf,  p.  95) 
rt*port*(l  such  »  case  in  it  Wby  unc  dity  old  wliicli  priced 
fatiil.  It  is  quite  likely  that  I'onu'roy's  case  (tlie  only 
one  in  question)  belonged  iti  reality  to  that  class, 

(3)  It  is  alleged  that  corneal  opacities  may  follow  Hit* 
use  of  the  Crede  method,  VfW  of  the  pet-orded  obsepva- 
tions  with  regard  to  tliiK  point  will  bear  any  critical 
examination.  Wilbraiid's  two  cat^es  havf  been  inentiontid 
hefore,  but  in  neither  could  it  bo  ascertained,  despite 
IVofessur  Cohii's  curefnl  inquiries  intu  the  facts,  (a)  bow 
the  method  was  carried  out,  nor  )i)  the  actual  strength 
of  the  solution  employed.  I  irmst  leave  you  to  jndg-e 
what  credence  must  he  attached  to  loose  statements  of 
this  kiud.  Van  de  Berg'h  ('  Presfe©  Medicate  lielge,' 
October  13th,  1895)  reports  a  case  where  the  energetic 
«se  of  subliTuiito  and  aftenvanls  nf  2  per  cent,  nitrate  of 
eilver  was  followed  within  tvvL-iily-four  hours  by  an  opacity 
ot  one  cornea.  Credti,  however,  never  recommeuded  so 
drascip  n  niensure  of  pi-oiiliylaxis.  Ktiiiii4e  ('  Le  Si'iilpfl,' 
February  2nd,  189Q)  quotes  cases  where  ii  fibrinous  cnn- 
jnnetiviti«  and  corneal  opncitie.*  followed  the  eniployinent 
of  the  Crc>de  method,  but  bis  statehiente  are  open  to  a 
tiijnilnr  kind  of  cnticistn. 

AgaitLst  these  inconclusive  statements  we  may  put  the 
fact  that  amongst  30,000  babies  treated  by  Crede'a  method 
by  Dr.  W.  Leopold  ('  Berl.  Icliu.  Woch.,'  No.  33,  1892)  an 
unfuvoumblo  reaction  was  never  observed.  The  same 
renmrk  applies  to  the  :J-l,723  babies  tabulated  bv  Dr.  K. 
KSstiin.  It  may  be  taken  for  certain,  as  Dr.  Lucien  Howe 
has  shrewdly  pointed  out,  that  if  a  bad  result  could  be 
traced  to  the  Crede  method,  the  fact  would  be  accorded  a 
wide  publicity. 

Two  (itfaor  objcctious  have  been  roiaed  to  anything  like 
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tie  ^'eneral  adaption  uf  the  UreJ^  inetluid  :  (I)  that  it  is 
too  complicated  to  be  ent-ruiited  to  llie  ii\'emjfe  midwife ; 
(uid  (2)  thftt  it  does  not  »lwny«  prevetit  the  development 
of  ophthHlmia.  • 

(1)  That  the  oidhmrv  midwife  is  too  miiiitolligcnt  to 
apply  the  method  correctly  cau  scarcely  be  admitted  aa  a 
serioui*  argumpnt.  Slip  is  nfton  compelled,  for  inttiaiice, 
to  uiidei'taku  tliiii;;^  that  rc(]uirc  iil  lu^ist  ii»  much  intelli- 
gence as  applying  a  drop  of  liquid  to  a  baby's  eyea, 
such  US  lying  the  oord.  nr  giWng  a  \'flginfll  douche. 
Michaclwn's  ciiso  ('  Cciitralblatt  f.  p.  Augenheilknnde,' 
IflOO,  p-  63),  where  a  midwife,  having  run  out  of  the  2  per 
cent,  suhition,  ha&tily  sent  to  the  nearest  chemii^t  and 
obtained  H  solationof  20  per  cent,  stiver,  which  she  dropped 
into  tli«  eyes  uf  two  babicx,  with  cuii«ct{iiiMK'os  which  may 
be  better  imagined  thtiii  described,  uuist  surely  ci>ii!<litute 
a  unique  iin-tance  of  carele;^net>«  on  the  part  either  of  the 
chomist  or  the  nurse.  It  is,  hnwever.  no  argument  against 
Cred^'x  method  Xeverthel e.n.^,  scresx  htm  been  laid  upon 
this  objection  by  several  writHVs. 

(2)  Does  Credo's  method  alwuy*  prevent  tlie  develop- 
ment of  ophthobnia  neonatonim  ?  The  an§wer  to  this 
question  miwt  be  in  the  negntivo.  In  ve.'*pon*e  to  Cohn's 
oft-quotod  circular,  repliwa  wero  roccived  from  thirteen 
medical  men,  who  bad  met  with  no  fewer  than  36  caaea 
of  blcnnorrhceft  amongst  310  births,— that  is  to  say,  in 
12  per  cent.  Thin  seems  a  startling  result,  but  a  moment'^ 
rutJcction  will  abow  us  that  thu  pcrcentugt-  uuglii  to  bu 
calculated  not  from  the  renults  of  thirteen  returns  only, 
but  from  tlit^  wliolo  number  replying  to  the  circular. 
Then  there  remains  the  fundamental  fact- — iiuinoly,  that 
Rinongst  the  '2l,7i'i  bidiiei^  iiicbidt-d  in  KiintlinV  liat8, 
where  the  C'red«  plan  had  been  used,  only  U-tSo  per  c«nt. 
developed  ophthaliniH  ;  indeed,  it  is  clear  that  the  correct 
aw  of  thv  sih'iT  drops  nbuuIJ  proven)  opbthulmln  when 
the  eye»  have  been  inoculated  with  ipecific  secretions 
eithf-r  just  befoi-e  or  just  after  birth.  On  the  other 
band,    it   obvioaaly    cannot    prevent  ant«-partnm    infeo- 
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tJon,  wliich  I  admit  to  be  rare,  or  itocoudan'  iaoculatiou, 
wliicli  r  kiiuvr  to  lie  ixnuiuoii ;  lieace  the  melbcH]  may  be 
expected  to  fail  in  s  certHin  emnll  peTcentn^  of  eases, 
even  when  corn^tly  apgitied,  and  that  butt  bten  shown  to 
be  so  bv  K<"n(tliii'i(  Hg'iiix-!'. 

To  sain  up  the  whole  matter,  the  sole  dieadvantage  of 
the  Cred^  method,  Bccordiop  to  iny  Wew,  b  the  pTxjduction 
of  a  tnor«  or  lc»!  trivini  ciilarrh  of  thi;  conjiinctivn;  and, 
iifl4'r  all,  what  is  tlmt  compared  with  the  risks  of  being 
blinded  by  ophthalmia  ? 

The  flbstetrical  Society  of  London  acted  well  and 
wisely  when  it  eauMd  to  be  inserted  in  its  tiitdwivea' 
eertilic'ate  a  pamffrtLph  tonchiiijr  the  djsin  fee  lion  of  babiea' 
eyes  with  a  I  in  4000  soluiion  of  coirosive  eiublimate.  The 
qaestion  now  m  wht-ther,  with  all  tlto  evidence  before  it^ 
the  Sncipty  mi^hl  not  be  iinJnced  to  accord  a  format  ap- 
proval of  Cn^d^'ii  plan  and  to  rccuinnifnd  it  for  gciiervl 
ado]ition.  That  recommendation,  coming  from  such  a  body, 
would  fro  far  to  strengthen  the  hand*;  of  tlioi^e  whofor  yenra 
have  been  trying  to  get  the  plan  iiniversally  adopted.  It 
would,  moreover,  huvr  nii  imiiienve  influence  in  vtill 
further  reducing  the  ravages  of  ophtlialtnta  neonatorum. 

Ih-.  Uebhas  «uid  that  Mr,  St».'plifii»iiji's  paper  was  a  vwy 
important  one.  and  it  wiw  to  In?  Ii(>i*d  tlial  it  wuulil  do  yrroat 
guud  iu  esteiiJiu^'  anion};  t!i*  profeimioii  i!ie  knowled^*e  of  how 
to  prevent  ophthaJiuift  ceouatoruni.  Tlie  mtua  of  evidenw 
colU'cLt-dliv  Mr,  Sfvplicnsoii  clearly  tilum-M  the  suiicritiritrof  the 
2  per  cent.  sululii.'U  of  niirate  of  silvei'  originally  recouinieuded 
br  Credi-  to  vvvrv  substitute  that  had  as  yet  lieeii  tried.  At  the 
GoiiiTuI  Lving-in  HoHpitul  some  yiwre  ago  several  cases  of 
ophthalmia  aeuuatormn  ixfurif  d.  in  ttpite  of  the  routJae  ianlilla* 
twin  of  forrosive  sublimate  sulutiou.  The  nitrate  of  silver  2  per 
cent,  itiihtliou  wus  then  UH<^1  instend  of  sublimate  soluiion.  a« 
recoininendt'd  by  Ci-«li',  and  i-'aHt-jiof  ophthaliiiiaiit  ouwccilm^^I  to 
ofcur.  He  had  pultUsbed  this  bit  of  exiieri^'iice  iu  the  '  I.anoel ' 
at  the  time.  He  f»un<)  iniicli  difficulty  in  advising  students 
what  to  do.  Till*  ohjwti-.'n  to  Cn-dt's  method  wua  that  it 
always  produeed  some  lonj um^tiTitin  Thin  wiw  rmlly  <\nly  a 
trifle,  Hut  from  a  mother's  p»int  of  view  it  was  a  preat  thing; 
and  a  youn^  praetiliouer  who  *ln  udd  pve  [K-opli-  oirasiim  t<  >  say  of 
hin  that  he  always  did  aomelhini^  to  newly  Wtra  childn^ti  which 
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iaflioied,  thmr  eyvs,  -would  U.'  much  tuwlicupped  ia  pnutioe ;  and 
ha  QOuId  not  vx|iln.iii  to  hii  patieuls  limt  Ik-  ilid  i1  lest  tlie  «,tm 
shivitld  be  infeeted  willi  giiuurrliuea.  He  tlmutflit  Ujal  tie  IJest 
thiu^f  to  tcttcli  WHS  lliat  tbe  practitiuucr  BLi<juId  inquire  iut«  tlic 
pr(i8i>tio«'  >^r  not  itf  vn^fiaul  iliBcliai'tK',  aii<)  if  tiit<n<  wa^  <1i)ii>liar^, 
or  any  history  or  svmptoma  Hug^^^etiii^'  the  poBHible  presence  of 
the  ^a(Kt>cciiB.  111.'  BUduld  use  uitruti-  uf  eilvi-r ;  but  if  tucro  wus  nu 
suapii^w  iif  i^nnorrlioea  ht?  xhoiiKl  lie  ccuitf nt  to  iihi>  I  in  2<HX) 
sublimiLte  sobitiou..  whicli,  as  I>r.  9top)i«UHOii  had  slion'n.  was  a 
vury  ffficitMit  ^inniL-idvt,  although  uot  bo  puwrful  as  ttit-  i  \ivr  ct-iit. 
Ditra1<'  of  silver  doliition.  Dr.  St<'tJlieii«i>u'8  oartf ul aualywit  of  tJie 
cauen  in  whii'li  Cred  "h  uietliud  was  said  to  liave  dooe  liana,  showed 
how  hollow  all  tbf  jfrnvcr  olijwilious  were  whicli  had  bwu  ruieed 
ag&iiut  it. 

Dr.  Waltks  Swaine  said  that  he  wished  to  eitiphasise  I>r. 
Herman's  point  about  the  youutf  iimctitioiit'r,  Harinj^  lli« 
mp^rvtriion  of  n  inntimiitv  charity  in  whioh,  as  in  all  tho  Lon^ii^u 
hospitabi  with  medical  echoola  attached,  the  work  was  carried  ou 
ly  itudents.  he  Mt  certain  that  the  work  would  fall  off  if  it  vaa 
found  that  the  iifto  of  Cri>di-'>i  invllnvl,  aUhoiiyh  it  was  uni-rBr- 
iially  ackuuwlejjjedtobe  the  best,  ^re  the  public  ao  op]X)rtunilv 
foriiayiuir  that  ihe  baliiea  ^ot  sore  eyeaiii  con  sequence .  Ou  this 
account  iu  the  iimtcniitydfpartin<'iit  u  wi?«k  solution  <■(  ■.'orrosiT** 
vubliuiate  was  iis^d  iuftead  of  nitrate  of  rdlver.  K<;  also 
Uiou^ht  it  would  lie  iiiterinttiug  to  hear  t  he  exiK^rieiiofii  of  others 
in  large  provincial  towna,  Iu  his  own  locality  the  customs  and 
babit«  lit  tlin  miuiu);  population  Iwl  to  tht;  pregntuit  women 
bding  very  liable  to  ii^norrhceal  infection,  and  conRequently  a 
lar^  iiicid4>uce  of  gonorrbu?al  ophthalruia  would  be  expected. 
In  bis  cxpcncaec,  however,  and  in  spite  of  ibia,  the  uctuitl 
nuiuber  of  ca»e»  of  true  ^onorrhteal  tqihthalniin  iis  ovidonced  bv 
Dui:roflo(>picalexaii)iuatiouaudlifu.-t«riolo^ical  cultivation  was  snoalL 

Mr.  Ikkacmkr  Oui^liks  poiuled  out  that  one  circumotiuiee 
which  render>_xl  n<-w-li4)i-n  chi)dr<'n  liable  to  ophthalmia  was  that 
they  iMH-ret«d  uu  leara.  If  au  irritaul  was  introdueetl  lolo  the 
conjunctiva  of  any  but  an  infant's  eye.  thta'  was  atouce  a  gush 
of  tears  which  tinchanicaily  teniled  t<'  waah  it  awrny.  The  tear*. 
morooTcr,  had  been  showii  to  have  a  luiclerlcidal  ac-(iou.  It  was 
to  supply  new-bom  infanta  with  these  means  of  delVnce.  whieh 
were  divelnped  liit*r  in  life,  lo  whiefi  their  cudeaTours  should  be 
(UrKted.  If  the  coujuactiva  iuiiuediat«1y  after  birth  wetv  simply 
wuhed  with  water,  it  had  been  khown  t&at  the  niiml>er  nf  caaea 
of  ophthalmia  woa  reduced:  but  if  a  sufficiently  powerful 
boctvncidul  fluid  werv  tided  they  eould  aliuotft  entirely  be  done 
away  with.  It  wan  KatiKfactory  to  know  that  the  amount  of 
Olthlhaltuta  Deooatoruoi  was  decreasing.  Iu  1385  the  number 
«  caaes  eunuat;  to  MoorBeldt  HoapittU  wu»  about  1  to  every 
200  pHtieutu ;  nov  it  wax  shout  1  Co  440.     Blindiu-cs  was  «Uo 
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dwreasin^:  the  last  i-panun  bail  hIkiwii  that,  tlioii^li  the  popniii- 
tion  o£  London  liad  largely  increased,  the-  miinljer  of  blind  jteople 
ha.<l  dct-reiiaml.  Wht^n  ii  i-jise  ot'  (iplithalniin  nt^miLt'Dntin  t-iuiiu 
uiidfr  hi*  mrt-.  lie  whs  in  the  habii.  <il'  (ixLiuj^  if  tlie  iiinther  hn<l 
l)t?eii  (ittt-ailfil  li_v  a  jLict'ir  ur  a.  miilwife.  Hi-  vr&e  soitv  l^i  bay 
that  hv  I'oiiiiil  ueiii'ly  li4ilf  the  cases  huil  In-en  al.ti^iiiletl  liy 
inMifal  nico.  Tliis,  lie  llinuglif,  Hlioweil  that  tlie  jiriifesiiioii 
gem^rnlly  did  not  yet  reaiiBe  the  great  value  nf  empkiving 
pruplivlM'tic  [iwiisiiiv«  ngjiiost  Ibis  ilisi^gtse.  Opiitlinlmia  iicoiui- 
tuniiii  WA9  nut  only  jii'*^veclal)le,  Imt  might  he  cnivd  without 
losa  of  sight  if  dealt  with  sufficiently  early  and  sliilfiilly  ti-eated. 
ObviouBly  niidwives  t-ould  uot  be  tnietcd  to  uudtrtalic  such 
trwLTineiit.  Unfortunately  lie  cifteu  finind  thiit  valuable  time 
WHS  lost  hv  luotht^rs  nsiug  lotions  siiijife sted  bv  tlieiii.  He  asked 
it"  it  would  aot  bi-  possible  Ei>r  tlie  Midwivcs  Buurd,  now  driiwiui; 
lip  rules  for  intdwivot).  in  uiaWe  it  e'tmpiilsorv  for  them  trt  call 
iu  a  nieilit'aJ  uiau  to  a  ca«e  oci'Urrinii  iu,  their  practice,  or  to 
uolifr  it  t(i  tliL'  uiediwi!  otfirt-r  uf  ln-nllii  fur  the  district. 

Dr.  W,  S.  A-  GnrFFiTH  wished  to  thft.uk  Vir,  StepKensi-n  fur 
his  vaUiable  pa[jei'.  and  hi>p«il  that  it  v-uuld  convince  the  Cuuncit 
of  the  Society  of  tlit;  uwd  ffir  revising  their  dirfclionn  to  mid- 
wivt-«  in  rejfiird  to  this  nuifcler.  Hia  pspoiienci'  at  (JiU'en 
Charlotte's  had  convinced  bim.even  before  he  had  the  advantu^re 
of  Mr.  Sttplieusnn  an  a,  coWrai^ue  rind  Dr.  Sikes  iu  tin-  ptttho- 
loffical  kbcratory.  of  the  Miidoulit*d  superiority  of  tlu'  silver 
nitrate,  fUiJ  he  rfgiirJed  ih*  very  Hinull  jii-rr-cutttfife  of  imperfect 
reKitlts  not  aa  failures  (if  the  method,  but  as  failures  in  carryiuK 
it  out;  and  this  in  uot  t'l  he  wondered  at  when  w.'  realiso-  the 
<UltieHltifK  n't'  d  IB  infect  ion  of  «  litllc  lNiln'"iti;vi-liJM  in  couijiarisoD 
with  the  same  process  in  an  adult.  At  the  same  time  iu  his 
uwu  prufliee  lie  did  uot  use  it  an  a  routine  procedure  in  privfl,t«, 
bciuf;  stitisticd  to  u«-  it  in  all  e.ascs  in  which  he  siispi'cted  ^■uuor* 
rha?ai  infection;  and  for  the  rent  he  was  satisfied  to  IhoroURhly 
cleanse  the  eyebde.  nose,  aiid  lips  with  an  ample  wnsh  with 
mi.TCuri«  iodide  1  iu  IVW  a-i  soun  ns  the  head  was  Itorn.and 
before  the  child  opened  its  eyes  or  attempted  to  breathe  ;  and  he 
had  no  reason  to  be  dissatisfied  with  the  results.  IHlutf. 
mercury  nwluti^mB  I  iu  2W0  to  1  in  4tXHf  or  less  wrv  utterly 
iiDrcliahle.  Roraeii?  NoUitinn^  were  little  lietter  than  plain 
water. 

Dr.  C.  J.  CuLLisawouTH  expressed  tlic  piKiieun;  with  which  he 
huA  hittened  t*  the  ]*aper.  The  time  htui  some  when  it  was  highly 
deiiirable  that  the  subject  should  lie  attain  broiijjht  before  the 
Society  and  the  prcifesBioii.  Id  a^lrocatin^;  leginlaliou  for  iiii* 
proving'  the  tmininy  and  eontr'dlini,;  the  ptiLeliw  of  inidwives,  he 
had  alwayu  regarded  the  pi-evalence  of  hiiiidueHs  due  to  prevent- 
able caiifles  as  one  of  the  HtroiiKCHt  and  most  teliintj  ar>!iunents; 
and  ho  had  freqttmtlv  ta&i\e  use  of  it.  but  in  doinf(  so  he  hod 
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found  him^lf  sen'uusly  luiuipered  by  Imviui;  to  fall  back  upon 
tlie  atatistu-it  nf  utmriv  Iweulv  vimin  rt^o.  Tlio  [HVstMit  [Hijier 
fiinjislietl  I'resh  gtatistics,  nut  h.  ■whit  less  startbnn;  and  voii- 
vimiuy  tliaii  llmsi'  fuUwlwl  ami  pulibBhwl  by  the  Oplilbaluio- 
k'gitral  Si.'i-'ietj'  in  1884.  ami  w<iiiUl  lit?  «i^tn'iin-!_v  uBcfiil  rvi-ii  froin 
tliut  imint  I'f  viptt  aK>ne.  With  iv^'ard  t«  the  trnjiles  of  iiifectiou 
euiiiiipmtetl  by  tW^  iiutluir.  nu  doubt,  an  bv  tiiiiisell'  lia^l 
said,  the  oi-dmary  mmn-e  uf  iufMrtiuu  was  ttits  jireseiice  of 
gonori'lia-al  seerelidu  in  tht;  vti)(itm  of  the  mother  at  Ihe  time  of 
parlviritiim;  lint  t!ii«  wh«  not  llje  ouly  uourt'e.  He  (the  speaker) 
remembered  beiay  preitent  niauy  yearti  agu  at  a  t'sesatwiu 
i>pvrutiun.  reaultm^  in  the  birth  cf  a  living;  child  whieb  in  tho 
pourRe  of  n  ilay  or  iwn  preiteiil«<l  all  Ihe  syiiL]itciiiiii  of  ocuttt 
purulent  <iphtli)Uiiiia.  He  wna  uot  sure  that  he  could  tjuote 
chupter  and  v«rse  Tor  tht'  fituti-ini-ut,  fur  he  vias  uucertuia 
whether  the  case  hwl  been  tmUiahed.  It  was  a  matter  about 
which,  hfwever,  he  was  not  likely  to  be  iruBtakeii.  as  it  L-reated 
Diudi  iiilvrest  at  tht'  time  from  bciii^'  so  contrary  tu  fill  tliat 
wIlh  then  iMilieved  aiid  known  on  tbo  siibjiHrt.  In  that  case  it 
mw  manifest  tliat  wlialever  llie  uource  ■.<(  iufectiou,  it  was  not 
thesL'cn'tioUH  of  thi-  mutcniaJ  piLeeu^-s.  Tho  qiifstion  of  pru- 
vcnliv*!  miyutures  interftBtiyi  him  (Dr.  Cullingworth)  uiopc  parti- 
cularly OH  acctiuut  of  hia  bappeuiu^  to  lie  a  member  ot  the 
CfJiirai  Midwives  Boanl.  thi:  body  whiL-h  \iivi  bw;u  tutrustwl 
under  the  ncv  Miilwires  Art  with  the  duty  .if  t'omni  luting  niloa 
and  r^^UlionH  for  the  traiuinc  aud  practice  of  midwives  lu  thin 
country.  The  rules  which  had  lieen  drawn  up  were  uow  in  tliu 
hand*  of  th«  Privy  Council,  and  hail  uot  yt>f.  aoKunM-<l  th«r  tinaJ 
«]ia{>e.  It  waa  therefore  iiiipoHsible  tu  aay  whether  wlieu  they 
catne  to  W  pubUxhciI  they  would  Iw  fouiid  to  i-outuin  a  satiH- 
factory  injiinction  with  ii-yivrd  t->  tlu'!  dininf<yiioii  of  thoc-hild'tt 
evea  or  iiiit.  For  tun  nwii  pu-rt  he  BiiiLvrelv  hoped  thev  would. 
iie  had  not  tieen  awan*  utilil  >]tiite  recetilly  of  tiit"  ;;rwLt 
divei^Dce  of  opinion  that  «xiHt«d  in  thr  iiKslicnl  pnifi^axinu  na  to 
ihy  uw^l  for  lUid  wisdom  of  swcli  a  m«wure.  He  tnisied  that  the 
paiicr  jiiHt  rend  would  <1(>  much  to  iviiiove  this  diven^uce. 
With  regard  to  the  particular  wilntirm  to  Iw  rtHMiiunit-udiHl.  h« 
wua  xlad  tJiat  the  author,  wliilst  upholding  the  silver  uitrat« 
•olittion  a«  the  Iwst.  spoke  bitjhiy  of  thu  efficiency  of  the 
•olntion  of  e<)rro»tve  sublimate,  which  undowbttMlly  for  ordinary 
u«e  bad  certaiu  adrauia^ett.  It  was  impurtaot^  for  exiuuple.  uot 
t«»  rvuder  it  cumpultory  for  a  midwife  to  earn'  more  ihua  one 
kind  of  antiMpptic.  To  make  her  cnmr  soventJ  kinds  not'  only 
tended  to  Htill  further  orerburden  her  itlreAdy  overlninleiieil  lua^;, 
hut  was  alHo  in  dnji^eer  of  confitaiDft  her  mind.  If  it  waa  detsin^d 
that  the  use  of  antiteptica  in  inidwif^rv  should  became  gvnerat.  the 
iiiKinictione  for  th^r  use  muat  uot  im  Uw  vumplicated.  It  wa« 
all  Tpj-y  well  in  hoRpitala,  where  the  aolutionti  are  all  in  reodinewi 


J 


358 


ur&TUALU lA    XKONAlCIKim. 


aiid  suiienl&ioD  io  rouetatit,  Tliert*.  br  all  means  let  tlie  idi>aUv 
iHjBt  m*>thixl  W  i-am«il  mil.  But  li?t  tlu-iii  iiii»L,'iii4'.  on  tin-  other 
huiiil.  tilt-  ilistrict  tiiiilwitV  iu  a  rt-molt!  iH>tinlrv  plat'i-.  where  b*r 
kival  efforts  W<  cany  i»m  in  full  Jelail  the  iiipthi'ds  in  wUk-li  »Lf 
Iiiis  Ixwii  traun^i.l  iiri'  uut  sflil'.nn  riilifiiWil  iiitttoa'l  nf  lioiiiif 
nufiiuntm-'ct  liv  tJw  ueiglilHJuriii^  jiravlitii'iier  iijitta  'W'lioia  tihe  i» 
dependent  for  iielji  ill  her  diffifiilties.  Ia'I  them  imatciJie  '"'hat 
wmihl  Ih^  Baid  if.  in  Addition  (u  tlii>  urdiiiari'  liu>(iii>^  uf  aiitiwiitic 
nolutioii  ( theiut(«lve6  far  loo  fr«^ij>iuut]v  aii  ol.jei-t  of  contempt 
Bad  ridicule),  »h«  proJufLsl  a  little  pliinl  uf  xiiver  nitrate  eve 
dropn.  Tho  oiintvmpt  and  ridioiik-  n-iMild  kmiv  no  hoitinU.  mid 
there  would  he  a  fear  lest  the  [joor  wuiuau  ahuukl  iu  lier  be- 
wildenneiit  and  de8|)air  trive  up  all  attfinjitB  ul  auliscijtics.  Fwr 
thp*o  roa«<>iii>,  aimm^fPt  others,  li^  thini^ht  that  for  trenornl  iiw  iu 
the  homes  af  iiatieuts  the  aohitiuu  uf  corrosive  aiihlimate.  though 
it  nii;{ht  not  be  idi-aJlv  the  Ijest.  was  the  must  suitable.  In  thr 
niW  ftlxMit  til  lie  i*mieid  h_v  tJu-  C»Mitral  Midwives  Boarfl.  althouiih 
the  Kite  uif  autiseptics  is  reiieatt-Jtv  eiijuiiied.  it  had  been  l'hom.')it 
undesirable  to  jjo  into  det-ails  as  ti.i  the  kind  and  stn'nj,'th  of  thfl 
witiw-jitie  !.■>  In*  ujiod ;  fiir  all  ioioli  detailx  would  rctjuirp  to  i>e 
modified  a*,  kiiowled^'e  advanced,  and  it  would  be  inconreuieut  to 
have  tlieni  tfiulwilied  in  rult?s,  wliich.  when  approved  by  thi^  Privy 
Council,  will  hav*-  the  effivl  of  law  iiinl  will  !«•  clillieiiit  to  alt«r. 
Miyht  he  mention,  by  way  of  illustration,  the  solution  of  the 
biuiodjde  of  mercun*  to  iliich  several  speakers  hatl  allndedf 
He  wiwf  infomicd  by  uoniiictynt  cheinisti)  tliat  llic  efficiency  of 
BoIuticuB  of  the  salts  of  mereui*y  de^teudtf  upon  their  ionizatiou, 
and  that  iuuizalion  only  ocem-s  iiatist'aetorily  iu  simple  watery 
noliitiiiuit  of  thi»  nK-rcurial  «iilt.  If  anotlier  *»\i  is  present, 
ionizatiuu  is  iuterfered  with.  Notv  it  was  wvU  kuowii  that  iodide  of 
men-uiT  is  almost  inHohible  in  plain  water,  but  is  freely  soluble 
in  11  doiutiiin  cif  t>otn,iiiiiiini  ludidi.',  with  which  it  in  almost 
invariably  ceinbineil.  Henie  it  is  doid'tfd  hv  idii*niiiilr*  whether 
the  ordinary  soUiliun  of  the  hiiiiodide  of  mercury,  not  l>einn  a 
simple  ii(|m'onK  jjobitimi.  hiiH  any  fmtisi-ptio  niUic,  Ho  wiv»  m>t 
himttflf  enough  of  a  rheuiint  tn  spwik  with  any  authority  on  the 
snliject  :  and  probably  tlie  matter  would  lie  decided  rather  Upon 
thi-  ix-Milti'  of  clinii-al  and  bact«-ri'iIoirii-iil  ex|ieriiin>nt  llimi  llp^ln 
idiemifft!  theory.  Meautinn-,  he  lia*l  inerelv  jciven  thin  «,i  an 
instance  of  the  manner  in  which  accepted  methods  may  be  called 
ID  (p nation,  nnd  niav  hare  to  be  niodi6«cl  or  coat  onide  in  th» 
liickt  of  frii-flh  kiiowlpiiijTe, 

Dr.  Amakb  Eouth  was  inipresBecl  bv  the  strenctb  of  the 
ftdvice  thnt  llic  Olwitetricji]  S-xiety  should  ehnii^e  tlieir  recom- 
mendation a»  re^rdn  t)te  mutiiie  um-  of  curniaive  8ubliiuut« 
solution  for  the  eyes  of  Die  oew-lxim.  and  kIiouM  udopt  in  it« 
place  a  '2  per  cent,  solution  of  nitmte  of  sih-er.  The  ditliculties 
of  such  II  routine  use  liaJ  been  Eullv  stAted.     U«  h»d  beea 
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Burprised  to  hear  fn-m  I'r.  tiriffitli.  whu  slroiiKlv  a^lviwuted  the 
chan(^>  fiUBr^mtAd  by  Mr.  Stt'iiiuTjioii,  lliat  n-hilst  ho  wished  all 
miJwtveB  ti)  adttpt  this  t-ounse  he  did  not  finJ  it  advioalilt'  ti>  Jo 
so  hiiiisflf.  atid  this  mnHv  his  mlnc«  Bumnwhut  iinpraclieal.  If 
tlit<  nitrut*  of  •IIt^t  vm  (^nk  ir.  Ik>  iwch.!  id  upt'tnar casus,  it.  w&s 
111  ouce  obvioiia  that  the  special  cases  would  have  lo  In?  verv 
cloorl.v  defined,  aud  that  wu«  whtTf  tlit-  difficulcy  would  !>*■  iu  any 
hftlf-nnd-hiilf  meaaure*.  Tho  .iiffimtlry  i>f  piyjituriiiy  and  of 
keeping  the  solutiou  alwavs  fri?sh  n'ould  luiUtate  a^^iist  ha 
rouline  u»'.  luid  iIil-sl-  wure  ntiiuiu£  the  points  which  led  the 
Council  i>f  tW  Socit^ty  hithorln  t:.)  tulvts*)  tlic  oorrvigiiri;  Hiddimute 
t(;>lutioa,  which  was  always  at  liajid  aud  v*ry  easily  prepaid. 
Dr.  RfJUth  then  n^aJ  (he  niles  of  tlie  Society  bwrititi  on  the 
hjuct,  and  idHii  lln'tie  tuakiui;  it  iiiiiM>nitivi'  tliat  nii<lwiri»s 
oiUd  at  ouce  s^od  for  n  doctor  should  the  eves  8hi:>w  any  siui- 

''ptuuis  of  iiiflauiiimtioQ.  Hv  aski*d  i(  in  tht^  niojrded  l-hi>«s  of 
eoii>tt*nitiil  (intni-utfriue  iufei-t  itiu )  i{unurrhu.-al  uphtlmlmia.  in- 
fectitm  of  other  niucuus  mombnmes  had  been  ot>served,  aud  also 
whether  chiLLu;e8  in  tlm  liqunr  antuion  had  U-ifii  notiwd. 

Dr.  Pktick  HoBRocKa  naid  Ihat  up  li)  five  vtiirs  ii>fi>,  wheu  hr 
was  st-eiii),'  cut-patients  in  the  jrynwcidogital  department  at  Ouy'a 
HuBpital.  he  usvd  to  st^ud  si>t.'L*ink>ns  to  thetmt'IurioUiaical  Jepart- 
)M>.'Dt..  Ht-  did  uot  rititiciiibi-r  to  havt?  bi?fii  assisted  in  th*- 
dia^noHJa  of  ((onorrhoja  in  a  siukU"  iuBtimrc.  Pus  was  taken  fi^nu 
the  urethra,  tlit>  vaKina,  and  thy  cervix  utj?ri.  In  L-asiis  of  un- 
doubt.ed  gouorrhtt-a,  oft^rn  vmiuffUtliv  report  was  negative,  aud  no 
goiioeocei  conlii  he  found-  AVhen  (couococci  were  fuuinl  il  won 
only  when  the  case  waa  dearly  tfouorrliaja,  and  whereihere  was  no 
diffioiihy  at  nil  in  tliv  dta^n<>«i9i.  In  cium-s  nf  chronic  vaginitiH, 
whi-re  it  would  haTi*  hwn  a  i«ai  heiti,  Ihi*  Iwict^riolugisls  could  find 
no  (Tunococoi.  They  useti  to  say  that  4?uou};h  pus  was  not  sent ;  th^-y 
w»nu-d  a  tt'aapfHjuful !  Hv  ilid  nut  know  whctWr  iinproveuieuts 
liad  lit^'u  iiiaili*  dufinif  the  latit  five  yi-ar»,  wo  that  ii  wiw  now  a 
imii:h  t-auiiT  niattfr  Id  detect  the  >;onofoccn« :  or  wbetbtT.  whiUt 
till  dithoult  til  rei;(inl  to  vu^inul  Houorrhivii,  it  wae  easy  in 
_  iHurrhiiiil  ophrhnhnih,  II  wrljtiniy  was  a  llnuii  lo  !•«■  dcnired, 
and  hf  oEti-u  wialiiid  ilwaa  a^easy  to  t«3t  se<.'rf?tions  for  Kounrrhtea 
sa  it  was  to  find  out  wln'tlitT  they  wcrvnlliRJiui?  or  acid  by  uieaua 
of  litinuK-pii]N>r ;  Ink'Siim-,  olivioiitily,  if  one  ouuld  (ell  (.■only  iu  uny 
^ivirn  caw-  whittlieT  a  woman  wan  itulferiuK  from  a  {fouorrho-Jil 
vaginitis,  or  a  childfr>oniaKonurrh<cal  ophtWlmia,  theu  suitable 
tTVUtmeut  could  U*  carrie<i  out  iu  thvxv  aisv«.  whilst  healthy 
womrn  and  cliildrnn  could  he  left  aloue.  The  author  »f  the 
iper  had  Rtated  that  10  per  cent,  of  rhildren  luffered  from 
jihthidtuia.     He  thuii^dii  this  was  too  h'lfth  a  p«>roeDta.Ke,  parti- 

'fularly  in  plavci"  whcrt-  inodt-ni  uai-ptic  midwifery*  wfw  pni<!tiwc[. 
But  even  if  it  were  ao  hi^h.  that  would  It^avi-  W  jic r  i-vut.of 
children  vbo  did  nc>t  suffer  from  ophthabui:^.    Obviously,  when 
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routiaeinewuresof  rtroppiiiK tfemiicidal  solutionBinioilieeyeBof 
every  newly  horn  fhikl  were  a(l(>pl*?iL  tlipy  ili<l  nn  trnod  fit  all  in  90 

SiT  pent,  of  casi'n.  If  it  c<nilil  lie  shown  coiieluBivelv  tliat  tliey 
id  uu  burin,  he  sliiiiild  jViiu  in  advocating  theae  routiui.-  pri>jihy. 
lai'ti"'  Tiivaiiurea.  But  he  diil  not  lliiiil<  il  lm<l  Iiimmi  provnd  Hint 
ui>  harm  wne  f-ier  iloni'  1»v  ibis  rmiliiie  I tviutuienl,  nnd  therefore 
one  hiul  to  fiiusiiliT  whether  SO  per  cf-nt.  of  children  should  In- put, 
to  aoini' visit  f>ir  the  Bake rtfheiipfit  to  the  other  lOpor  cpnl,  A^iiiii, 
(iiippoBint!;  ]irophvlrtcti<.-  meastirc*  wpiv  not  used,  and  ;i  I'hild 
■howpd  sipnii  uf  ciimiuciiciiieoiththaliiiia..  would  it  not  be  s.nt'iisy 
nialtcr  tn  tniit  it  jun'ooBufully  hv  startine  the  appli™'*'^''  ^^  these 
irerniicidal  remedies  ?  (>ne  speaker  had  alluded  to  t)if  ri-dn'-lion 
m  the  numlMjr  of  caies  of  ophthalmift  nwinatoriim  at  Moorfit-lds 
Eye  HoapitftI  slnie  the  routim'  im'thod  of  nuinfr  S'Tmii-idal  solu- 
tions to  the  eves  of  tiewlv  Iwirn  children.  Utit  was  not  thin 
diniiuiit.ion  due.  in  part,  at  all  yvente.  to  the  as'-Dtic  mttliods  of 
the  mirae  «i.nd  dm-lor  at  t.ht-  I'onliiii-nii-iil  ?  Lixdc  iit  Ihi-  r<>nfin<' 
method  ot  vapiiial  Byrinijiu^'  iu  labour.  At  oue  time  it  was  thought 
to  Ije  absolutely  necessary  in  order  to  prevent  piten"Til  scpi^im. 
when-iiK  it  had  liei'ii  shown  to  lie  nunecessiirv  in  lufilthy  woitit>ii 
and  ill  iH'riiiiUc(.u6m-w<tnta;aiid.  iiidet-d.it  was  n  pottitivedmiirer. 
lu  hiH  own  lyinn-in  ward  at  Guy's  Hospitnl  he  did  not  allow 
routine  s'sTiagiaj;  in  normal  cam-s.  and  ni>  one  eould  have  Wttr-r 
ri^sulta  in  ret^ird  to  the-  normal  pner)KTiiini.  He  couM  not  hvlp 
fei'liny  nlofi  fhn.t  hp  had  not  l«t-u  Worn  in  1903  at  Qitern  Ohnr- 
lotte's  Hospital.  He  was  \)orii  In  pri-Hm-ptic  davg.  and  no  solutions 
wiTif  dropped  into  his  eves,  and  he  i-ertjiinlv  had  never  suffered 
from  ophthnlniiFi-  Tie  di<l  not  nee  why  a  selection  ehoiild  not  1>« 
made,  ami  only  those  child  n-n  treated  whcri-  thc-re  was  a  «i«])icioii 
of  nonorHura  in  the  mother  or  of  a  foniniencint;  iiphthrthnia  in 
the  thild.  This  would  save  at  least  HU  per  -'ent.,  probably  con- 
HidiTalilv  moll*,  fnini  anv  wiich  trcntrnt-nt.  Hp  thoupht  that  not 
only  experts  likp  ohKlntncianB  Init  also  tht  rank  nnrl  filti  of  1h« 

Crofession.  could  tell  with  ^riiitt  a<!(^ura(.'v  whether  a  wouiiui  was 
fidthy  ur  not.  Verj-  few  mistj^kes  wonld  Iw  madf.  and  pth  it 
a  (frtnorrhrt'a  won-  latfnt,  and  only  sh"we*l  itself  liy  ophlhalniia 
bei^nninfs'  in  the  child,  nut-h  a  wim*  would  Iti-  cxtn-midy  ran-,  and 
could  be  at  onco  trpnted,  and  in  all  prot)ahility  effiTtiinllv  cnrpd, 
Dr  RonsKT  BoxAtL  consideivd  that  stTonfr  reaBons  pxist  for 
the  adoption  of  rnntiiii'incasnri'*  for  the  prevention  of  ophihalinift 
neonatonnn.  and  more  partiinlarly  in  the  pntctire  of  stncle^QtA 
and  midwiireB.  Mention  has  been  mAif  of  10  p<^r  r>pnt.  as 
reprisi-nting  tho  incidence  of  the  <lisea9e  when  no  proplivlnctic 
nifasnres  are  taken.  But  ^vvn  wsre  it  3  per  cpnl,.  or  even  \m, 
he  saw  t;ood  ttromidn  for  arluptinK  a  rontiup  prmrtioc  of  n"'- 
veution.  For,  in  the  first,  place,  the  disease,  when  allowed  to 
btM.>omc  established,  is  so  diHicult.  to  cure  and  so  disastrous  in 
its  ponKoqiirncwt,  that  prevt-nlivo  rathpr  than  curfttive  menenr^s 


OPHTITALKTA    tr«OKATORC)l. 


861 


are  dcmandefl.    And  8t?ieinu  that  in  the  hands  of  tfce  exjierienced 
pnu-'tit ioucr  U    is    ilifTti'iilt,   iiuiil    in   inHnv  ciucx   itnpoMsiltV,  to 
(Iwitle  at  the  timi'  nf  Jelivfrv  in  what  paitirular  csNt'i*  ihe  noiiri* 
ot  infc^otiiMi  inaj  b«  lurking  iu  th^  vttt^na.  in  the  Ita-uda  of  mid- 
wirutt,  who  <-uiiiiot  Iw  ciiifctKil   to  dnin   iin  ■.>|>iiiion  iw  to    the 
existtfuce  of  latent  trouoi-rhopa.  roiitiiif  im^aaiire:*  ai*  absolutfly 
uecesiary.    Among  tliese.  he  desirtii  to  draw  attention  to  the  din* 
tiiiut  adviinta.^  in  thf  uri:v<.*ntioii  of  uphthalmiii,  wliith  hv  had 
nottid  years  ago  at  the  General  Lving-ia  HcrB]'ilal  fnllowini^'  iht- 
routine  list'  i>f  sublimate  va^^'iiial  dourhL-a  before  deliTery.  al   a 
tiuit'  when  no  systeiuatJc  uatiseplic  ti-entrntut  uf  thv  iofautit'  eves 
was  narried  nnt.     At  the  present  time,  nx  a  routine  prat'liop,  the 
infants'  eres  are  freely  flushed  with  I  in  4000  sublituat-e  sohiticjii 
at  thv  timt"  '.■!  dvlivvrv.  vrliieli  pp.>bal>lv  Ijriiiga  to  bear  <.'n  the 
ciinjuni.'tival  surfaocs  aUnit  the  name  animint  nf  a.ntiBi'jjtif  iis 
1  miniui  of  1  in  IttLt  solution  dropped  dii-pL'tlv  into  the  i-ve,  and 
bu»  ihf  iiilOitriuul  iidvaiitii^'i*  of  nii-L-liiiiii cully  washing  away  any 
discharyie  whicli  may  havi"  fonaid  lodgment  Iwtwpen  the  oy^'lide. 
Dr.  A.  W.  StKEssaid  that  he  thoro ugh Ij  agreed  with  Dr.  Boxall 
as  tu  the  ni-LTssity  for  tliu  routinv  tnitit  mcul  oi  chiklnru'»  cycii  in 
hospitiila.  and   hy  niidwiv^s.     In  lyin^-in   hospitals,  n:^  Quot^ii 
Charlotte's,  there  wae  no  difBcully  iu  the  carrying  out  of  tlie 
niethud:  but  of  i-onrae  thi^re  were  the  ditti<.'ulttcs  muntioned  us  to 
the  etoptoymeiit  of  the  silver  nitntte  methttd  by  midwivpg  at  the 
houii-N  of  patieutd.    He  thought  that  with  hospital  [Wtifiitttit  wiix 
ahsolittel?  iiecesnarr  to   have  a  routine  treatment,   as  it   wns 
iuipobeible  to  tell  n-rieUierthe  mothers  had  not  at  some  lime  been 
infivlvil;  and  it   wim  iniite  possibU-  that  tin?  ({«uo('<Kri'i  mij^ht  Ix; 
preiiPiit'even  though  the  diKi-harife  has  teased,  and  under  thcsn 
cireumtitaucea  one  i-ould  not   piek  out    thoae   nuett  which  oufthi 
and  whith  oiiyht  not  to  lie  t.r«it«'d  with  ant  inept  ice       t^tufiHticH 
as  (juoteil  hy  Dr.  St<'plieN«i)U  undoubtedly  showpd  that  tJie  best 
i:>>8ults  were  to  be  ohtaJned  with  AijNO,.   and  surelv  we  ought, 
an  a  S'>i:ii'ty.  to  rucouimviid  what  ^avc  tliu  best  rL-«ult'S  ;  thi-  ouly 
lioiiit.   Dr.  SikoK   ihou^iilil.    was    the    sTn^niErth   of   tl«-  AgNd, 
which  <iu)^ht  to  lieuHwl,     With  regard  tothe  difticulty  nieutioi]i<d 
by  two  of  the  previous  sneakers,  that  AkNO^  Bolutton  would 
not  keep  for  any  iimi>.  Dr.  Sikw*  did  not  agn-e  with  thitt     Hv  said 
tliat  hi-  kni-w  fitiju  eX|iericiioe  that  it  would  fcet-p  mmli  Imifti-r 
than  was  (fenerally  BUpiKiaeil  if  care  were  takt'U  to  keep  it  in  well- 
Btopperi'd  bdttU-s  uf  eoloutvtl  glASS ;  he  did  not  Bee  why  there 
should  lie  any  dlillculiy  in  ^tling  nudwiven  tooLrry  with  them 
a  aniall  bott^  of  AgNOy     The  reaction  of  the  eyes  to  Aii:NO. 
wo*  a  difficulty  Xf>  those  not  accustomed  to  its  use,  as  it  rariefl 
rmighlv  ln^twwa  thre^-  mid  thirtr.nix  hiinn  ;  but  we  oujcht  t<i  try 
to  introduce,  at  leant  anion^gt  hosjiital  patients,  that  which  i^re 
the  best  results.     One  point,  the  difficulty  of  which  he  thought 
has  I>evii  von*  much  OT<>r-e>liniat4.^  t>y  one  at  loiui  of  the  prwious 
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Appnkers.  wiiB  tliu  iloU'ciion  of  the  gonococcus.  Dr.  HorrocliB 
h!i<)  jiaiil  that  he  had  hi^i'ii  tnM  tlia.t  it  vrfu  ii<3«^saary  to  tend 
about  a  lensjjoonful  of  the  yua  for  the  detection  of  the 
<jr|<ai]iHru.  Dr.  Svkt'H  saitl  li*.'  hitil  uxitmitiL-il  il  ^reiil  luauy 
etL9fi»  of  puM  from  thi^  vagina.  unA  fmiii  thi*  oy-^a.  n.t  Qiitvn 
Charlotte'^  HospitAl.  auJ  hfkil  iromt?  to  the  ^ame  concluaion  wliich 
tnanv  othL-rs  liaa  i-oiut*  to.  thiit  it  waa  ivuUr  a  verv  va,sy  inattt-r. 
Tho  |20ii<)i'ocoiiii  wan  vt-n*  ivudilT  utaiucd.  hn*^!  a  v<>rv  eliaraotor- 
iati*  appeiLmiii^e  ami  groupiug  in  the  cells;  and  even  without 
usiuK  Gruin'B  luvlliod.  or  iLtti'iuptiuij:  <-ullivationii,  ouc  could  tcU 
from  tlu!a]>iH!anin(M>  aKmo  to  wttliin.  miv,  i'iJiiM'vvDt.  <»f  c<>rtaiuLy. 
One  point  of  iut-^iest  in  conneclion  with  the  examination  ot  the 
conjunftiva  for  ur^aimiiK  was  nienlioned  by  Dr  Eyre  iii  his 
pajHir  on  '•  AC<'iitriljiitio:i  to  thi-  Biii-tf'riolojjy  of  the  Norma!  Cuu- 
IHiictivol  Sic ; "  that  is,  that  the  lower  sae  was  more  likely  to 
cuntain  ur^uisiiis  thiiii  tliti  up[>vr,  su  thiiL  it  is  better  to  eiatiiiuLi 
the  hiiviT  Kttc  ill  »uai»>ctt?J  wiaew.  In  thr  siiuiv  jiajier  Dr.  Eyi'f' 
uit^Dtigiied  results  be  bad  ohtaiuecl  sh-^win;;  the  iuliititwry  action 
of  the  lachrymal  Keoreliou  uu  thy  tjrowlh  uf  l.iatteria.  With 
rt'gard  tii  thf  i'xiHiiiiia.tion  fcir  yimooK'in  in  the  viijjiwa.Dr.  Syki^n 
meutioneJ  that  his  experience  was  that  the  most  certain  wav  of 
fiiidiiil^  the  uri;iiuiuiTi  was  by  liikiu^'  iL«i.Tapiii^;  vvilli  tln^  wire  loop 
ilirfclly  from  thu  t;(-rvix,  using  ii  Fi*r(fu»iii>n'ii  kjiucuIujh  («  jjt-t  a 
clear  view.  Many  casea  clinimUy  KoinKocca.1  are  niiaaieti  bccaiiBe 
the  cover-elip  preparation  ia  bo  oft«u  made  from  th«  pus  about 
the  entrance  to  tht>  vatfinii.  The  prewncK  of  narcitiE^.  ni^utinnvd 
iu  the  Htatistics  from  Queen  Charlotte's  Hospital  iu  Dr.  tii*-pben- 
ion'a  paper,  were  probahly  due  to  the  proximity  of  tho  hospital  to 
a  brewery  ;  they  wttrnmotvoftfJi  found  in  the  latter  months  of  the 
■umiuer:  they  were, of  coiirw', quite  innocumis.  Dr.  Syki-siuMst^d 
on  the  *at'ly  Wteriological  examiaatioo  of  all  sore  eyes  in  newly 
born  children,  lunl  ivUo  of  miy  vnf^inal  'lifi(bu.ri^c  in  thf  motlier; 
BO  tbKl..  if  KOiiococi-i  wt-re  foniid.  Rven  ijreatei'  tare  luijifbt  be  taken 
HO  IU  to  prevent  the  cases  arising  by  infection  from  the  mother 
after  birtli, 

Mr.  Stdnet  8Tii:rHF.itsoN.  in  reply,  tiaid  it  was  siifnifit^iit 
that,  iiotwithMtatidiDK  the  various  opinions  expressed,  uo  single 
iastauce  had  been  brought  forward  duriu|;  the  discuBsion  where 
hud  resullH  hiid  foUowed  thf  Hdojitiitii  of  Creih^'K  method.  He 
w«.ti  cinivinci-d  that  it  was  the  Imsl  available  plan  of  prophylaxis, 
uud  be  appealed  to  the  Society  t*>  recommend  il  for  general 
oduptiun  In  that  way  tli^  prufesaicm,  and  tilliwatoly  the 
piinlii.',  might  1m:  reached.  In  reply  In  Dr.  HoutJt,  Mr.  Stephen- 
tim  ataied  that  a.  pttrulent  vulvitia  vtom  pi^sent  in  Aiiiialgnac'B 
ease  of  intra- uterine  iufiM^tiun  of  the  eyes,  lii  two  cas^g  of  his 
own  ttien.)  hut)  Ixvn  a  >imiiltiini.HiiiK  nlorrhiva,  but  )^tiijctH-ci 
could  DOt  be  demo  nit  I  la  led  in  the  iliaclipir^e  frmn  the  ear.  Mr. 
Steplieuaon  trusled  that  Dr.  HorrocliB*  case  ot  ophthalmia  ia  a 


OPHTHALMIA    NKONATORUM.  363 

baby  delivered  by  Ceesarean  section  might  be  published  in  full, 
since  it  testified  to  the  possibility  of  an  intra-uterine  infection 
of  the  eyes.  He  agreed  with  Mr.  E.  T.  CoUins's  suggestion 
with  regard  to  the  notification  of  ophthalmia  neonatorum,  as 
carried  out  in  certain  countries.  As  to  the  prophylactic  use  of 
corrosive  sublimate,  mentioned  by  several  speakers,  Mr.  Stephen- 
son said  that  the  results  so  far  obtained  with  a  1  per  1000 
solution  (as  with  a  20  per  cent,  solution  of  protargol)  were 
excellent,  but  the  figures  available  were  not  yet  large  enough  to 
allow  one  to  recommend  its  general  adoption.  Besides,  by 
some  observers  sublimate  was  thought  to  be  detrimental  to  the 
coniete  of  babies.  In  Mr.  Stephenson's  experience,  a  2  per  cent. 
solution  of  silver  nitrate  kept  well  enough,  provided  it  was 
placed  in  an  amber-coloured  bottle  and  kept  away  from  the  light. 


OCTOBKR   7th,  1903. 

Edward  Maliss,  M.D.,  President,  in  the  Chair. 

Present — 46  Fellows  and  1  visitor. 

Books  wore  presented  by  the  College  of  Physicians  of 
Philadelpliia,  and  the  Government  Maternity  Hospital, 
Madras. 

William  Kolan,  L.R.C.P.  &  S.I.,  L.M.Duhl.,  was  admitted 
a  Fellow  of  the  Society. 

Nathaniel  H.  Turner,  L.R.C.P.  (Birmingham),  was  de- 
clared admitted. 

'J'he  follow iiifi:  gentlemen  wore  jirojiosed  for  election ; — 
A.  M.  Rose,  il.B.,  Cli.B.,  U.P.H.Aher.j  Percival  Ct.  A. 
Bott,  JI.R.C.S.,  L.R.C.l*.  ;  Arthur  Holbrook  Xott, 
M.B.Durh.,  Major  I.M.S. 

The  followinjir  fandidiitcs  were  elected  Fellows  of  the 
Society  j^.Saiiiuel  Jann's  Murdoch  Cameron,  M.B.,  Cli.B. 
(jliisgow  ;  Kthel  ilav  Vauj^han,  ii.U.,  B.S.Lond. 
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A  CASK  OF  ABDOMIKAI.  CRECNANCY  SKCOXD- 
AJIY  TO  PAKTIAL  RUPTURE  OF  TUIIAL  (ii:STA. 
TION  SAC;  ABDOMLVAL  SKC'J'IOX  FIFTEKX 
MONTHS  AKTKU  CO.XCKPnoX  AM)  EKtHT 
MONTHS  AFTER  DEATH  OK  FfETUS. 

Hy  Jons  Bkkmmin  Hklubk,  M.D. 

Summarij. — Tliis  putient  Iiad  seven  uiontliM*  niimriunliiva 
with  siffiii*  of  pppjTHanry,  and  wa«  conliiif^d  to  bed  with 
pain  and  sviiiiiloms  mtributcd  to  "  inf lamination."  The 
pniii  Kiilisidecl  iiitd  healtli  improved,  and  nioiiAtriiution  ro- 
coiitnit'iic^d  and  bccaiiu'  oxC^Ht^ivo.  Eight  inonllui  Iftter 
8  dead  ftjEtns  «aji  rt'tnovi'd  liy  Hbdnminal  nectioii  from  tbe 
peritoin.li]  cavity,  toffetliev  witli  «  tiinioiir  which  arose  £i'oia 
llie  right  oviduct  and  contained  the  plnciMita.  Tlio  fivttia 
was  closoly  coverod  by  an  niiiiiiotic  sac,  whieh  was  con- 
nected with  till;  tubal  tununir.  Recovt'iy  without  com* 
plicHttoii*.      (Fceliis  Hiid  tiilml  hiiiioiir  «}iown.) 

Hintory. — B.  1> — ,  married,  aged  30,  wiw  n(]inittc(l  into 
the  Leeds  Infirmary  on  September  10th,  1903,  (or  abdominal 
tiinionr.  She  statwl  thtit  her  F»ther  died  of  phlliinLn  and 
ber  mother  of  enneer  of  the  breast.  Sho  herself  has 
enjoyed  gocni  henltli  till  pi-eseiit  illne»a.  iSlie  lias  Imd  one 
cliild  (stillboni)  ei}rht  years  ago,  »  living  child  fix  years 
ago,  and  another  five  yenrs  ago.  After  thin  i^ho  had  no 
pregnancy  till  fiftwvn  months  Iwfore  iu)iiii.4)iion.  Then  she 
Ceased  to  uieiistriiiite,  iiud  liad  i<igaH  of  pregriaiicy.  She 
(tuffered  mnch  from  vomiting,  and  liiul  severL-  iibdomiiial 
piiiu.  She  eay«  that  she  ««»  confined  to  bed  for  three 
nionthfi,  and  was  Kupposed  to  have  inflninmatioii,  the  body 
being  i'W«)Ik-ii  and  the  pain  ceven-.  Subsequently  the 
pain  subiiided,  the  nbdoinen  wait  leeia  swollen,  and  inon- 
(•tnmticjTi  reeoniineneed  after  seven  nionthn'  amenorrhcea. 
yhe  "aw  now  nhle  to  get  up  and  felt  well,  bat  tunght 
adrico  for  menorrliagia. 
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Ou  aduii^i^ion  she  was  found  to  he  in  good  coudilion, 
with  Horicl  iTimpk'xion  and  hea-Uhy  aspect.  Heart,  ]an);a 
Riul  kidneys  normal. 

AMinniiial  vj^aniination. — W»Us  fairly  tliick ;  obdumi^ii 
Bompwlint  in'itinineiit,  eBjiecially  t>n  left  side.  On  |)nl|)a- 
lion  fl  SLiniPwhat  hard  and  irrepiilnr  swelliiifj  wtis  felt 
rpachin)r  from  tha  jielvis  Ui  the  li>vi*t  of  a  point  hiilfwriv 
friiiTi  till-  unitniii'iis  to  the  ensifonn  <'artila^.  It  Ijiy 
mostly  to  the  left  of  tho  irn^diFtii  line  tibovL',  but  occupied 
a  more  central  pQ^ition  bclmv.  Thwe  wtih  n.  small  hard 
nodule  »t  tin-  iiuvid.  Tin-  iippi-v  purr  i>f  tlu'  riniii>iir 
sppiiied  to  l>e  to  «0Tiie  degree  differentinted  from  tho  pelvic 
part,  and  to  lie  harder.  TiimonT  wmewhat  mohilp.  hut 
lywtT  pint  iiiort-  Hxi'ii.  Dulru-;*:?  vwr  tumour ;  flniiks 
reiioiinnt.  Xo  teiidwriiess  oil  pressure  or  pain  un  mani- 
pulation. 

On  Vftfjinat  rmminatitm  thi*  cwvi.'i  spppari-d  to  hp  of 
iitJitiHtl  oi>n!*i*tfU«',  and  twl  iiudnly  jiatiiKius.  In  the 
Rnterioi*  fopnix  a  munded  tniiiour  cnuld  be  felt  lying  in 
front  cif  liif  utiTUs,  and  trontinnou^  witli  Ihe  pelvic  por- 
tion uf  the  abdomin&l  tumour.  It  was  safe  and  somewhat 
olastic  to  the  tonoh, 

Oprratimi  (Sepli'iiiln-r  12th).^T!u'  piitiviil  was  imH-'Mtlie- 
tiHi^d  with  eUier.  On  uxplurin^f  the  iibduuien  hy  a  median 
incision  fl  dead  extra-uierino  fcetun  wa«  exposed  directly 
tin-  ppritonenm  was  openi'd,  Ir  lay  with  the  bend  ubnve 
uiid  the  buck  bL-hiitil ;  the  kiit-cs  were  tli-.wd  on  thv  ihijchu, 
and  the  thifrhs  on  tiie  abdomen.  The  nodule  which  had 
b<M'n  feh  nl  the  iiavt'l  was  tlu'  right  kiic-c.  'ITio  fcetus 
was  cimipn-^aed  hy  a  dusvlv  fitting  meinhruiiuuH  ciipsnlu, 
which  seetiia  to  bo  th»  uunntm.  There  wa8  tm  licptur 
atnnii.  The  anns  were  bound  down  to  Ihe  sides,  as  will 
be  8e«n  in  Ihe  sjiecimen  shovni.  The  sae  had  adhesions 
cixtiTnullv  u.t  the  niciwritvr}'  and  oitientttiti.  'Die  ndbeinonB 
were  ,iepai'alt*d  without  difficulty,  flome  bein^f  li^tured 
and  ft  [lurtioii  uf  the  omvntutn  being  reiuuved.  On  draw- 
m\(  the  fnutos  out  by  the  upper  end  the  legs  became 
extended,  the  amniotic!  nae  ^ving'  way  arounii  thv  wairt. 
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It  VM  thi>n  foiiml  lliftt  tlie  rijfht  foot  was  attached 
peine  tuuiour  wliich  lay  in.  lliu  ulvro-vesical  pooch  and 
on  the  Tif^ht  side.  This  was  «mtc1eated  with  no  groat 
ilifiicultj',  noiiiv  K<llii.*?ii(>iis  Itt-iii^  limkoii  (Inwii  mid  soino 
tied,  Tht'so  lust  iiicludi>d  sum«  processtw  of  ihf  broad 
ligament.  The  t'limlun  Ijteri  appeared  to  be  normal, 
Tlicrp  was  not  iniich  blt'odinp:,  but  thi^ro  wiis  i«(iino  gfniTiiI 
oozing  from  the  sity  «E  wjine  of  the  jit-Ivic  adhesions,  A 
g\ms  drHitm<*i^-t ube  was  left  in  the  poucli  uf  Douglaa, 
The  abdominal  wound  u-ns  c-loi^od  with  contiiin<_>ui<  catgut 
Aiitnri?  nf  jifritoncal  edge's,  nnd  interrupted  Rilkwurm-giit 
i^utures  tliroiigli  the  skin  und  uiusulc,  a,  fuw  inltriupHid 
cat^t  sutures  being  used  to  luake  tlie  edges  of  the 
aponctivoste  meet  aocnraiely. 

There  w&s  nut  the  least  suggi'stion  ot  any  septic  pro- 
ce^seH  ill  the  abdomen  or  in  tlie  parUi  r«uioved.  Tlie 
fotal  tiseacs  Rt>eined  rather  brittle.  The  fcotus  was  re- 
moved with  the  pplvif  tiniioni'  hanging  to  its  foot,  and 
this  tumour  uuntuinud  the  placL-iita. 

AJlfr'hinUiTij. — Thti  pntit-iit  iiiado  a  rapid  recovery 
without  ciiuiplicatiniiB.  Xo  vomiting  after  operaliun.  No 
mnrphia  needed.  Tnhe  removed  fourth  day.  Union  by 
iir>t  ink'iititm.  The  icuipcniturc  waf  ])nictioiilly  normid 
from  the  Lliii'd  day  onwavdn. 

The  patient  wtts  sent  to  convalescent  homeonC>ctober3rd. 

lh-9CTi^)iion  of  parts  rfmuv^d. — The  fa-tus  is  a  male  with 
wol  I -formed  ^eiiituk.  Wci^jht,  2  Ibi*.  7  or..  ;  Ivrigih,  I2J 
inched.  It  corre.ipoiidH  to  about  twenty-live  tu  twenty- 
eifflit  weeks*  devvlopineiit.  It  is  free  from-  deformity. 
It  had  bt'cii  dead  fur  svverul  muuths.  It  ie  enveloped  an 
far  as  the  tcuini  in  ii  memhmiious  mc,  which  tits  cloi^oly 
ovor  ht'ud,  irunU,  inid  anus,  binding  the  arms  down  tn  tlio 
sides.  There  is  nu  licjuor  aiunii.  The  sac,  which  appears 
to  be  the  niunion,  can  bo  easily  reflected  from  the  footal 
sltin.  Tlie  legN  arc  now  t-xtendcd,  and  the  front  of  the 
Kbdonicn  «nd  ildgliv  are  iiol  covored  by  itniiiion,  and  thf 
aJciii  liere  is  redder  and  softer  than  the  part  immediately 
bvtieatli  the  nmiiion.     On  flexing  the  legs  and  thighs  the 
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pflntintiity  of  the  amniotic  sac  ia  refttorpd,  and  it  is  seen  to 
be  continued  over  the  l)iittocks  ninl  tlie  rest  of  the  fretns. 
A  small  Ktunip  of  umliilictil  c«iril  hnii^HFriun  tho  ninblltouv. 
Thp  Cord  was  torn  when  the  itvin-.  was  ijeing  extracted. 

The  pelvic  lunioiir  is  a  di*leiided  oviduct,  and  is  aluoiit 
tlie  .■•izo  of  a  cVwd  fift.  The  fiiubriuk-d  oxtromity  and 
two  or  three  inches  of  the  oviduct  are  phiirdv  .neeii  in  the 
Upper  and  inner  part  of  tlio  tinnuur.  Tiie  i-if,dit  foot  of 
tin?  fcuttiK  is  cinhoddEid  in  the  upper  side  of  this  tumour, 
but  bv  <i  .xli^ht  diHMi^Mition  it  i"  cn^ily  »>i>n  that  the  foot 
has  nil  urniiiittic  inv(>»;tinent,  and  thnt  with  a  little  fnreo  it 
Could  he  drawn  out  ahd  sepnrated.  The  continuation  of 
thi-  iimhiltcal  curd  entei's  the  tumour  near  this  foot,  a 
prr)l>e  pauses  two  or  three  inphen  nlrmg  the  oviduct,  and 
th«it  enters  tlie  suhHlaiicu  of  the  tubiil  sue. 

On  section  there  in  a  well-marked  capsule,  with  which 
ttip  amnion  is  hlenrfod  above.  The  section  ia  unifoiTn, 
reddish  in  wdour,  fibrous  and  soniewhat  frranular-looking- 
in  appearance.  The  cvtitenls  of  lliif^  tubal  sac  seem  to  be 
the  placenta  in  an  altered  and  degenerated  state. 

A  microscopic  soetion  shown  (ibrou^  tissue,  with  reni- 
nantis  of  chorionic  villi  and  Home  calcareous  particU'K. 

Report  of  the  Palhotoifif  Commiitee  on  Ihr.  Udlier'a 
Specimen  of  Extrn- uterine  Gr«talion, 

The  placenta,  is  contained  -vrithin  ii  sue  which  on  iiHlced- 
eye  and  microscopic  evidence  is  made  up  partly  of  the 
ampullar  end  of  the  tube,  but  mainly  of  new  fibrous  tissae. 
We  regard  the  specimen  as  an  example  of  lubo-abdominal 
progniinoy. 


(Si^ed) 
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FIBRO-MYOiLi  OF  OVAHY. 

Shown  hy  Lt.-Col.  A.  J.  Sitbmkr,  I.iI.S. 

TffE  patient,  a  Hindu  aged  53,  mother  of  two  children 
{the  Inst  eleven  years  ago),  was  admitted  into  tlic  (ioveni- 
nu-nt  Slotcrnity  H<js|»niil  on  June  19th,  IH02,  i;vuj|>lainii»K 
of  oiilar^etiiL-nt  of  the  Mlidmneii ;  there  hnd  l^eeii  ft  fji-ftdna-l 
iiioroasG  in  sho  duriiipf  tlit>  io*t  two  jenrs,  Tde  period« 
had  always  lieeii  regular  and  painle«;».  Tlifi'i;  had  bt*i.'ti 
iiiiieiH>iTliu:u  fiiv  tJif  ]ni»t  six  vnirN.  She  had  not  aborted, 
or  euffered  from  leiiuurrhtpa.  She  was  a  well-uiado, 
heallhy-looking  woiimn,  ot"  lai-pe  sttttnre  for  a  Himlii  of 
tlii*  ['rt'sidcncy, aiid  «-L*uii'd  strong,  Hltliungti  lur  alidrntieii 
wa«  enormously  distended.  Thei-e  was  no  tcdenia  ot  the  feet 
or  lungs,  the  heart  vva,s  huulthy,  and  the  urine  had  a  specific 
gravity  of  10:i2,  acid,  and  contained  no  alhuueii  or  sugar. 
Meanur^itietth  of  nhrlfrmcn  : 

Greatest  (firth,  .1  in.  above  umbilicuH  .     -ItVJ  in. 

Girth  ut  uiiihilicus  ....     4->^  „ 

Between  pubea  and  unihiltcus  .      lit     „ 

„        uitihilieutiand  eiiHifurin  cartilage  13     ,, 

From  R.A.S.S.  to  U.         .  .  .      14     „ 

„     L.A.S.S.  t<j  U.         .  .  .      1-H  „ 

Thu  iihdoiutij  wa«  eiiormonsly  distended;  the  swelling 
wa»  rougldy  uval  in  Aliape,  and  seL-iued  median  in  ))osition. 
The  gr(*iil<r»t  diameter  was  from  above  downwards.  In  the 
.'teiiii- !■!:■(' uinlieiit  jmsitifti  ttic  wwi-Ilinfr  liinijf  nver  IIil-  ]«dn'»> 
and  rested  on  the  thighs.  The  skin  of  the  alidonieii  was 
smooth  and  shilling;  the  superliciul  veins  wct-e  diluted  and 
jironiineiit ;  there  was  no  piprnentatioii,  and  the  nndiitieus 
was  nut  ohlitertitt'd.  Thww  was  no  toiidLi'iit-ss,  All 
alon;;  the  right  Kido  thu  nwelliiif;  wax  tnteiiitely  hard,  like 
that  of  a  hard  myoniii  ■■f  thi-  uterus;  nlmve  and  t>'  the  left 
it  was  soft,  and  a  fluid  thrill  could  lie  elicited.  There  was 
free  fluid  in  the  peritoneal  cavity,  and  the  abdominal  wall 
moved  freely  over  the  tumour,  the  mirface  of  which  wan 
quite  smooth.      The  uteru:*  wm  small  and  antctlexed. 
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nine  21rli  atulnmiTial  Reclioii  wiiw  ]H>rfoi"riioil.  A 
freu  iuuisiuii  was  mudu;  the  abdumiiia)  wnlls  were  thin, 
aiiil  on  opetiiiig  the  peritoneal  cavity  the  (]ca<Uwhite  coh>iii- 
of  tho  tumour  wnw  at  oiicp  seoii.  A  coiisiik'niblp  Muiouiit 
of  perittincul  Huid  wn.s  in-aciiiited  at  thiii  time  and  later. 
A  large  trocar  -wan  piiKhetl  into  the  tmnowr,  but  no  fluid 
was  evacuatpd.  Th«  incision  was  iherefuro  iiK'rL'a><c><l  up 
to  the  iimbilicuB,  the  ti-ociir  ajfaiii  iiitruduced  into  aiiotlicr 
part,  but  V.S  no  fluid  ngaiit  issued  the  tnuiotir  vrun  inciiied 
niid  removed  li\'itiorcp!U'iiieiit,  pivitly  Iiy  sri*soi"8  and  partly 
by  kiiift'.  About  rlio  n'^toii  ut'  the  uiiLbiltciiit  tliure  were 
dense  adhesions  ;  these  were  partly  broVen  down  by  lin||er 
iind  piirtly  by  s[i(nigi'-|iri.'s«iirc.  Until  iv  fj^roit  dinl  of  the 
tumour  had  been  removed  :io  pediete  could  be  made  out, 
but  at  last  one  vratt  found  on  ilie  left  of  tlie  uterus,  and  us 
Boon  ae  practicablt'  h  \ar)^v  pair  of  ciniiip  forct-pj^  wa« 
placed  on  it.  As  the  tuuinnp  was  gradnally  removed  a 
gvciit  deal  of  iisvitic  Huid  fluwed  out.  ]>«ep  in  the  tumour, 
on  the  left  side,  a  small  (|iiaiitity  ot  Hiiid  was  found — 
how  mueh  I  cannot  say,  aa  it  het^siue  mixed  with  tho 
ascitii;  fluid — and  the  trocar  beiiitr  pushed  into  il,  evacnntwl 
the  (.'y»t.  The  tuniuiir  wa«  much  )<ofter  in  thi.-s  pn.rt,  and 
the  fi»(?er  could  lie  uiadc  t«i  break  down  the  tissue.  All 
the  reHt  of  the  luinour  huil  to  be  uui  away.  On  the  riii^ht 
eide  and  near  tlie  unibilicua  the  tissue  was  almost  buiiy  in 
hardnt'SM,  and  Knial!  >ipicidfs  of  bony  or  ("Hloiircimn  inntler 
Htuddi'd  the  surface.  Behind  and  on  the  left  the  omentum 
wu.i  udhercnt,  and  pieces  of  it  had  to  be  lif^ittured  and  cut 
off.  The  tumour  khs  not  vascular,  but  there  was  koiuu 
vonons  ousing  from  it,  and  ii  considerable  amoiint  of  oozing 
from  the  peritoneal  adht-^iions  took  i)iace.  The  peritoneal 
Cftvity  wn.t  dried;  the  jiedieic  (raiinlixed  and  tied  with  a 
double  interlacing  ligature,  and  cnt  away  below  the  clamp. 
'JTie  i-i^ht  uvavy  was  shrunken  and  atrophied,  and  was  not 
removed.  One  »r  two  tine  »itk  li^turcs  were  applied  to 
blvedin}^  poinl-N  on  the  imtenor  abdominal  wall  near  the 
umbilicUH — 1»  other  points  pressure  forceps.  In  Doughu'n 
pouch  a  shallow  cavity  was  found  which  admitted  tha  end 
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of  the  finger;  the  cdpes 


cut  Tniiiul  witli 


and 


scissors, 

tlii'ii  brouglit  togt'tliLT  Ijy  miUircM,  TIu-  tilxlimiinnl  wound 
waa  closed  in  three  layers,  and  a  litre  of  oalt  Hohition  in- 
jected into  iht*  recluiii.  Liq.  Strycliniuie  \1{\  wan  iiijoeted 
hypodermically,  as  the  operutioii  of  cutting  up  ihc  tumour 
wiin  H.  tudiuu»  oiiu,  iind  Inntod  nltojft^thor  two  houn*.  The 
patient  stood  the  opi-raliuii  very  vteU,  and  she  was  dis- 
cliari^d  from  hwpital  on  July  22iid,  quite  well. 

Parts  removcii  consisted  of  the  left  ovary,  wliicli  litid 
(fruwn  into  a  Hcilid  tuiiioiir^if  stnity  hiirdnoss  in  plat-ps,  in 
others  soft  and  intiitmtfd  willi  iiiiid.  The  pedicle  was 
shortj  with  large  vessels,  but  tlie  Fallopian  tube  was  of 
norma]  sixp  and  not  elnnp'ntcd,  as  is  usually  found  in 
ovarian  tumuurs,  juid  it  had  |)raetically  nti  comiection  witU 
the  tumour,  and  was  not  iuchided  in  the  ligature.  Th» 
tumour,  which  was  net  vascnlnr.  must  have  received  (i  fjood 
dc>al  of  it»  blu(Ml*flU)>ply  from  thE>  peritoneal  adheMoiiM,  and 
the  fi-ee  auastomoaus  thus  set  up  between  it  uud  th«  pcri- 
l^ineum  and  omentum  no  doubt  iiccounted  for  the  very 
sli^lit  cedetna  of  the  loWL-r  e\treiiiitios,  and  perliapK  pre- 
vented a  large  amount  of  itneitie  fluid  fi'oin  ncruniulating 
ill  the  jicrilrjiien]  cavity.  Tlie  wi-if^lit  i>f  thi.-  tuniimr  wiis 
39  lbs,,  and  of  the  fluid  ccillected  from  the  jieritoiieal 
rarity  and  tumour,  320  oz. 

The  tumour  had  been  diagnosed  iw  a  fibroma  or  fibro- 
myoma  of  the  ovnryj  but  from  microscopical  specimens 
made  of  it,  it  seems  doubtful  whether  it  is  not  reaDv  a, 
sarcoma.  If  1  had  suspected  this  I  sbould  have  removed 
the  otlicr  ovary,  althuugb  it  wiis  atrophied.  Jlr.  IHand- 
Sutttm,  in  hiw  hook  on  tumours,  states  (p.  9.1,  ed.  of  IS94 
"that  ill  comprehensive  ovtirioloniy  lists,  solid  tumours 
make  up  5  per  cent,  <jf  the  cnses."  This  is  certainly  not 
uur  experience  in  Madms.  Wo  find  solid  tuniuui-»  exces- 
sirely  Hire,  and  it  is  ))artly  for  tliin  reason  that  1  report 
tiiis  caste,  and  jmrtly  beeauHi-  the  growth  .teem:'  iiii  unusually 
large  one,  and  partly  because  I  shall  bo  much  obliged  if 
the  F&tliology  Cuminitl«e  will  examiue  the  »peciinvn  of  the 
tiunour  sent  and  give  an  opinion  n»  to  its  nature. 
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Report  of  thf  Patholofff/  Committer  oji  Lietit.-Col.  Sturm.et'a 
*/»cimm  of  Fibro-niyoma  of  the  Ovan/. 

Tlie  piece  of  tissue  dpseriljed  us  ov-nriun  i«  u  trimigiilur 
vnaas  niensunng  10  x  8  x  S  cm.  It  iH  soHJ,  and  of 
firm  bill  yii'Idiujf  cciiiaisteiice.  1 1  is  entirely  devoid  of 
tlie  liardiiess  of  a  healtliy  Bbrotna  or  fibro-inyoma.  The 
tnnunir  prt'SL-iit*  n  smootli  wliitisli-yollow  colour,  and  in 
^ndi^tinctly  fibrous  on  section. 

ThtTf  is  uo  capsuli.-  prysviit,  ImC  what  appears  to  be 
tlie  imtiiral  surface  of  the  ma&a  is  quite  smooth,  sujrgt-st- 
iiig  that  it  uiiKht  have  been  shelled  out  of  a  capsule,  but 
«o  much  ijf  tho  [iciriphery  of  the  growth  has  bf^uii  cut 
away  that  tliis  puJiit  iiiUBt  lio  left  mih  jwlice. 

MifPOKCopically  the  slrueturo  of  the  tuuiuui-  is  niiifonii. 
It  is  composed  of  a  loose  irregulnr  network  of  fibrous 
tisKiiL'  wliifh  lias  iindcrginie  g-ciiernl  iiiyxoniiLtouK  ehniim". 
The  iiior<*  deliciiti*  striinds  of  fihroii.*  tiit.iiie  show  im  nuclei 
when  8tain«d  by  Ehrlicli's  lia^tnaloxyliii,  aud  only  faintly 
take  up  eoBJu,  but  they  react  eharply  to  van  Gieaon's 
pitfro-sIUii-L'fucIisiii.  The  larger  Hbifi*  show  rod  and 
Hpindle^Klinped  nuclei.  The  blood-ve.'isels  are  not  nume- 
rous; thry  havu  fully  fornicJ  walls.  The  iiiusfle  tissue  in 
tlie  vessel  walls  stains  a  brownish  red  with  van  Gieeon's 
reag'ent.  and  tm«  stain  proves  that  tiiere  is  no  muscle 
tissue  in  the  tumour  except  that  found  in  tbt)  wallit  of 
the  vt-jiiiels.  There  in  a  simiU  hreinorrbngjc  vyst  in  the 
aection  measuring  I4t);iiii  diameter.  This  lias  a  thin 
band  of  flbrons  tissue  containing  iniclei,  as  a  lining  mem- 
bniae. 

Viv  rugar<I  tbe  tumour  nx  a  libroma  vrhtch  has  under* 
gone  uniform  and  extenaire  myxomat^ius  chaugu. 

(Signed)  CtTHBKRT  Lockykk.         G.  F.  Blacebu. 

liKHIieHT   It.    SftENCKK.         JOUN   S.   X<'a1MBAIRH. 

J.  H.  TAXOK-rr.  Alban  Doun, 

CoRRtK  Kkri'.  Chairman. 
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[MARY      SQUAMOUS -CKLLKn      KPITHEI.IOMA 
OF    THE    BODY    OF    THK    UTKRU.S. 

Shown  l>)r  Mi-.  Albax  Dokax  for  Dr.  P.  C.  Batchklok, 
Duiiediu,  Nuvr  Zealand. 

The  following  notes  weru  nritten  by  Di-,  BiitfliclKi- : 
Tho  nccomimiiying-  spceinicn   I   take  to  be  n  pHumry 
siiniumnis-c'dkil  t'pillit'iial   jtrowrh    of    the    hody    uf    the 

Ut4>|-U!i. 

Cnlloii,  in  his  work  on  cancer  of  the  uteras,*  write*: 

"This  is  a  very  rare  ncc-urrt'iicp,  only  a  Fhw  caw's  being 
ruforticd,  iht*  lunjurity  ui  which  1  hiive  culkott-U ;  of  ih«9e 
([uitt*  n  nuniliL'i-  nro  (l»iihtl'ul.  It  han  not  h^eii  our  i^od 
furtunt)  to  Meu  a  eaM?  uf  this  variuty."  Afti-r  ili^cuwins 
reported  cases  ho  conrhides,  "  From  the  foregtiinfj;  it  m 
seen  that  there  ttro  on  rpcord  at  Ii'tist  ihri-t; — those  of 
Crebhard,  Kaiiffmaiin,  and  Flninchlen." 

I  .tubniit  ihis  ;<|)eciinfii,  iherufort-,  and  wouUl  n.-'k  that 
export  pathnlLijrical  npinioii  he  obtained  as  tu  it*  naliire. 

The  microscopic  suotioii  of  the  gmwth  was  kindly  jji-e. 
pared  f<ir  me  by  Dr.  K.  Willianis,  uf  this  ttiwii. 

The  history  is  as  fvUows  ; — J.  -J — ,  atfecl  04,  married 
twenty-iwur  years,  widow  for  past  twelve  years,  six  (.•liiidroii, 
tlie  last  tweiity-iicven  years  apt* ;  cliinttteriRfnurtfen  years 
ago,  A  atimt,  stnmjrly  built,  wcll-prcwrved  vvuiiiaii,  h&t 
always  lived  an  active  life,  hotel-ki-epinj^  on  the  West 
C'oo^t  of  Mew  Zealand,  is  temperate  in  her  lialjit«,  cannot 
reineniber  a  day's  illness,  never  requiring  a  doctor,  cvi^n  in 
her  tTonfinemeiiti'.      She  coinplainn  uf   (i   unnkiiiff   viij^inal 

*  'Caiu'cc  "I  the  irtu-iu:  it#  I'-dthvlciry,  Syuijitomatcli^K}'- ^'^K'><'>'>> 
ind  TreatmcM,'  p.  67D. 
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displinrjre,  wliicli  is  (ini"ri)*iniially  Mooil-srniiircl,  sacnil  pains, 
and  unc'omt'yrtablf  driiKjfiiijr  scnpiiticiis  in  thu  pulvw  iitid 
front  and  inside  of  the  thi^hti.  Her  (general  lieftlth  it 
fflivly  pind,  but  fiiu«  (leifriorntpd  rliiriiipr  the  i}a.«t  «ix 
monchii.    The  pain  litartttd  nbfjuteiglitreii  months  aguj  shu 

FlQ.  1. 


first  noticed  the  discliar^,  accnsionally  lilood-*taiiied,  six 
or  eight  moiithst  ngo ;  there  was  ft  fre«  lo:*«  of  lihind  ei(fht 
weukit  since,  duriii>r  tlie  night.  Hhe  says  sh«  firnt  noticed  the 
uddiir  nbout  sis  or  fight  woL-ks  since,  hut  her  fnenile  had 
ohifcrv'eti  it  iiineh  hmgur.  Shi*  had  loat  much  Hcsh  during 
th«  paKt  year. 

Vayinal   (taminali'm.—Thcru   wan  an    i^xtreinuly  fi)ul 


fi7fl     KClUAMOUS-CBLLEri  Kl'ITTIKMOJIA  0¥  HOPY  UV  IITKHUB. 

diseharfrr  from  the  Viigrinn;  the 'vnlvnl  orifiM'  was  wire, 
excorifttfi,  and  conlrucied ;  tlii;  cervix  uteri  was  ouiall 
and  atrophied,  bat  smooth  and  heslthy. 

Binim\naUy. — The  fundus  "wiii*  enlnrp-od,  hut  miipalilp ; 
the  L'ervieal  jiortioii  was  not  so  free  in  eon-seiiuetiLV  of  the 
contraction  of  the  rngiiml  attachment;  there  was  no  definite 
thiokeninj;  or  dt-posit  to  be  made  out  tiroutid  tho  ntoriia. 
The  sound  passed  beyond  the  iiotrh  ;  the  int4'ri()r  uf  tht; 
ut-iTii»  H'uH  ruug'h,  tmd  bluud  t'aiiH-  uvt'u,v  when  the  iiii*tru- 
ment  was  removed. 

I)in'jnni'i».—  {n)  Cancer  ot"  the  body  of  the  ntenis  ;  [h) 
Hsnile  mdoinetritis  with  pyometria. 

OperalioH  (Decpiiilit'r  I2th,  1902). — Rthor  adminiatered; 
cer\"ieal  t'aiial  dilated  :  iibuut  two  ounces  of  stitikiu^  inupo- 
piirulent  diHchargp  escappd  from  the  litems.  To  the  linger 
the  wlndi'  of  llie  interior  uf  the  liody  of  the  iit-eriw  felt 
rougli,  iiTeo-uIar,  deiLie,  and  hard.  Hysterectuiny  was  at 
oiicf  performed  ;  the  abiioiriina!  route  was  selected  in  con- 
Kecjiienco  of  tht'  sclerotie  ehanifea  in  the  external  f^cnitnU 
making  any  vaginal  miviiipnhitions  very  diflioiilt.  The 
Dperation  was  not  easy,  thi?  abdominal  walls  lieing  thick, 
imd  the  utenis  low  in  the  pelvis  and  held  down  by  con- 
tracted vajfinnl  atlachnients.  The  pntient  made  an  excel- 
lent recovery,  leavin^^  the  liosjiital  about  n  mniith  after 
operation.  So  far  (February  13th,  1903)  she  is  koeping 
perfectly  well,  and  her  general  health  has  improved. 


tfotf  hy  Mr.  Aihan  Duran. —  Mr.  tntlibert  Lockyer  exa- 
mined the  (seetiono  and  made  a  few  more,  reporting: 

He  had  carefully  examined  serial  sections  of  the  uterus 
reported  on  by  Dr.  Batchelor.  The  eootioiis  were  preparod 
from  the  whole  length  of  the  uterus,  reaching  from  the 
fiiiidnK  through  the  body  uf  the  organ  to  the  external  o« 
uteri.  He  found  that  the  growth  ended  abruptly  at  the 
internal  us.  For  the  most  part  the  iifoplsu^in  was  a  typical 
(i(|Uamous-celled  cpithelioina,  but  two  of  the  sections  showed 
that  it  Rtartcd  in  the  columnar  epithelium  of  the  glnnd. 
tubuIcK  of  the  mucosa  of  the  corpus  utitri,     (Handa  were 
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fipeii  with  their  L*u]uiiiiiar  hnin^  atill  iiitaft,  bui  with  tlu-ir 
luuiina  filled  b_y  a  tii»&8  of  keratinized  cells,  whilst  all 
armiii<l  luy  korutciid  plntoi'.  aiirl  proccuwt^  suiToiindod  hy  a 
vnst  aiiKiiint  of  round-cp]letl  <'sudatinii.  On  the  posterior 
Willi  of  I.IiL-  corpu;4  uteri  the  growtli  h»d  invaded  Ilie  (issues 
as  far  as  the  peritoneum,  and  the  cavity  was  distended  aa 
if  by  fluid  pressure,  lint  tlu'ro  lin.d  bcfii  nn  actual  porfora- 
lioii.  Dr.  Ij(tckyi;r  irgurdcd  chia  n»  l\w  most  cvtrenif  iraac 
of  iu)?tapl»»«ia  he  had  ever  eeeii.  With  regard  to  iiomen- 
ciaturL',  Iif  thuuglil  that  iiltlioii^h  tin-  tiiiiii>iir  iiroKL"  from 
columnar  ('[titheliiim  it  was  tievt-rtheless  lielltr  ti>  KpciLk 
of  it  as  u  »qiiumoiis<cellcd  opithelioiua  of  the  bodv  of  thv 
uterus,  inasiiiiicli  as  that  was  the  otdy  tt'rm  which  flatia- 
fttctorily  comprehpiided  tbt*  main  foftturcs  of  the  ifTOWtli. 
Till"  age  uf  the  putit-nt  (64)  iixplaiiird  iho  oharurtL-r  of  the 
epithelium ;  senility  produces  sqnauiouK  and  keratoid 
chuugc'^  in  thu>  coluinnar  epithelium  uf  llio  ut^riiiit  nmL-uim 
— such  inetHplasia  occurs  indnpendi-ntly  of  new  ffrowth 
foriniition. 

Mr.  Tar^tt  exaniimid  llie  sections,  ftiid  is  of  the 
»une  opijiion.  Another  swctioii  throu^'h  the  enduine- 
triuni  and  Bubjaceut  tii^ues  at  a  spot  where  the  morbid 
deposit  viui  (lixttnct  to  thw  nnkod  cyw  was  niadi^  iil  the 
musiMiiii  of  thn  Roynl  Coll«go  of  Surgeons,  under  the 
direction  of  Mr.  Khnttock.  ll  Hhow»  well -developed 
scjuanious  cells  iovading  the  df^epcr  tissues,  and  there  are 
a  few  dii!tiiiet  iiosts.  I  exhibit  thi«  evening  hi>rh  Ur. 
liockyt-r's  and  the  Collegi;  sections.  The  cervix  was 
atn^phied  and  free  fri>ni  dineaao. 
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A  I)^X;E^'ERATKD  UTKRIXK  PIBKOID  THRKATKN- 
IXG  TO  liUI'TL'KK  HKMUVEJ)  BY  TOTAL 
ABDOMIN  A  L     IrlYtiJ'KUKCTO  M  Y. 

(WitU  Plate  XUI.) 
Shown  by  Or,  Hkrbehi  Si-bnxkii. 

Tin:  specimen  is  a  uterus  removed  bp  total  alidotnttin.) 
hyKtwrecloiny, 

All  iutcirffCitiuI  lilirDul  is  »wn  in  tho  funduii  uteri 
ton'ni'il$  itfl  anterior  part.  The  fibroid  linn  iiiictorguiu* 
inyxotiiiittJUB  (If;;eiionitiuii,  and  in  llit*  U])(>L>r  part  is  uystic, 
Tlie  muscular  wall,  wbicli  is  thick  bt'low  and  )<i-adually 
diminishos  towurds  the  top,  Imx  wpiecaed  out  tht*  pulpy 
conipnts  llii-cin^h  the  thin  uuisciilar  Hlielt  above  until  the 
tumour  aiijiLiiiruii  on  the  surtiice  as  u  blub,  with  gelatinous 
contents),  covered  only  with  peritoneum.  Th!s)ientoneuin 
LI  actnaliy  OTanki'd  in  nno  spot,  and  there-  is  no  doubt  that 
tlie  proci-'ss  of  L-strusion  would  bavt;  gonr  oiv  until  in  a 
vcrv  short  time  the  tuuiour  would  Iiave  biinjt  into  th? 
[iiTitoiiGiun,  setting  up  peritonitis,  whioh  1  have  known  to 
occur  in  several  cases  from  rupture  of  a  dpgenoruted 
fibroid.  The  free  subporitoiivul  purtion  of  the  tumour 
Bppi'uri'd  during  life  as  a  slightly  movable  uystt,  and  gave 
rise  to  an  eri-or  of  diagnosis,  tlie  larger  tumour  being 
thought  tQ  be  ovarian,  and  the  am&ller  tumour  to  bo  a 
uta^^a  of  secondiiry  cysts.  Tlie  liislorj*  of  the  case  ia  as 
follows  : 

A.  ¥ — ,  iiged  31»,  single,  was  admitted  to  tJnivorsity 
College  Haspitiil  I'U  July  '2Srd,  1002,  complaining,  for 
a  roontlif  of  habitual  exceMive  loss  nt  the  poriodM,  and  a 
sneiling  in  the  Hbtloinen,  aud  pain  vihon  she  lay  down. 
Sh«  staled  thnt  tlie  pain  only  occurred  when  she  lay 
dowu,  aud  disappt'iirud  when  she  got  up.      Since  she  first 


BESCBIPTION  OF  PLATE  XIII, 

lllnBtratiiig;  Dr.  Herbert  Speut^r's  sjHHiinuii  of  a  Bt^- 
getiLTateti  UtBriiic  Fibroid  thrcatL'iiing  to  Kupturi.- 
rcmovod  by  Total  Abdominal  Hysterectomy. 

The  pUite  repi-eseiita  u  wtgittul  awtion  tiiruugli  the  utenia  iinJ 
tiinniui*.     An    inttrttiti  111   filjrciiil    is    Ecen    in    the  iiiitt'rior   [liivt    of 
tbo  fimduH.      The  muaculiie  covei-iujj;   of    the    tuuiuuj'   is  seeu  to 
tliuiiniah   in  thi:;kiiL'S3  from   helow  iipwiinls   iintil   ;it   th'.'   upper  ea- 
tremitf  the  muacular  coat  has  been  broken  through,  and  the  pulpy 
and  in  part  liquid  degenerated  fibroid  has  been  squeezed  out,  bo  ua  to 
raise  the  peritoneum  into  a  bleb.     There  was  a  slight  crack  (not  eeen 
in  the  drawing)  in  this  bleb.     In  a  short  time  the  peritoneum  must 
have  given  way,  allowing  the  contents  to  be  discharged  into  the 
abdtnninal  cavity.     The  endometrium  ia  slightly  hypei-trophied. 
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Plate  XIII. 
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IllutKaiine  Ih.  Hkrhkiit  Sntxciii'l  Cue  nf  Dc^enetAied  Uierine  Fibfoid 
ihrcBicning  la  lupiu'e,  temoved  liy  loial  abclDniiniit  hytieieeicnwf  ■ 


bEOIi:KEaATED   n'GBItir.  tlSBOID. 


a79 


noticed  the  tumour,  a  month  afta,  she  thought  it    hnd 
incivii^ed  in  si/.e  biiiI  moved  abonc. 

Menstruation  began  at  sixteen  and  ■was  quite  rogulnr, 
but  the  periods  laKtccl  fnr  a  week  fliid  left  lipr  very  poorly. 
Khf  hiul  ulwiiys  KiKk  too  iiiiich,  ii:>iti^  t.wi.i  (Idzi-ti  diuiiera 
each  tiiiif.  Shi*  did  not  have  much  paiu  at  the  periods. 
She  had  to  get  up  oTice  at  night  to  pass  ui-itie;  otlieni'ise 
there  was  no  trouble  with  toieliiriti(.>n.  'Vhv  bowels  ivt-re 
rcg-iilar  ;  the  appetite  poor.  Several  metnberH  of  the 
patient's  family  had  died  of  con  sumption. 

On  admission  the  patient  nas  rathei*  thin,  but  looked 
very  well  iind  had  ft  good  colour.  Tliu  liMvrt-soiinds  wore 
nnnnRl.  The  breath-simncU  were  feyble  nt  the  leftbaKe  in 
front.     There  were  no  r^les. 

There  vnw  a  tumour  in  the  abdomen  of  the  size  of  a 
eoeoo-iint,  apimrently  rystic,  rpnehiiijf  np  to  a  Iipight  of 
•li  inches  ubovL-  tlie  pubes;  ou  the  t«|)  of  this,  Itoviirdis 
the  Front,  w&b  a  dattisli  cystic  body,  somewhat  lar^^er 
than  an  ovary,  whieli  appeared  to  be  attRched  t^n  the  main 
cimioiir  by  »  short  pedicle  or  fold  of  peritoneum,  Fer 
raffinavh  the  hymen  wn«  intftCt,  the  cervix  amall,  the 
uti-rus  slightly  retroverted,  and  the  tunnnir,  which  was  not 
freely  movable,  in  front  of  it,  Pn-  rf^ctitvh  the  fundus  oE 
the  uterua  could  bo  felt,  and  appeared  to  be  distinct  from 
thi-  tumour.      The  uterus  wiis  not  itjiprociahly  t-nlar^^d. 

The  trniall  cyntie  tumour  resembled  ii  cyslii;  ovarj',  but 
the  position  of  the  fundus  showed  thnt  it  coald  not  be  nn 
ovary.  I  have  not  met  witli  n  kiihiH  pe<liinmilated  sub- 
peritoncal  cyntic  fibroid,  and  therefoiv  did  not  think  it 
likely  to  he  of  that  nature.  In  view  of  the  cystic  feel  of 
rhi*  liiijre  lunionr  I  thought  it  was  a  multiloeular  ovarian 
tumour,  and  that  the  >;niallcr  tumour  was  a  mass  of 
seeonrlary  rysts,  the  mobility  of  whieh  was  possibly  due 
to  tlio  inuin  cyst  having  pven  way, 

Ou  July  215th,  1902,  J  removed  the  uteru*  by  total 
abdominal  bysteroctomy  {Doyen's  method),  cloBing  the 
peritoiteuni  with  a  purxo-string  suture  of  fine  silk  and 
leaving   the    vagina  open,  but    without  drainage-tube   or 
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gauze.  Tlie  jititioDt  lecovei-ed  well  ;  tlx^lii^flie.^t  foiir-lirmr 
leuipemttirf  iluriiii^  her  stay  in  the  hosiiital  wiis  lOOO". 

She  left  th(?  h«»pita1  «n  August  'Joth,  liKi'i,  aiul  at 
unci'  took  n  sirii»tion  aa  waitros*  in  »  rOi^lmirmit,  ivoricing 
BIS  lioura  a  day.  Seen  four  tnontlis  later  she  v/tis  very 
well,  having  liad  no  trouble  since  ilie  opt-ralioii  exfe|ii  a 
littlo  (liarrhtrn.,  'I'hv  bcbt  was  sound,  four  incliea  long. 
The  vagina  was  movahle,  not  prolapsed.  There  was  no 
teuderiR'as,  and  no  ma»s  or  exudation  to  be  felt  ou  vaginal 
exauiinatinit. 

TjhiUt  the  inicroncopc  tlio  tiimonr  w(is  foniid  to  be  a 
fibro-myonia,  which  had  imdergune  triyxoinatoiis  degencra. 
tioii,  aud  [}ie  mucout^  nieiubraiie  uf  the  budy  to  be  slii;litly 
hypLTtrfjphicd. 


A  METHOD  OF  TAKIXlJ  LVTiti- LTKRINB 
BACTERIOLOGICAL  CULTUKKS. 

By  A.  W.  SiKEa,  M.n.,  F.R.C.S. 


TJr,  SiKEs  showed  some  tubes  which  he  hnd  liad  imidu 
some  inoiithfl  ago  for  the  pnr]jo»o  of  taking  intra-iitcnne 
cultures  at  Qimeii  Charlotte's  Hospital. 

The  apparatus  cont*i»led  of  two  atiuiig  glasa  tubes ;  the 
outer  was  7i  inches  long,  and  I  inch  in  diamet«r  at  thu 
broader,  tapering  to  i  inch  at  thi-  narrower  cud  j  at 
this  end,  J  inch  from  the  extremity,  t]iere  was  a  ridge, 
by  incauh  of  which  a  piece  of  thin  rubber  cuuid  be 
stretched  tensely  over  and  eecui-ed  by  eillc  thread. 

The  inner  lube  was  i»n  inch  longer  than  the  outer, 
fitted  inside  it,  and,  when  the  rubber  c(»p  was  not  on 
the  outer,  projected  an  inch   from  it£  smaller  end. 

Dr.  Siken  said  he  had  used  the  tubes  in  cases  where 
it  WHK  necesKHry,  for  some  retuson,  as  slight  rise  of  temperu* 
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ture,  tu  grivG  aii  intra- uteri ih-  douche  ;  and  descrilied  thti 
use  of  tLe  tulies  as  follows: — The  iul>e9,  the  uiiter  with 
the  rubber  nttncbBd,  wei-e  boiled  for  fiiteen  minutes  and 
Allowed  to  cool  in  the  atprilisci".  'I'b<>  vn^nn.  n-ns  thpn 
well  sponged  out,  iho  uttrus  pulled  duwii  aud  steadied 
with  vulsellum  forceps,  and  then  ihe  oaler  tube  tjtken 
directly  out  of  tho  steriliser,  and  the  nibbor-eoveretd  end 
put  an  inch  nr  morii  up  thw  citrvix  ;  tlia  inner  tube  was 
iheu  put  inside  tlie  uuter  imd  pushed  through  the  Ceuse 
rubbpi-  cap— which  when  pauctured  retmctpd  at  once, — 
the  inner  tnbf  thus  reaching  an  inch  further  up.  Cultures 
were  then  mndv  in  the  UKual  way  from  the  m-crciion 
which  Unwed  down  the  inner  tube. 

Dr.  Sikus  said  h»  did  nut  vrjgh  to  speak  of  result);  now, 
tQore  than  to  say  that  since  he  hud  iised  tbesp  tubes 
thc-ro  hiid  bccu  n  larj^i-r  proportion  of  storilu  cultures  thnn 
formorly. 

Less  perfect  uiethodx  often  resulted  in  ha^niig  in  one's 
cultures  orpntiisms  obtained  from  \he  vuffina.  Th<i  sizes 
shown  ho  hud  found  most  convenient  for  nso  in  ciises  for 
the  fit^t  week  or  two  after  continemeut. 


AN     UXUSUAL     FORM      OF     SUCCENTURI.VTK 
I'LACENTA, 

Shown  by  0r.  A.  W.  SttW. 

Dr.  Sjkeg  showed  a  specimen  o£  sacceiitorialf  plawnta 
from  a.  caeo  in  Qnecn  Chili-lo1tc'»  HoKpilul.  The  distal 
sncconturinte  portion  wa^  nearly  aa  largo  as  tlio  main 
part  (if  the  ^diuentiu  CoDuectinf:^  the  two  purlH  whs  iMimc 
diffuiie  placental  (issue ;  two  large  vessels  crossed  this 
bridge,  while  one  sbetrant  vessel  reached  tliu  euccen- 
tnriate  part  by  running  in  the  iiieinbrBneH  niit^iide  the 
proxiiiinl  portitm.  The  cord  was  inserted  itt  one  end  of 
the  nmin  placenta,  so  that  the  whole  had  a  battledoor 
appoaranco. 

VVL.  XLV.  2o 


AS     OPERATION    BETWEEN"    THE    THIKI)     AXD 

FOURTH  MONTHS  OF  EXTKA-UTERIXE  GES- 
TATION, WITH  RKMOTAL  OF  A  LmXG 
KdJTL'S,  ASV  MUCH  TROUBLE  FROJI  H^tMOIl- 
RHAOE   DIIRLNG    COK\'ALESCEXCE. 

I  Bv  Jobs  D.  Malcolm,  F.R.C.S.E(lin., 

I  aCIMROX  TO  TRZ  lAXAUTAX   PMB  BON>rr«L. 

(Rccejvud  Uurvh  SSnl.  10U3.) 

Thk  patient,  a  bwlUiy  wonmn,  wao  niH-rriwl  on  Octulier  9tb, 
18{fl>,  «t  the  114^  of  23.  Lu  the  miaaiu  of  AprU.  19lH>.  shu  Mt 
i1if{in'nM-il,  )u)i]  meoctruntioQ  lioctimf  irrc^iW.  Hhv  hml  nlUvAit 
of  pflric  ]jain,  with  naiuea,  conimeiicing  uii  May  l'2th,  June  Srd. 
June  l&th,  June  28th,  aud  3u\y  12tli.  In  tJie  Ia«t  two  attadn 
there  was  feror,  and  in  tho  litial  ono  tliprc  wiut  ohittiiiatA 
coDBtiiiation  anil  rumiting.  Oii  Jul^  17tJi  tiiere  wm  &  large 
abnormal  muss  felt  behiud  the  upper  part  of  the  riigiii&l  wall, 
tiMU'ty  filliti^  tlie  pelvic  oavity.  and  riainp  to  about  hnlfwaj^ 
betwwii  tbft  putiei)  and  the  iimbilicue,  The  uterus  was  tionie- 
what  enlarged,  was  dragged  up,  and  pushed  over  to  the  lelt  aide 
of  tlie  pvlvis. 

On  July  I^th,  I!>00,  an  incanon  was  made  in  the  middle  lino 
aboTe  the  pubes.  a  ntniUI  pna  cavity  Iteinjc  npcnnl.  and  through 
it  the  umiiiotic  Hiu:  wua  uvucuntvd.  A  fa-tu*  uf  betwoeu  Uireo 
and  four  nioiitlw'  dvvi-lcpnu-nt  wrn*  extrftctwl  without  opening 
l\i9  [N.>rit<)iii>al  onvit.y.  and  iht.'  plawuta  wax  fe>lt  with  an  estensiva 
uttochiueut  wcr  the  rlKbt  side  and  livur  u£  the  pelvis.  Hiu 
cavity  WAS  piu-kml  11,-ith  io<loforin  ^uz(>,  and  no  attempt  was 


^ 


OPERATION  FOR  KXTEA.-0TEBIKE  0E8TATI0S.  883 

ma'lv  to  rvmovB  the  pliuwiit*.  The  latter  reniajneil  alive,  and 
Hv-ry  wen-  frequeul  iiuil  Mometitacs  pnifum-  hicnion'lin^^m;  when 
the  iinuze  piwking  waa  (-hanged  Iwfwwn  July  24th  ami  Aug:U8t 
lOtli.  On  Tlie  latter  date  an  attempt,  was  made  tv  break  up  lunl 
^t  awav  the  plact^utii,  A  «m*ll  |)i»?ce  wue  t<jrii  off.  1ml  Uu-njui- 
rhaj^  was  so  alarming  thai  tht>  wound  had  to  be  packed 
immediately.  The  placenta  wan  killed  by  this  procedure,  and 
there  wu-s  hardly  any  blood  lo«t  ftft^rwards,  althou^li  eTion-  hit 
vf  l]]t>  pluoentiL  hiul  tu  hv  piwled  off  the  ujaternal  lissui^s.  uud  ita 
n-mnval  wim  nut  cinnjiltJUHl  uutJl  Augiiorl  2(>th.  Thcrv  wiw  lui 
iiiflaniinaton-  atliwb  with  tioiiie  infj^atiiial  difticiilty  in  Sopteraber, 
uiid  tliL-vfound  did  uvt  finatiy  hcu.l  until  tlif  middle  of  Det^mbiT. 
*rbu  patii-iit  i»  itgw  iu  {lerfet-'t  health. 

A  tahiD  containing  a  short  note  of  all  the  caaeB  reportiKl  in 
the  S'X'iety'a  ■  TFansactioas  "  between  1887  and  1902  in  added  U< 
tlif  [Kijur.  Some  ol  the  metliods  ut  arresting  bueniorrha^* 
and  other  paints  are  refcm-d  (o,  Bud  it  \»  urgi-d  that  whi-n  an 
fxtra- uterine  fcctntion  i*  diiignrtwd,  if  it  is  lielii-vttd  tliat  the 
foetus  is  alive,  an  oporatif-ii  without  any  uiiuoceK»ari-  delay 
Khouhl  iilvruyft  Iw  r«»mmt'iidei1. 

Cases  of  extni-ut«riiie  fu-tatiun  varv  grt^atly  ajt  regards 
the  poiiiiiun  and  coiiiiectiun?  of  the  amnion  and  placenta, 
Hiid  in  thp  advunei'd  ^tagt'S  of  tht-  iihnurinality  it  miiy  be 
said  that  no  two  examples  are  t'xiietly  nlike,  aUhimgh 
wvcnil  broad  p-oup^uiaybe  diatin^ii^lied  b^' the  relations 
of  the  foetal  and  maternal  atnietureH  w  each  other. 

Tlio  Ircntinont  of  the  condition  by  aiirgiVal  means  may 
hv  n  matter  of  tlio  grtpntenl  ofuii)  or  of  extreme  difGculty, 
and  tlip  dntigvT  of  the  operation  is  mncli  increased  in 
Koine  cases  by  The  fact  that  the  foetits  i»  alive,  whilst  in 
other  cirninistances  the  groater  risk  arises  from  tlie  fact 
that  tlu'  f<et«s  i«  di-jid. 

In  the  cai>e  here  recurded  the  operative  procedure  waa 
qaitt<  simitle,  and  tti^re  wae  no  hesitation  in  deciding  that 
the  ptticenU  (ihnnid  lie  loft  for  subsequent  treatment  or  to 
3»epnrnt4-  by  n  niilural  pnn;<ws  ;  bnt  L-iiiiv«h>scenoe  extended 
orer  a  period  nf  fivu  tnontliK,  wliihi  anxiety  aa  to  tbe 
result  did  not  cease  until  more  than  tvo  months  after  the 
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.•eral  occasions  di 


tlic 


removal  of  llic  foeliis,  a.ii<l  oi 

first    twentv-three    days    it    «feme»l    iiul    unlikely  tliat   the 

patient  niiglit  die  of  harniorrha^e  during  a  dressing  of  the 

wound. 

Tilt?  patient  waa  a  Canadian  woman  of  vt-ry  good 
pLysiquc,  and  twenty-thrpe  yearH  of  age.  Slie  fiijoyyd 
perfoct  health  byforis  her  marriitg-o  on  October  9tli,  iSliy, 
and  tliortf  wii»  no  sifTii  of  miscliief  r>f  any  kind  iinlil  iho 
middle  of  April,  1900.  She  them,  to  use  her  own 
laiijnmge,  "  felt  atia-'iitic,"  luid  hail  a  "  loathiiipr  for  food," 
M*'iit?itruatinii  H]i  1^1  tlial  time  had  liei>ii  quite  rojjuliir,  !ind 
lasted  six  days.  A  poriod  boffan  on  April  20tb,  aft«r  the 
usual  interval,  and  was  not  remarkable  except  that  it 
continued  (or  nine  driy-'.  Tlu>  tirsl  indii^atiun  nf  miBchief 
whicli  attracted  serious  attention  occurrDd  on  Mfty  12th, 
when  the  patient  was  seized  diirinp  the  iiifylit  by  a  sudden 
pain  ill  tho  pelvic,  which  was  suHicii'ntly  ki-vitc  tn  umhe 
lier  call  out.  She  vomited,  and  afterwards  siiffered  from 
nausea.  She  was  then  in  Papis,  and  did  not  eoiisiih  any 
medical  man,  an  the  pain  did  not  last  long  and  was 
insignificant  after  n  fow  huun*.  Another  inonstrimj 
periud  was  expeiited  on  May  I7tb,  but  the  discharge 
did  not  be^ii  till  May  26th,  and  it  continued  iri'effuliirly 
till  June  3rd.  The  patient*!!  condition  did  not  int<?rft>rB 
with  hc?r  arrangftinenti,  and  she  came  tn  London  on 
June  1st,  HhL-  went  by  couch  tn  Hiimiilon  Court  on 
June  3rd,  and  in  the  evening  of  that  day  she  was  apain 
seiKod  with  *ovfii-  jmin  in  the  abdomen,  aoconipiuiii-d  by 
vomiting  and  nausea.  The  late  Mr.  Manley  .SiinN  was 
aeul  for,  and  the  patient  ;fiadiially  recovered  under 
soothiii)^  troatTuoiit,  The  inenstrUBl  flow,  which  had 
Stopped  on  Jnne  3rd,  began  again  on  the  4th  and  continued 
aniil  the  13th ;  ou  the  I4tli  the  patient  wae  ho  much 
better  that  slie  went  to  Ascot,  nnd  on  tin-  l-'itli  she  hml  ik 
third  attack  of  pain  and  vomiting.  On  the  17th  a 
consultation  was  held,  and  r  diagnosis  of  extra-uterine 
foctation  wn«  made.  It  wa*  decided  not  to  udvict; 
surgical  interference,  but  to  watch   the  progrefis  of   the 
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condition.  Tht-  pntient  was  better  on  June  24th,  but 
nil  til©  28tli,  iifloi-  nitiiii^  ii|i  iniil  wiilkiiig  rnrtml  Iwr 
1 1  Oil  room,  s]iL>  had  iiiiotliop  (the  t'uui'(li)  mtai-k  of  jiniu,  ami 
on  thin  «ccasinn  ft  slight  rise  of  temperature  was  noted. 

I  Miw  \.hv  puliciit  in  cunjiithiiliun  wit)j  Mr.  Situs  on 
July  Srtl,  I9LKI,  nine  ninnths  after  her  marriafje,  aiul 
two  and  a  half  inontlis  after  the  firct  menstrual  irregu- 
Inritv.  TIk'IV  whs  a  mass  about  tlie  »iiw  of  a  three- 
niontliB-prpgnant  utorun  in  the  pdvii*,  extending  tnore 
to  the  right  aide  than  Us  the  left.  Tlif?  inferior  border  of 
thi*-  nia»is  was  behind  the  upper  part  of  the  vajpnn,  well 
hvli'W  the  U'vel  of  thu  os  uteri,  and  very  liurd  and  Krm  in 
vuusiKteiice.  The  cervix  uteri  was  high  up  in  frontj  close 
to  the  pnbic  bones,  and  a  little  to  the  left  of  the  middle 
IiiiL>.  Tlie  body  of  the  uterue  was  attached  to  tho  !uft 
aide  «it'  the  abiiomint  niaes,  and  its  cavity  was,three  inches 
in  length  as  infucnrt-d  with  a  sound.  Thf  patit-ut's  ekin 
was  eallow  and  anhealthy,  and  she  stated  that  her  natural 
ooniplexion  was  beautifully  clear.  The  breaslfi  did  not 
show  any  marked  e^'idence  of  preprnancy.  The  pnlae 
wji-s  good,  iind  tlu-ro  w»s  no  rise  of  temperature. 

I  agreed  with  the  tlia^no8i.i  of  an  extra-uterine  fceta- 
tion,  hut  I  Thon^i'ht  it  just  possible  that  the  abnoroial 
mass  niiglit  be  an  iuflamed  ovarian  cystoma  with  a  iM-ietcd 
pediclo.  I  ndviiseil  iinniucliiitL'  operation  lu*  the  proper 
li'oatinent  in  either  case,  bitt  thift  advice  waa  declined  for 
a  time. 

On  the  morning  of  July  17th  I  was  asked  to  see  the 
patient  npnin.  'ITiere  had  been  one  more  (tlio  fifth) 
attack  of  pain,  which,  huiu'evfr,  was  not  so  Bevoro  as  the 
others,  probably  because  the  [>atieiit  was  kept  cjaiet  in  bed. 
Sir  John  Williams  had  ^een  her  with  Mr.  .Sims  on  Jnly 
18th  and  Itlth.  lie  agreed  with  the  diagnosis  made,  and 
he  aI*o  advisud  imnu'dinlo  opcrativo  twatmeat.  I  found 
the  conditions  changed.  The  abnormal  ninaa  was  consider- 
ably larmier  and  mure  median  in  poeitiun,  and  whereas  it 
hnd  been  almost  all  in  the  pelvis,  it  now  extended  half- 
wuy  to  the  umbilicus.      The  hard  nia)!»  was  tttill  felt  behind 
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thu  Upper  ]ivtrt  of  llw  VHwiiia.  There  v/an  constant  iiaiii  in 
iLe  nght  iliac  region,  and  the  parts  were  all  very  leiidev  to 
inanipulntioii.  The  vkiii  over  the-  right  »ide  of  the  lower 
abdomen  had  a  glazed  appfarauce,  wliich  suggested  the 
probability  that piM  fornmtion  hnd  taken  place  iiitdenienth. 
TKe  temperature  was  101 -S",  the  puke  was  beating  00  to 
the  tninnte,  the  chooks  showed  a  hertio  flush,  mid  the 
etiuiptL-xioii  was  riiuri!  suUuw  than  at  my  iirsl  visit.  Tbt-rt* 
was  frequent  vomiting.  There  had  been  a  slight  Hse  of 
tcinpenUiire,  «ik1  the  buwids  hml  bt-eii  cmiipli'ti-lv  blocked 
for  several  days,  laxHtivesi  having  been  given  without 
effect. 

Twunty-fouv  hours  were  devoted  to  un§iiceessfu!  attempts 
t<i  induce  nn  nctiun  of  the  bowels  by  eiietnutn,  nnd  1 
operated  on  July  18th,  1900,  assisted  by  Dr.  Hubifrt 
Itobevts,  Mr,  Wni.  C.  Hull  giving  the  amesthetic,  and  Sir 
John  Willinnis  and  Mr.  Mauley  Sims  bL'ing  pi-esent.  I 
carefully  cut  down  in  the  middle  line  above  the  ptihcs 
until  1  exposed  a  sue  cohtaininf^  fluid,  the  pertt^ne«J 
cavity  not  being  opened.  By  means  of  an  aspii-atiii^ 
needle  inserted  into  the  sac  &  littlu  over  xii  ounce  of 
opaque  matter  was  withdrawn,  and  on  aubHeqneiil  examina- 
tion thin  VLS  f'nnid  to  bi'  pii«.  As  nn  iitlenipi  to  eiiiieleatL- 
iht!  «ac  seemed  inipracti cable,  the  puncture  in  its  wall  was 
enlarged  with  a  pair  of  forceps,  and  more  pus  escaped 
along  with  a  fetv  ounces  of  clear  Huid.  When  a  finger 
was  intrudncod  tbrongh  tlii>  opening  thus  made  a  FtctTi*; 
waa  at  once  detected,  and  it  was  easily  f.itratted  after  a 
alight  further  enlargement  i>f  the  inoiition.  The  appear- 
ance of  the  f<etus  indicated  that  it  waa  still  alive,  the  skin 
not  Hhowing  the  .slightest  si^i  of  decompot^ition  nr  peeling 
of  it«  wurfacc,  and  the  umbihcal  cord  being  also  iiuit« 
healthy.  It  l»  therefore  v»rtnin  that  the  pus  removed 
must  have  lovmad  outside  the  atnuiotic  sac.  On  examin- 
ing  the  interior  of  the  cavity  from  which  the  fortuH  wan 
taken,  the  plncentn  vrns  felt  to  the  right,  nith  u  hirgu 
attachment  to  the  .side  of  the  pelvlg.and  it  wit«  decided  in 
coDBultjition   that  nu   attempt  at    its  immediate  rfmoral 


OnRATION  rOR  EXTRA -DTSUyS  CBSTATIOV. 


387 


should  be  made.  The  amniotic  sao  was  washed  out  with 
ioiliiieand  water  and  ]iai:ki>d  wilh  iodoiorm  gauze,  the  end 
of  the  divided  iiiiilijlical  cord  being  kept  outside. 

There  wan  little  Hliouk  fmm  ilio  nponvtioii.  Tlie  tem- 
perature roiw  to  IOO'-l°  F.  tlie  first  night,  und  frraduaUy 
foil  to  nearly  norma!  three  days  later.  Fi-oia  this  time 
thei-o  was  no  riw  of  tomperaturc  until  aftvr  tht>  dfuth  of 
the  placenta  on  August  lOth.  The  piilso  was  120  for 
about  six  hours  after  the  putieiit  was  put  tu  bed,  and  it 
ftUo  gradually  fell  to  between  00  and  Q6  beats  to  tlie 
minute.  Flatiin  pitssod  from  the  rectum  within  twenty- 
four  hours  of  the  opiiration  ;  the  bowels  giivo  little  trouble, 
and  were  moved  freely  on  the  fourth  day  by  eneuta.  The 
kidnoys  noted  well. 

The  plug  of  ganze  waa  left  undisturbed  in  the  wound 
until  ilio  lifth  day.  On  it«  bein^  removed  u  coUoctioii  of 
about  half  an  ounce  of  pu»  was  i-eleased  from  near  the 
surface.  Noxt  day  the  paekini^was  again  changed.  Tho 
parts  looked  ipiite  healthy,  and  there  was  very  little  pas. 
A  very  free  haimorrhafio  occurred  from  tho  drcpor  part 
of  the  cnvity,  but  it  stopped  when  the  packing  was 
reinserted.  Tho  loas  of  blood  waa  so  serious  that  1  asked 
Mr.  Hull  to  be  present  at  the  next  dressing  in  case  it 
ihonld  be  thought  nMosgary  to  givo  nn  anfeslhctic.  The 
bleeding  returned  for  some  days  whenever  the  ganne  was 
removed  from  the  deep  part  of  the  wound,  end  blood  was 
ocoa^ioimlly  lost  to  a  Beriouw  extent,  but  re-pliigging  tho 
cavity  always  stopped  its  flow.  On  tho  iiiiitli  day  after 
tlie  operation,  July  27tb,  Sir  John  Williams  paw  the 
patient  ill  cunanltation,  and  the  ha-morrhiige  on  chat 
occasion  wius  much  Iosr.  Two  days  later  there  was  nu 
loss  of  blond,  and  llicrL'  wus  no  furtht-T  lo«»  till  Aiigiist 
2nd,  when  there  was  again  a  fi-ee  hiemorrhage.  On 
Au^st  -tth  the  placenta  was  seen  in  the  vonnd.  It 
looked  quite  healthy,  and  was  evidently  alive  and  well 
nourished.  Tho  <:ord  luid  uluughcd  uwoy  with  the  dis- 
ohar^s  before  this  date.  After  a  careful  examination 
with  the  finger  an  attempt   was   made  to  separate  ihe 
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coiinoctioiiii  of  the  placoiita  to   tlte  mntcnial  structures 
wliei-e  they   lav  nearest.  t<i   tlie  ditrduve,  ami  a  siims  was 
at  once  opened  which  Iiald  tho  tip  of  my  forefinger  oasily. 
This  gave  rise  to  profuse  hieeditig*,  wliich,  however,  was 
flgni'ii   arrestt'd   by    prcssuri*.       A.s    tLt-    ropouteJ    Iiioinui-- 
rha|!;es,  air  hough  easily  checked,  were  affecting:  the  patient's 
general    couditioii,  iitid  on    the    lael  and    several  other 
occaeioiis   they   caused   serious  los&    of  blood,  □□  further 
attempt  to  »e])arKto  tho  part»  wati  iiinde  for  ftoiue   days. 
It  seemed  that  each  Heparatitm  iiuiRt  Wave  Iwu  lieallhy 
rftw  surfaces  tojifether,  and  that  ihif  wai*  likely  to  S'v* 
rise  to  more  intimate  and  liiin  adhesions.    Alomover  there 
wns   tho  possihiHty   that  u.  natural  spparatJmi  would  take 
place.      Under  inactive    treutiiiL-tU  lliort*  was  no  furthor 
liteniorrha^,  and  on  the   other  hand  there   appeared   to 
be  no   proLTrosa.       I  thouj^'ht  of  Iiftving  tliL'  pationt  put 
under  an  BTifesthetic  and  trying  to  completely  reninvi*  the 
pldceiitw,  but  aftyr  talk!n|i:  over  the  nuitlor  with  Sir  John 
Willianiji    another  attempt   was  made    nn   Aujruat    10th, 
williuut  anii^sthetic,  to  suparntv  the  placenta  with  a  view 
to  getting  at  least  a  portion  of  it  away  and  breakiu)^  it 
up.      A  ilfteriiiined  effort  was  inadi>,  and  a  (iiimli  picfi-  of 
the   placenta  was   broken  oft"  nnci  removed,  but   it   was 
nt'cessiiry  to  desist  nluiust   iniuiediiitely  on  account  ot  a 
copious  iiiBinorrliage.      At    least   tliirty  ouiicen   of  bright 
red  blood  wt'i-f  los.t  in  a  few  seconds,  and  the  patient  was 
speedily  on  the  verjfe  of  fainting--     The  wound  was  at 
once    re-pluggvii,  whilst   Mr,  Sinif    promptly    applied  all 
the  usual  remedies  for  the  jfCneral  condition.     The  patient 
revived  after  a  little  time,  but  she  remained  extremely 
pale  and  collapsed   for    some    days,  with   a  pulse   from 
KX)    to     11^  beats    to    tho    minute,    and    she    only  very 
^aduully  got  back    n  little  colour.      After  this  dressinff 
(on  Au^ui^t   loth)   there  was  never  more  than  b.  drop  nr 
two  of  blood  lost  in  chan^iiie^  the   p!ng«,  and  it  wn*  quite 
clear  that  tho  placenta  had  been  depi-ived  of  all  vitality. 
The  %'aginal  discharge,  whicli  had  begun  after  the  opera- 
lion  and  had  continued  off  and  on,  became  more  free  on 
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tnpiist  lltli,  and  (tensed  altogether  a  few  days  later. 
On  thL'  12lh  tliere  was  much  abdominal  pain.  Uu  the 
l5th  llie  <H:*i;hiirjfe  from  llie  woiiiid  wiis  ofFi'tisivp,  mid 
from  the  15th  to  tliL-  I7tli  the  toinpei-ittiii'e  rose  to 
U)]'  or  lOl-'i"  F.  each  night.  Sir  John  William*  again 
»ttw  thv  paticat  with  Mr.  Sims  and  myself  on  August 
17tli,  and  siijfg-ijstwd  drill  [iliij^yinj;  nmnd  tin-  jijat-fiita  so 
as  to  |»mo  it  off  from  the  iimttTual  tissues  and  jirerent 
retiiiioii  of  raw  surfaues.  The  placenta,  iimvever,  i-fiimitii-J 
stroiifjly  [ul  111- re  lit  J  an<l  eventually  everj-  bit  of  it  had  to 
be  peeled  off  with  tlio  fingtT.  It  wn«  not  po!i)<ible  to  do 
muL-li  at  iir  time  on  account  of  the  pain  ciiuHed  hv  the 
uecesaarv  manipulation,  and  tlie  wlii>Ie  «jf  the  plarenta  was 
not  (?ot  ftwuy  until  August  26th,  thirty-nine  days  after  the 
operation.  From  the  l-ith.when  the  disrharjre  fi'om  the 
wound  bcciimc  fwtid,  niilil  thv  complete  ruinoval  of  thf 
tafter-birth,  the  temperature  and  jiuUe  were  co».'«tnntIy 
a  Utile  abovo  iionnul,  and  the  dii^fliar^c  wa»  ofTtutiivt). 
The  patient  vim  very  weak,  and  she  Bweated  profusely. 
After  August  26th  the  tetnperRture  and  pulse  became 
normiil,  and  the  general  condition  steadily  improved.  .\ll 
the  functions  were  iiroperiy  perfonnud,  Ittxalivuii  and 
etieniata  Wiii|;if  g'Jvon  when  neet-wwiry.  The  diachar^e 
ceast'ii  to  be  offeiiwive  and  the  wound  coiiti-aetcd.  After 
the  last  of  the  placenta  was  removed,  the  hard  mass  wliich 
had  bL-cu  behind  thi;  uppor  part  o(  the  vagina  was  no 
longer  lo  he  fell  then-,  but  a  probe  passed  through  the 
wound  could  be  easily  defined  by  the  fingpr  ihrongli  the 
posterior  vaj^ual  wall,  and  could  bo  pushed  as  hiw  as 
the  level  of  the  os  uteri.  The  placeuhi  had  boon 
adherent  over  the  right  side  of  the  pelvis  nearly  a?  high 
as  the  true  brim,  over  part  uf  the  left  side  of  the  sacrum 
and  ftlsi"  over  part  of  the  left  side  of  the  floor  of  the 
pelria.  The  pieces  collected  were  presierved  in  Bpirit,  and 
when  thoron^'lily  shrunk  they  occupied  a  space  equal  to 
that  of  about  two  fluid  oniiccs. 

T  nin   unable  to  state  the  portion  of  the  right  orarv 
and  tube.     Tliey  must  have  been  pnshod  aside,  and  only 
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gradttBlly  rcturnod  lo  their  proper  place  as  ihe  pnrte 
eontrsotBd.  Tliu  ovary  wha  not  discovered  until  .Soptem- 
ber  13lh. 

Oil  August  2fith,  -when  I  rtiinoved  the  last  portion  of 
the  I)  I  a  ceil  tit,  I  put  it  Isirf^u  (lraiiiiifre-tiiV>e  in  the  sac,  alia 
this  was  gradually  reduced  in  size  and  ioiiBlh,  the  sac 
being  washed  uul  dnilj  with  creolin  or  corrosive  subli- 
mate solution. 

Tliere  Hconicd  to  be  no  likftHliood  of  further  trouble, 
and  I  lufl  U)\vn  on  August  yi»t,  the  case  beitij;  left  in  the 
care  uf  Mr.  Msinley  Sims,  who  had  helped  me  up  to  this 
time,  and  later  his  partner,  Dr.  Hoxburgli  Fullfv,  took 
chargo.  All  went  wpII  until  Septimiber  I2th,  On  that 
diLUr  thu  piLtiL'nt  coiupliiiiivd  of  indi^nlion,  ikbdomiiial  pain, 
and  headache,  and  she  vomited  frequently  durinp  the 
afteniou}!.  A  rostlews  iiiu;lil  w«s  pimKod,  juid  the  vomiting 
continued,  Thei-p  was  litclc  distension  of  the  nhd«nieii, 
but  very  liltlii  tliitus  citfiipcd  from  the  rectum.  A  free 
evacuation  of  the  bowels  had  been  induced  by  enenm  on 
September  lltli,  and  after  that  neither  laxatives  nor 
enemata  gsve  relief.  The  temperature  was  noiinal,  the 
pulfi*  wiw  96.  1  saw  the  jiRtient  on  tliP  IlJth.  The  i-iclc- 
ness  was  then  less,  bnt  at  nij^ht  the  teniperatun*  wa* 
101*2°  and  tiie  pulao  v/us  108.  By  vaginal  examination  s, 
tender  body  was  diacovei-ed  ou  the  ci^ht  side  of  the 
uloriis  in  front,  of  the  Kiiiiin.  I  thou^'hl  ihitt  wub  tho  ovary, 
nnd  that  tho  nnfavonrahle  conditions  were  probably  due 
to  the  onconiiii)^  of  a  ini'nslriinl  period,  thero  hiivinir  bi-cn 
no  vaginal  discharge  for  about  a  month.  The  patient 
complained  nf  much  pain  tii  the  back,  in  both  groins,  and 
down  the  thig^hn.  The  abdomen  was  not  nmch  distended, 
but  it  was  fuller  tluiii  n^irniiil  in  its  lower  part.  The  sli^rhi 
dixteiiaion  was  peruliarly  plnt-ed,  its  upper  limit  forming 
approximately  a  ."(eclioii  of  a  cirL-Ie,  llio  centre  of  which 
was  tho  niuitth  of  the  sinus.  The  o])enin(;  of  the  woond 
looked  lipalthy.  Feeding  by  the  mouth  had  been  stopped 
because  of  the  voiuiting,  and  rectal  feedinir  was  sub- 
stituted.   A  ^ain  of  calomel  given  next  morning,  with  an 
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Mumn  ill  the  dfternooii,  induryd  a  free  action  of  the 
-fewels.  On  this  day  (SfptembtT  l-Hti)  the  teuipeTature 
rose  to  105°  and  llio  pulso  to  llfi.  There  was  mach  pain 
in  the  pelvis,  and  a  very  slight  menstrual  disdiarge  c.iimi.' 
on.  Opium  was  administered,  and  a  large  poultice  was 
placed  over  the  nWnuicn. 

The  patient  was  liett*i-  on  llie  morning  of  the  lotli, 
with  more  vajiiiiai  disohargf,  but  at  ni^Iit  she  wns  very  ill, 
and  the  temperature  rose  to  104°.  Theiv  waw  now  more 
discharf^i!  from  tho  wtnind,  »nd  the  ti-ndcr  l>ody  wliicli  I 
thought  was  the  right  ovary  whh  larger  and  more  difftisc. 
(ill  Sepieiuljer  16th  tiiei-e  was  n,  distinct  increase  in 
discharge  from  the  wound,  and  the  mafla  in  the  pelvis  waa 
smnllci",  and  again  spcmpd  tn  mp  like  nn  ovan',  Tho  dis- 
charge from  tliL-  tvuund  gradually  diminished;  after  a  few 
tlayn  the  temperature  heennie  normal,  tliebowelh  resi]iondi'd 
to  laxatives  and  eneniAta,  and  all  pain  cea^fit'd.  Thejieriod 
■topped  on  Scptenther  l«th.  having  lasted  four  dayn. 
Thcro  vras  aomo  ufft'n^ive  di^schargt-  fn/in  the  wound,  and 
tilt!  fcmpernturo  row  in  the  evening  until  SfpU-iiilier  22tid, 
the  abdomen  remaining  distended  round  the  hiuuh.  A 
probe  in  the  wound  conld  still  be  felt  behind  the  vagina 
as  low  as  the  oa  nti'ri.  Kvfrything  went  well  after  this 
oxcept  that  the  discharge  wna  opcnsioniilly  offensive  and 
the  sinus  showed  no  lundency  to  Hhertvn.  The  right  ovnry 
aud  afterwards  b'Oth  ovaries  were  easily  felt.  Ahoiit  this 
time  large  ca.fit8  of  tlie  bowel  were  frequently  passed  at 
stool.  One  which  was  secured  on  September  ^Btli  was 
Buhniitlcd  to  Mr.  Targett,  and  he  kindly  reported  that 
it  Wit.*  a  "  tyjiical  mucous  cant  from  fiie  large  in«*»line, 
and  does  not  contain  any  portion  of  tiiomueouB  membrane. 
It  is  evidently  due  to  a  chronic  catarrh  of  the  colon 
associated  with  the  suppuniting  mc,  which  must  be 
lulhoi'ent  to  the  stigmnid,  etc."  Mr.  Targett  stated  that  ho 
bad  (teen  several  cases  of  this  calaiTh  in  connection  with 
pelvic  suppuration,  and  others  have  coaie  under  tny 
obser^-ation.  All  the  conditions  gradually  improved  after 
this  time.    On  November  8th  the  patient  went  to  Brighton 
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and  wiis  undi-r  tlic  carp  of  Dr.  Uhtlinff.  Slio  rotarrtBd 
towiu-ch*  tlii>  end  of  tlip  uiontli,  Atill  willi  a  unuts  ]ea,i'\ng 
down  to  tlip  back  of  the  cervix  uteri.  Slio  sailod  for  Now 
York  after  a  few  days,  mid  arrived  on  December  Stli,  The 
voynjff  si'i'iiis  tij  liHvu  doiiu  mufh  gcmd.  IDr.  BiiUjuf  Nyw 
York,  found  the  wound  healing'  fast,  and  within  a  fortnight 
it  liad  finally  closed,  Subisccjiient  reports  were  iuvanably 
siitifetiictory,  and  ofter  u  ft-w  muuthi-  tht'  patifiit  hud  made 
n  complete  recovery  in  every  rcttpect.  I  caw  her  oii 
JuitL'  13th,  1003,  and  she  told  me  that  Iilt  ht-nltli  was 
perfect. 

Ill  thi«  e»sf  no  iitorino  dteidua  was  rot'ogriiscd  in  the 
disehiir^eH  at  any  timp.  The  frctns,  an  isnot  unnnnal,  was 
uvl  quite  symmctrifai. 

It  IB  not  [lOHsible  to  speak  positivply  of  the  relations  of 
the  parts  in  thifi  casc,  but  it  seoniR  prohahlo  rliat  the 
Fallopian  tube  burst  into  tin;  cellular  tissue  between  the 
layem  of  the  broad  )i^»uient,aud  that  the  placenta  became 
attuched  to  the  wall  oi  the  pelvis  in  such  ii  pofiition  that 
it  did  not  involve  luiy  portion  of  thy  iiitestiiio.  The  peri- 
IiiiK'uin  was  graduiilly  rsixod  out  of  the  pelriA  by  the 
eiiliirf^in}^  jfewljitiou  sue,  riiid  im  Hve  ot^iiawinii!'  tlii-re  were 
atlitekij  of  pain  aJiU  iitteiitinul  difficulties  induced  by  tearing 
of  the  cotinectire  tissoie,  these  attackn  beintf  ifenerally 
determined  by  (ioine  exertion.  Sliorlly  Iiefore  the  opcni- 
tion  Huppuratiun  occurred,  ppubnbly  from  infection  paswing 
tlirunKh  a  portion  of  tlie  intestiiiyl  wall  dauia^ed  by  trac- 
tion or  coDiprcHsion.  Fortunately  llie  abscess  developed 
ill  the  line  (if  the  inci.-*ioti  necessary  to  expcwc  the  fo-tal  «ae, 
ami  (he  operation  was  performed  in  time  to  prevent  serioua 
trouble  arising  from  the  foriuulioii  of  pus.  There  was  no 
evidence  thiit  ha-morrhapo  luto  the  tissues  had  occurred  at 
any  rime.  The  jiain  and  mo  of  teinpemture  in  the  middle 
lif  September  were  due  piirtly  to  the  advent  of  the 
menstrual  penod,  partly  to  some  bowel  diificiilty.  Pndiablj' 
there  were  coils  of  intpatine  adherent  to  the  sac  of  the 
gestation,  where  the  suppuration  occurred  before  the 
opeitt(i<in. 
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Hipmorrhapp  frnm  the  pliicpiirnl  sito  is  one  of  thf"  iiinsl 
st-riuus  c-omplicutiuiis  met  with  when  an  opwatioii  is  uiider- 
takou  for  an  extra-uterine  'ttBtatioii  after  a  well-deftiiett 
plneontn  lias  formwl,  iintl  wlifii  tlio  child  is  still  liviiiij. 
T>r.  Chninprifjs,  in  1S87  ('Obstct.  Soc.  TranH,,'  vol.  sxix, 
]>.  •t-'iO),  collected  eiffhtciMi  «uch  ch8«»,  wliieli  wnre  opv- 
rated  oii,  and  »?ixti>(?ii  of  tin-  paiients  died.  To  avoid  lia-inor- 
rliHRe  in  liiw  own  case,  Dr.  Chanipnep  left  the  placenta 
(1.  c.)  undiistiirlivd,  mid  tlio  cxt-crna1  wound  ticnlod  com- 
pletely. All  wont  well  until  the  patient  wa«  permitted  tii 
uiove  about  on  the  ihirty-second  day  after  the  opeiaiioti. 
From  thnt  tiinr  there  woru  evidences  of  septic  infection, 
and  t.lio  piiticnt  died  on  thi(r?ighti(*lli  day.  Aimt.  Ltiwrciioc 
rocuvded  a  fsisy  (vol,  xxx,  p.  122)  in  whieli  the  fii'tus  was 
a|i;ed  -l  months,  and  in  which  it  waa  thou^lic  that  the 
pliici'ntii  wiii<  imt  rt'Hiovpd  lit  the  uperntiim,  itnd  did  not 
cunie  away  at  any  time.  \  nepumte  tinnoiir  was,  hnw- 
ever,  removed,  and  a  coinitiittee  ot  the  Koeioly  ilioujrbl 
that  this  was  the  placenta.  In  a  case  operated  on  by  Br, 
J,  W.  Taylor  the  wound  hoalod  over  the  placenta,  and 
union  was  finn  after  twelve  daj-s,  but  signs  of  septic 
mittcbief  dpvelti|)ed  and  the  wound  was  rCDptiied  fir  thu 
removal  of  the  placenta,  which  had  become  putrid.  The 
patient  made  a  pood  recovery. 

The  dangers  of  hn'inwrrhago  may  eumetimes  be  very 
slight.  In  a  few  cartes  a  lar^e  well-devirloped  placenta  ha»i 
been  found  so  attached  to  the  tube,  or  uternB,  or  omentum, 
thnt  the  operator  waw  able  to  secin-e  all  its  bkrud-supply  by 
ligatures  with  lit  tie  or  no  Iokk  of  blood  ('Obstet.  Soc.  Trans.,' 
J.  W.  Taylor,  xxlx,  p.  178;  J.  Bland-Sutton,  xl,  p.  308, 
and  .tliv,  p.  316).  Under  such  conditions,  when  the  child 
is  alive  there  may  he  no  more  risk  than  in  the  removal  of 
an  ovarian  tuninnr.  In  the  (m*at  majority  of  cases  in 
whicli  an  o)icratioii  i*  perfonned  at  an  early  period  of 
geetatlon,  it  i»  po^^lble  to  prevent  hiemorrbuj^c  after  thu 
operation  by  tj-ing  and  di»'i(ling  the  bn^nd  bganienl.t.  In 
thwe  early  caws  much  blood  may  flow  when  adliesionfi  are 
separated,  but  most  uf  it  comes  froai  the  Fallopian  tube, 


394 


Ol-EBA.liUiJ   iVi:  KXTKA-l'TKIUNE  QESTinOK. 


and  very  Little  froai  tlie  yari*  to  which  the  foeta,tion  baa 
bircomt'  adherent,  Uenci*  whun  thi'  vpiiMrlK  in  iho  broad 
lignment  nrt'  Bftcurod,  there  in  no  fwrthpr  trouble  from 
luemorrhage.  When  tliu  rapluif  I'f  llu-  Fttlbiiian  Uihe 
occurs  in  that  part  which  is  within  the  uteriue  wall,  there 
may  bo  very  great  difficulty,  mid  it  tnifjht  ovpii  bo  neces- 
Bary  t*)  remove  thu  uterus  ;  hut  Bhiiid-SiitltJii  ('  Obstot.  Soc. 
Traiin.,'  vol.  iixxvii,  p.  286)  in  one  case  of  thi*  kind 
successfully  secured  tho  pares  by  means  of  two  double 
transfixing  Hfratures. 

Wht'ii,  II*  in  my  ctwf,  r.h«  placenta  lias  e»Cttp«td  from  the 
tnbe,  and  has  spread  itfielf  over  adjacent  tiaauea  in  aucK  a 
powtion  that  tliere  is  no  possibility  of  tying  the  vessel* 
supplying  ic  with  bloyd,  the  Muly  mydcs  of  pruccduru  are 
to  pool  oit  the  pliLcenta  or  litave  it  to  die  and  come  away 
KIKmtmieuuMly.  in  nonnnl  oitiidiliuns  tltt^  placcntu  18 
e>ei)ftmted  andi&  thrown  oft'  fi-oui  the  iiiteriof  of  the  uterus 
when  tho  child  is  doliverod,  but  piirt  uf  il  may  rfuiii-iii 
adherent-  If  a  dead  piece  uf  lliw  plaL-eiita  ur  of  the  mt^iii- 
braaes  oontinui-s  adberenl  tund  becutiu'.-<  putrid,  it  u»iially 
gives  rise  to  septic  absorption.  II'  a  living  piece  of 
placenta  roiunin^  attachod,  nnd  it  would  npprnr  tlint.  it 
may  continne  thus  indt-finitfly,  it  ca-uses  severe  hiuumr- 
rhages  at  and  between  the  periods,  and  any  attempt  to 
neparftte  it  causes  very  freo  bleodiiifj. 

A  phicinita  developed  iiut^ide  the  uterus  may  remain 
adherent  in  the  siuuu  way  as  a  placenta  in  utero,  whucher 
it  lif  dfiid  ur  alive,  and  there  is  evidence  which  seems  to 
shuw  that  ihu  living  i>lacentB  of  an  extrn-ntorine  fctration 
may  grow  after  the  deiith  of  thu  fcctus  (Law»on  Tait  and 
Chri&tckpher  Mwrtiii,  ftTid  Hart  atid  Barlow,  i|iiiiifd  by  Tmt 
and  Martin,  vol.  xxxjv,  pp.  20ti  and  210J.  A  dead  placenta 
may  usually  be  peeled  off  with  little  loss  of  blood,  but 
sonietunes  the  removal  of  w  dead  phiconta  induces  very 
dangoMUfi  lilooding,  ua  in  Dr.  Taylor's  case  ( 'Obstet.  Soc. 
lYnns.,'  vol.  xxxiii,  p.  115).  Dr.  Cliampu^yit,  quoting' 
LitKuiau/said  that  furious  bleeding  had  occurred  from  the 
placental  site  four  niontlis  after  the   death  of   the   child 
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{'Obstet.  S(if.  Trans.,'  vol.  xxx,  p.  486).  It  was  not 
stated  whether  tlie  placenta  in  this  casm  wati  dcail,  or 
adherent  nnd  »live.  If  th«  plivceiitn  in  living  the  linjinor- 
rliR.Bt'  on  sppni'fttiiig  it  in  usiiully  vt'i-y  profuHC.  Ono  of 
tile  chief  causes  of  the  nntiival  sepfti-atioii  of  tlie  jilafpnta 
from  the  liisiile  of  the  womb — noiiiely,  the  cwntraction  of 
tlie  niusculftr  fibres  of  the  uterini?  wall^ — ^is  alwent  when  tho 
placenta  is  not  in  the  uterus.  The  ituporCiitice  uf  this  Ls 
well  nhovm  by  s  case  recorded  by  Dr.  Galabiii  ( '  Obatet, 
Sor.  Trniis.,'  vol.  xliv,  p.  'i2S)  in  whidli  the  plnceiita  of  an 
extra-uterine  j^eBtntiou  was  altafhed  tu  a  uteruii  which  con- 
tained a  child.  Abortion  took  place  three  days  after  the 
opemtioii :  the  ox  trti- uteri  tie  phtcenta  wa*  sepamtE'd  from 
the  coiitraetinff  uterus,  and  death  from  hnnnorrhag'e  took 
place.  The  contraction  of  llic  wall  of  thu  uterus  'u  also  n 
potent  ii^eiit  in  arreatinf?  hffiinoirhEi^'.  Hence  the  con- 
ditions when  the  gestation  is  oiit.*idp  the  womb  favour  a 
continuous  udliesiuu  of  the  placenta,  raid  also  tend  t<i 
jieniiit  ft  free  hremoiThage  when  the  parts  are  soparaled. 
Moreover  the  veasela  supplying  blood  to  an  extra-uterine 
placenta  are  always  large,  and  t)ii»  aI.so  facilitates  ba-'iuor- 
rhage. 

For  (be*e  reaftons  it  i»  generally  accepted  that,  if  the 
attiielimenU  of  the  placenta  cannot  he  cut  through  and 
ligatured,  the  proper  course  in  opei-ating  is  t*»  leave  tJie 
after-birtli  to  Aiv  and  be  thrown  oPF  by  the  ti^uce,  the 
wound  heiiip  keiit  open  to  permit  of  its  esenpo  (Sir  John 
WiUiimis, '  Obatet.  Hoc  Tnuas.,'  vol.  xxix,  p.  482).  Heemor- 
rha^,  whether  due  to  delihernle  attempts  to  remove  the 
plaoentii,  or  ariiiin^  from  acoidentnl  cnu»to:4,  hatt  sometimes 
been  aiTested  by  the  application  of  a  perchlc)ride  of  iron  solu- 
tion with  preswore  (fiawsun  Tait,  'Obslet,  .S<»c.  Trans.,'  vol. 
xxix,  p.  oO.^;  J,  \V.  Taylor,  I.e.,  vol.  x-\xiii,  p.  215;  \V"ni, 
Duncan,  vol.  xxxv,  p.  213).  In  a  very  remarkable  case, 
in  which  Mr.  Marmadnke  Slieild  found  that  a  lurgv 
slouch  <>{  the  whole  tliii;ktie.-<»  of  the  ahdonnnnl  wall  hnd 
formed,  free  biemorrhage  was  controlled  by  a  continuous 
stream  of  hot  water,  and  the  patient  recovered  ('  Obetet. 
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Soc.  Trails.,'  vol.  xxxiii,  p.  128).  Mr.  SidiicyTunier  used  hot 
wnU'r  siiccettsfiilly  in  the  Haiiie  way  (I.  e.,  vol.  xxxv,  |i.  178). 
Ligatures  hsvo  heou  aeod  when  nn  nttcinitt  to  peel  otT  the 
jjlacenta  has  iiuliiceii  profufit;  blending  (W.  S.  A.  tiriffith, 
'Obstot.  Soc,  Tnnis.,'  vtil.  xxxiii,  |i.  12(5;  Wni.  Duncan, 
vol.  xxxvi,  p.  146  ;  Arch.  Donald,  vol.  xli,  p.  7).  Presfiupe 
has  also  been  iised  very  frequeiilly,  and  thesn  inethodit 
have  of  coiirw  bcim  comhined  (K.  Mulinif,  'Olwtt't.  Soc. 
Tr(wm.,'  xxxiv,  p.  ISI  ;  Peter  Hovrocka,  1,  c,  vol.  xxxv, 
p.  188;   A.  h.  (ialal)iii,  I.e.,  vol.  ocxxviii.  p.  81). 

In  the  case  I  liave  related  thL>  duration  of  life  of  the 
placfntA  aftor  the  operation  was  uiiiiHually  prohmped,  and 
it  appeared  hm  if  it  would  t'oiilinun  adherent  and  alivf  in- 
duHiiilely,  iiiuil  1  aiiemijied  to  Ureak  it  up  oil  ilie  tweiiiy- 
third  day  after  tlio  operation.  The  inanipulation  to  which 
it  w'lis  subjc'crted  nn  that  oeriu-inn,  and  ]>prlmpM  nlsn  the 
vory  firm  |iri'saiinf  applied,  raii.-sc^d  tin-  d(.>iith  oi  iht' 
placenta;,  and  then  Iijeitiorrhage  g-ave  no  tronble,  although 
the  placontn.  n»?tijiiiit'd  «o  tirndy  nHh(>roii(  thnt  it  was  iioeeB- 
t*ary  ro  pee!  it  off  hit  by  hit.  Prdhuliiy,  after  I  thought 
ic  WHM  nl)  removed,  KOino  Minnll  picceti  remained  adherent, 
and  only  came  away  on  heinsr  separated  very  sluwly  by 
the  surrounding:  jri-aiiulatioii!*.  When  sepanitioii  was  t-oiu- 
pletc  tlif  wound  rapidly  healed. 

A  study  of  pul)lt.*heil  fWts,  of  my  oivn  oascis  and  of 
othtn*  which  I  have  novn,  k-ads  me  to  the  conclusion  that 
■when  an  extra-uterine  pestation  is  diapnosed,  if  it  is  be- 
lieved ihiit  the  fu'tiis  lie  liviiijj;,  an  uperiitioii  should  always 
lie  recommended  without  uniieeessnry  delay.  Thero  ai**  a 
few  instances  in  wliich  the  Etetusdics  without  yiving  much 
trouble,  shrivels  up  and  becomes  oiicapsuled ;  hnt  in  tho 
great  majority  of  case*  in  which  tho  fcotus  lives  beyond 
the  earlier  week*  of  y:L'.HtBtioti,  iind  in  not  removed  by 
operation,  septic  mischief  and  death  or  a  very  prolon^d 
and  dangcroug  illiiesit  nuut  be  expected.  Delay  in  »]to- 
rating  offers  an  opportanity  ftir  tlio  dovelopmoiit  of  Biich 
com|>licitliou4  without  in  aiiy  way  rendering  interference 
more  easy  or  more  safe.     The  ea.<ic«  in  whieli  the  removal 
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of  the  placenta  w  most  (iangerous  on  account  of  \t» 
attaclimeiils  to  holltiw  viscera,  nre  Ibe  caws  in  which  tlia 
greatest  dtmg^r  will  arise  if  the  ]>l»centa  becomes 
putrid.  Tin*  rink*  of  an  iijionitioii  .should,  t liiMvf ore,  hv 
uiidertukL'ii  as  stioii  an  armitgcmeiits  can  he  iiiHdi>.  If  the 
child  in  alive  I  do  not  think  there  are  any  circumstances 
in  wliicli  the  ciindilioiis,  whnti-viT  tlicj'  may  be,  art»  hkely 
to  chftngp  no  as  t«  bei!ome  less  seriouB  nr  nion>  easy  to 
deal  with. 

TIic  ufteraHon  in  the  early  sta^^es  t>f  frestution  is  a  very 
satisfactoiT  one.  It  so  happens  Ihnt  1  have  never  boon 
iiskfd  to  uiwratu  on  a  jtaticnl  who  was  bleeding  to  u  really 
(laiiirer<iUB  e.xtent  from  a  nipture  of  the  Fallopian  tube,  and 
1  h»V(>  boon  hioky  in  nevov  boini*  nttkorl  ro  opomtc  on  a 
casi'  ill  whicli  the  fcctus  was  putrid.  Hence,  with  the 
exceptioii  of  the  case  published  in  the  '  Tran»aclion8  * 
(vol,  xli,  p.  22^],  in  whicli  tlio  bones  of  ft  F4j(-hi>i  had  been 
retnined  seven  ypars  and  I  liad  to  disturb  tht-m  in  per- 
furniiu^  uu  ovanoiuiuy,  thv  Lowel  buiiif^  iujurud  iu  doing 
so,  1  have  not  h>!it  n  ease  from  tbiK  operation.  Rut  this 
does  nut  show  how  very  satisfactory  llie  o])eration  vs.  I 
Iiave  formed  a^strong  opinion  that  women  who  develop 
extra-ulerinL>  fuctutions  are  likely  Uj  stand  upcrations  un- 
liKliAlly  welt.  It  has  been  naggested  to  me  tliat  thin  iii 
due  to  their  being-  pregnant.  Wiinlever  the  cause,  the 
htci  tliat  these  patients  recover  in  an  extraordinarj-  way 
from  the  moist  «'vere  operiilioii'*  Iiwk  inipref^ed  ine  on 
many  occsHions. 

It  is  likely  that  a»  tlie  symptoms  become  better  nudei-- 
Bkiodj  cases  of  extra-ulei-ine  fa?tation  will  bo  generally 
Operated  on  when  the  sac  in  snukll  and  before  any  Berioos 
loss  of  bbiod  takes  place,  for  there  is,  as  a  rule,  fwime 
wtirning  sytiiplmn  le  direct  aMentinii  to  the  partn  before  a 
fatal  Inemorrhage  occurs.  It  is  to  be  fourud,  howe\'er, 
thai  there  will  aKvayi*  be  a  number  of  cases  in  tbo  fntin-e 
as  in  the  pUKt,  in  which  na  mcdiail  man  will  be  cidled  in 
until  *(»rioits  ci implications  ariw.  Moreovei-,  tlie  patient 
and  lier  friends  may  refuse  to  permit  an  operation  as  loiifr 
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as  she  npjtpjirs  ro  be,  and  perhaps  feels,  quili*  well.  Such 
oousiilcrttlioiiij  ahould  bu  uvunultd  as  ofteu  as  poesible,  for 
aJtliongh  we  cannot  always  estimate  exactly  the  com- 
plications thnt  may  havo  to  be  enoountpred,  yet  it  rannot 
bo  too  lirinty  stati-d  that  any  unruasuiiablu  delay  will  make 
operfttive  interference  more  daii^rous  in  caeea  of  extr^ 
aterine  fj^tntiou  wlionovpr  the  cliild  is  livinp. 

If  t)\e  embryo  is  believed  to  be  doud  and  the  g^cnlation 
hat*  only  devolupt-rl  for  a  few  weekit,  a  cure  may  take  pliion 
without  any  i-eaort  to  operative  treatment,  but  even  under 
these  circum-staiices  the  patient  should  he  very  carefully 
wtLtclioii;  and  in  luivTiy  cimum  wb«T)  the  child  divit  at  a  very 
early  xtit^  vf  gestation,  and  when  there  are  no  injjpiit 
symptumu,  it  may  ho  »afi3r  creatmeut  to  oper&te  and  romovu 
the  Fallopian  tube  and  the  bluud-clot  which  is  ao  uften 
found  iu  the  peritoneal  cavity  in  tln-se  citscs.  It  shoiilil 
not  be  fopgntteii  that  althougli  the  euibryo  may  die  the 
pla^cmita  may  adiiore  and  live. 

Tilers  is  one  other  point  in  this  case  to  which  1  wish  to 
Tofor,  namely,  tho  fact  that  the  extm-iitpniie  gfstatioii 
uocurred  in  a  healthy  womaai  soun  aftvr  inarriii^c.  It  has 
frequently  been  -'•aid  that  an  extra-uterine  ffe.Niation  ummlly 
occurs  after  a  long  period  of  Ktorility  ui  a  parous  woman.  In 
the  cases  recorded  in  the  Sooiet)''H  '  Transactions'  since 
1887,  there  ari.'  fifteen  in  which  the  first  jjcHtHtioji  wu.-i  extra- 
uterine, and  two  ill  which  this  is  implied  but  not  definitely 
btated.  I  have  in  my  own  prtictioe  had  fonr  cases  in  which 
an  extra-uterine  fmtatiun  occuiTod  iu  young  women  hooii 
nftcv  they  married,  <ir  had  an  nppurtuiiity  of  becoming  pii-g- 
iiant.  Jt  is  therefom  uertaiu  ihat  tlie  fafi  of  a  patient  being 
healthy  and  recently  married  must  not.  be  considered  t-u  indi- 
cate that  the  probabilities  are  against  the  forrectness  of  a 
diagnoNiR  of  extra-uterine  ftetation.  In  all  my  patients  in 
which  this  iibnonuality  occurred  soon  after  niaiTia>fe  the 
lustery  sutfgested  the  diajmosis  before  the  patients  were  exa- 
mined, becttuso  irrcgidnrily  nf  mcnftrnation  was  so  markedly 
in  contrast  with  the  i-egular  inoujitniation  previously  existing. 
The  chungo  wua  very  defiuitu  iu  thu  vuifu  I  huvv  related  nbore. 
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When  a  patient  has  suffered  for  many  years  from 
irregularity  of  menstruation  the  difficulty  of  diagnosis  is 
much  increased,  for  an  important  part  of  the  history  is  then 
absent.  It  must  not  he  forgotten  that  there  are  cases  in 
which  there  is  complete  amenorrhcea  during  the  whole 
period  of  an  extra-uterine  gestation  (Herbert  Williams, 
'Obstet.  Soc.  Trans.,'  vol.  xliv,  p.  225). 
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A  CASK  OF  ltlTl»TTJUED  TUBAL  TESTATION,  IN 
WlllCir  THH  OVUM  COKITNUED  TO  GROW 
F(JR  ABOUT  FOUlt  WKEKS  AFTKR  RUPTirRiO, 
THK  (JKSTATION  :^AC  BKCOMIXG  IMl'LAKTKD 
ON  THE   OMKNTUM. 

By  Dr.  Citbbert  Locktee,* 
rttiDiciAK  TO  ODT-rATiSNT*,  saMABiTAx  yavK  kosktal. 

(SoooiTed  Svptinnbur  ISth.  1903.} 

(AhHmct.) 

TiO!  ■V'mptoms  be^an  witli  ult^riiie  hBemorrhaRe  aud  tlie 
pUMK^  of  a  ?  ciwiiliial  oiembraiie  itn  Deceiulier  27tli,  1903; 
Uiw  wiw  after  a  feriod  of  anlenor^^lte.^  datinft  from  the  end  oE 
OctoJipr  (eight  or  nUie  wei'ks), 

Si^ia  of  iiit^niul  Ua-uiorrlia^  appeareil  on  J&uuaiy  lltli, 
1903  (iilnmt  thfi  plevoiith  week  of  ^station).  A  surellinfi;  in  the 
left  ovajiau  ivgioa  was  palpnbit'  on  Jaiiuory  20th. 

A  BWonJ  criaU  occurred  on  Fetiruarv  5tL,  (ind  a  third  ob 
Febrmirv  Stb. 

Tin-  .>[»-■  ratio II  Uiuk  jilnoe  cm  Fi^bruarv  lllli,  and  death  Unik 
plftcff  twenty-four  boura  kter. 

Tlw  jiritiiary  tubal  niptiire  occurred  tlinxi^b  the  upjitT.  or 
[K'riluueal.  iiB|>ec-t  of  the  tul»e.  and  the  fcetiis  ^acuped  iixU<  the 
alidnminal  i!a.vity:  chorionic  villi  joined  immediato  attachment 
U<  the  lower  edge  of  the  oincntiun,  which  approidmat^'il ,  and 
prcstiiiiabiv  was  adherent  t«  the  tube  prior  t^i  ruptiin-.  The 
iiiufiitittn  ettve>Ioped  the  );eiitation  producto  and  soon  shut  tbem 
off  from  the  general  peritojien!  cavity. 


■  1  aui  ■udBbt«d  to  Dr.  Amnnd   Routli   For  tb<!  ktod  iMirmiiaion  to 
publi«h  this  guw>  and  for  (apjilj-in^*  the  uliniu-nl  data. 
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Tbe  Nccondiirj'  ijcittation  sa*'.  so  formeil,  «eemii  to  have  re- 
uuiiiifil  iiifjH-t  fnmi  Jiuiuai'y  llfL  iiutU  Fel)riiarj'  Sib. 

On  Ffibniary  SHb.  th*  time  of  the  third  chbU.  the  foetua 
probably  escaped  t1iruiu;ii  a  rent  iu  tho  amiiioii,  siuw  it  Taa 
found  ill  t];t*  pt-ritoiH-jiI  <'iLvity  twn  <3iiv»  lattT  at  tlit'  liinc!  of  the 
upern-tion. 

There  was  no  lispiiiatoeele  fonna.tJoD. 

Tln!  way  ju  whicli  impluntiition  on  to  the  oiDratum  Utok  place 
IB  aimlticuus  to  that  wliicb  occurs  when,  tJip  rent  ha.viii^  liwn 
helow,  the  Tilli  yrow  out  iM-t-wten  tlio  layers  of  the  brofid 
ligHJnent,  but  eveuta  prnvwl  tlmt  the  risk  of  see^udary  ruptun* 
is  grea.ter  when  the  aac  i»  furuied  >A  iptuvut luii  thiLii  nhcu  thu 
eSTelope  ia  compi^a^ti  of  the  lnuiid  lig^aim-nt  fiilils. 

A  clmical  eomparisioii  between  C4iw(i  where  the  scooudiiry 
^bitatiun  eixi;  Is  situated  Iu  the'  peritonwil  cavity  uiid  iboMU 
where  it  ie  i>1a*'eil  lietwwu  the  iayfrs  of  the  broad  lij^ment  \* 
att«inpt«d.  Atteutiou  is  drawn  tv  thu  ptsculiivr  mode  of  clofture 
of  thu  rupturrvl  ttitxt. 

The  (liff^-mit  wMtes  by  which  tlio  foetus  may  find  it«  way  into 
the  ttbdomituil  uivity  aud  coutiuuc  tv  );row  arc  diacu»«ed. 

The  patient  was  first  seen  hy  Dr.  Marshall,  of  Twick- 
eiihaiu,  oil  Decomber  ^IhI,  1602,  when  ahe  gnve  the 
history  of  having  miacarried  on  December  27th  aflfr 
havitig'  had  jiinenoiThcea  aiiice  the  end  of  October.  Th^ve 
vrus  ihvii  no  saiiguiueous  dlfichargo,  and  the  ok  uteri  vins 
dosed.  Ilie  jtatieiit  coiupliiiiuid  of  [>tiiii  siid  tciidei-ne»8 
ill  tho  left  hypofhoiidHmii,  but  thpre  was  no  swelling  to 
be  felt. 

On  Jnniiiiry  lltli,  1W3,  the  patient's  condition  hociuno 
t-riti('ul ;  there  wiia  intense  pnin  in  the  left  hypoclioU' 
drium,  but  no  abnorraality  waji  found  on  vaginal  examina- 
tion. She  had  every  appearance  of  a  woman  about  to 
die,  but  Dr.  Marshall  was  unable  to  det^nnino  whether 
from  ittrangulatiou  of  iJie  bowel  or  from  internal  baiinor- 
rhajte.  Kext  day  she  improved,  and  dulness  was  found  to 
the  left  of  the  mid-line  near  the  uuibiliuux,  but  no  tumour 
was  discoTcrablo. 

On  January  20th  a  swelling  v/as  detected   in    th«  loft 
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ornriau  region ;  the*  utoru»  was  found  to  W  onlurgod; 
f)yo8ai|i)iix  was  (hpD  diagnosed. 

On  February  5th  the  patient  Hgnin  becamp  profoundly 
(Killap^ec],  and  sufforod  Ht'vcrc  iilxlniniiiBl  pivm ;  from  this 
«l»e  [iiit-tiiilly  rallied,  and  on  Feliruaiy  7tli  wa«  i-eniovcd 
to  the  St.  Jolin's  Hospital.  Two  days  aftorwards  Dr. 
Marahall  diagnosed  rxtra-iiteme  gestation.  On  the 
evening  of  Februury  Otli  tliw  pHtivnt  wan  oiicry  moro 
severely  collapsed,  and  was  with  difficulty  kept  alive,  hut 
the  critical  s-yiiiploms  abated  soint-what,  and  she  was  seen 
by  Dr.  Itouth  the  m'xt  day  (February  11th), 

RetiinrkM  hy  Dr.  Ronth. — "When  I  first  itaw  the  patient 
slu*  was  ashy  pale;  the  pulse  was  feeble,  with  u  frequency 
of  140  ;  the  temperature  was  100* F.  The  leftside  of  the 
abdomen  vra*.  tender,  and  ooctipleil  by  a  re«onuni  einstic 
pwellinfT  extending  to  the  mid-line  nnd  reaching  from 
Hie  border  of  the  ribs'  to  a  haiid'n  breadth  above  t'oupart'e 
ligament.  Per  rngiKamthp  uterus  was  found  rtjtroverted, 
onlnrgod,  and  snniewliat.  fixpd.  ThtTo  was  no  pvidence  of 
extiava.satioii  of  blond  either  in  the  broad  ligament  or  in 
the  pouch  of  Dongliuc.  It  was  ovident  that  the  patient 
had  had  four  distinct  attacks  of  internal  luemoribage,  and 
it  was  possible  that  the  supposed  abortion  on  December 
27th  was  really  the  pa»»Hgi.-  of  a  uttirine  deeidua.  Against 
till*  ding'mi:*!?'  of  Hiiy  form  of  extrfi-nteriiii>  gt'«tiitir>u  was 
the  fact  that,  with  the  exception  of  a  slight  ha*niurr!iage 
on  December  27th,  she  had  had  no  loss  of  blood  from  the 
end  of  Oetobor  to  Fobruary  lllh.  The  dt-finite  develop- 
ment of  an  abdominal  tumour,  however,  uindc  tho 
diagnosis  of  a  partially  encysted  htumorrhtkgt!,  due  to 
tubal  rupture,  moat  probable  ;  ?o,  with  Dr.  Marshall's  aid, 
I  opened  tho  nbdonieii  at  onot'.  Immodifttely  beneath  the 
incision  the  omonCum  watt  found  ballooned  out  hy  free 
subjacent  blood,  which  welled  up  iitf  i^uon  as  it  (the 
omentum)  was  drawn  aside.  The  foetus  then  appeared  in 
the  wound,  Rtill  attached  by  its  cord  to  the  placenta.  Free 
hremorrhngc  wiui  taking  place  from  the  bottom  of  the 
pelvis.      I  tracod    tlii>   cord   Ui   a  large  ruptured  amniotic 
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Sac  iLiid  placifiitd,  which  Uttor  was  almast  rntirely  defflched, 
but  was  still  broadly  adliereiit  to  oun'iituiii  nml  to  lim  li>ft 
broad  lignmcnt  in  two  placing;  these  attnohmenta  I  rapidly 
dainptid  <iff,  anil  I  then  removpd  the  placenta.  It  wasi 
eviilfiit  tliar  th«  plac-eiita  hiiil  been  rccitHlly  »opari»tcd 
from  the  lett  broad  ligfainent  and  ft'om  part  of  tlie  rectum 
and  side  nf  the  brim  of  the  pelvis,  as  hiood  wa*  couiiiij; 
from  till  thi^si!  i>ItKH'«.  Finding  that  bleeding  wns  going 
on  from  no  large  a  sarface,  and  thai  it  was  a  general 
oozing  and  not  ai-terial  or  veiioui^  hmriLOPrhMifti  fi'Diii  any 
definite  spote,  and  that  it  was  imposfsible  to  stop  it  by 
ligature,  I  parsed  dowit  into  the  pelvis  n  "potcicojit"  of 
iodoform  gauze,  filling  thiw  with  tho  sain*"  material,  and 
m  arrested  the  bleeding.  As  the  patient  vraa  then 
pulxeloiis  I  filled  up  the  nhdoinon  with  »filin»  solution,  and 
at  the  same  time  gave  two  pints  p^r  rf<'fu'tn  through  a 
long  flexible  inbe.  1  then  rajjidly  closed  the  iibdomt-n  in 
two  layers,  except  where  the  gauze  issued  at  the  lower 
end  uf  tlie  inci«on.  Tlic  jmliont's  pnUc  rapidly  improved, 
and  recovery  seemed  possible. 

"  I  aubscqiienlly  heard,  however,  tliiit  Hovero  psin  and 
uncontrnllnble  vomiting  came  on  soon  after  the  effeets  nf 
the  arift')tthelio  had  passed  off,  and  that  she  died  twenty- 
four  hours  after  the  operation.  Nine  hours  after  the  opera- 
tion licrpu!s(Mnid  respiration  were  .''till  f wlile,  mid  lu-r  sick- 
ness was  worse,  but  the  pain  was  lens,  Twelvt'  hours  after 
operation  she  was  very  exhausted,  and  neither  the  stomach 
nor  rectum  could  retnin  nutriment.  Morphiii  was  now 
adniiniHtered,  and  for  a  time  the  patient  doxed,  hut  during 
the  night  she  bet-aine  more  collapsed,  and  died,  as  above 
stated,  twenty-four  hours  after  the  operation.  Dr.  Marshall 
was  of  opinion  that  (he  blading  n'cum-d  during  the  night, 
probably  indiired  by  the  vomiting,  which  he  attributed  to 
the  antpsthctic  (elher) ,  though  it  was  poi-sible  timl  it  was  duo 
to  the  irritating  eflfect  of  the  gauze  plug  in  the  true  pelvJs." 

The  specimen  consiitte  of  omentum,  plnoontul  tissue, 
amniotic  sac,  anil  ffctiis.  Tho  ffttuit  cornwjiond.'i  with  a 
(our  months'  gestation ;  it  belongs  to  the  male  «'x,  and 
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nit'ntiurcs  5"tt  itiohee,  or  14  cm.  The  iiTiibilicul  ci«'"l  is 
divided,  with  two  inches  attnehed  to  tlm  ftefus  and  thy 
reiiiaindei-  adlierent  to  the  edge  of  the  amnion  ;  its  inser- 
tion IB  velainentous.  The  placenta,  with  adliLTeiit  oiiifn- 
tnm,  tni^asiiTe?  1:1  x  11  em.  The  amniotic  syic  jr  completely 
hiddeu,  being  ovorhiid  in  front  by  infiltmti-doriieiituin  in  its 
upper  half,  niid  l»eIow  hy  dark  blue  and  chocolate- coloured 
blood-oiot.  Behind  llio  sac  lie  the  ehorioiiio  tnfts  of  the 
placenta  embedded  in  blond-clot  fnr  the  most  part,  but  th« 
villi  sre  seen  as  hai-f  cotrleduna  in  places  where  they 
wfvtf  ndhereut  to  adjacent  etructures  prior  to  i*eniovtU. 
The  wIioIk  inii-ss  i*  of  a  jlnttonod  ovoid  shape  with  its  long 
axis  in  the  transvursi!  dirirction.  At  the  lower  oxlretuily 
of  the  ovoid  is  seen — on  the  inner  side — the  cue  end  of  the 
Fnllopian  tnhe,  at  tht>  outer  xide  tlie  free  airiiiullnry  tnbal 
extremity.  This  latter  measnres  5  cm.  in  length;  it  ix 
per^'ious  for  the  outer  ■'I  cm.,  and  is  very  much  itltcred  in 
ehftpc,  being  widened  out  like  aapatnia;  whilst  in  its  inner 
2  cm.  it  is  rednced  to  a  thin  Jibi-oii»i  cord  with  about  half 
thi'  diameter  of  the  normal  tube.  Between  the  uterine 
cut  end  and  the  fmo  nmpullary  extremity  thu  tube  is  lost 
to  view,  being  hidden  by  blood-clot  in  tVmt  and  by 
placental  tissue  behind.  On  deflecting  tiie  lamina  of 
blood-elot  from  the  front  and  passing  a  bristle  through 
the  cat  uterine  end  of  the  tube,  the  latter  is  seen  to  he 
deficient  ail  its  ui>per  aspuct  for  the  »pucu  ui  ■"»  cin.  Hero 
the  anterior  wall  is  expanded  out  as  a  thin  sheath  on  tha 
deep  surface  of  the  deflected  clot.  Where  the  npiMT  tube 
wall  :m  deficient,  the  anterior  wall  lies  in  apposition  to  the 
amniotic  src,  nnd  to  thi)  natcod  i;ye  the  thinned-ont  tuliaJ 
wall  appears  to  fuse  behind  with  the  placenta!  tissue  at 
the  line  of  attachnjent  of  the  amnion.  At  one  spot  oh 
the  front  uf  the  mass,  situated  below  (he  limit  ef  adbei-cnt 
omentum  iind  above  the  line  of  tho  tube,  ihe  hlood-elot, 
which  alone  overlies  the  aDiiiiul  sac  at  ibis  point,  in  very 
thin  Biid  18  paler  than  the  rest.  Here  the  clot  ha^  given 
way,  leavinp  an  irregular  itpuco  through  which  the  fa-tas 
eMBped.     There  ia  no  nlternpt  at  hajniatocele    formation, 
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anil  t,ln>  cxplanHtioit  whtcli  a.ufi'frests  ila^'ii  to  aocount  for 
siicli  an  tit'topic  f[Utati[)ii  in  tliiit  the  lulitt  ruptured  tlirouj^h 
it»  |)eril<>iiu»1  »urfaci<,  tiiul,  «iwiiij|f  Ut  tito  pruximily  of 
oiiientiiiiir  the  extruded  villi  got  an  iiinnediatp  attachment 
thereto.  By  Hnbseqiieiit  tubal  coiiti-Bctiaii  a  gradiial 
tntiispliiiitatii^n  of  thi-  phiotiitji  (.'cciirrod,  similar  to  ihnt 
whicli  takes  place  between  the  layerti  uf  the  bruad  liga- 
iiiPiit,  the  oiueiitum  doiiiff  duly,  so  to  ifipeak,  for  tlii>  biviLd 
ligiiaifliit  in  this  iimtaiicc,  by  aiding  to  shut  ufF  the  general 
]n'nt<niunl  cavity  find  limiting  the  .i|)wce  for  effuKicit  of 
liiuutl.  Ill  thin  way  a  seroiidai-y  jrestatioii  sac  was  formed, 
which  ultimstely  burst  through  its  thinneet  puiiu,  i.  p.  at 
tlio  point  on  the  front  wht'ro  tho  ouiontuni,  if  [jrescnt  at 
all,  ia  (oo  thin  to  be  detectpd,  on  or  beneath  the  old 
bloud-clot,  which  ul  this  spot  uppoats  to  hv  the  only 
covering  the  aimiiotic  s.ac  had. 

The  interest  in  thiH  «pocinion  lit-"  in  tho  mnnnor  in 
wliicli  the  ahdoniinal  implantation  of  the  gestation  sac  has 
been  brought  about.  By  dissection  and  inic-roecopicul 
exaniiiifttion  it  is  eleai-ty  shown  t^j  be  an  example  of 
Kwondary  abdominal  ijrfjjtnaney.  SyctiouB  of  the  tube 
wall,  where  the  latter  in  attached  to  the  amnion,  show 
that,  it  if  invaded  by  choriunif  villi  whioh  tniirk  the  wte  of 
tlu>  priniai-y  embedding  of  the  impregnated  ovuni  in  the 
tabe.  The  rupture  occurred  in  the  early  weeks,  and  was 
not  fatal.  The  ertxling  villi  crept  out  and  at  once  gaim^d 
mnviitnl  attn^'hmentM  without  ever  i<j:<iii(r  thvir  liuld  »in  the 
tube,  mid  thuH  at  no  time  waH  the  fcBtuK  cut  off  from  its 
nutritive  supply,  The  villi  subset^ ut-nily  acquired  visceral 
attachments  to  the  i-ectum,  and  al»«j  to  the  pei-itoiiouui 
forming  the  jMi»l«rior  layer  of  the  broad  ligampnt.  'ITio 
itulun  rcnmtncd  ulive  until  its  cscapL-  through  the  Iiirgi) 
rectangular  tear  in  the  Hecotiditry  ^ntation  sac,  which  took 
place  jui^  before  the  operalioii.  That  the^c  should  have 
rnjitun-il  when  it  did  was  pmbably  due  to  the  large  share 
111  ken  liy  tile  omentum  in  thu  f<jniinli<(n  of  thv  upper  and 
fi'ont  asjwcts  of  the  secondan,-  gestation  sac. 

Until    Lswson    Tail  made   the  important  sMertion  in 
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1888  tliul  every  iiberraiit  gi-stution  stiirts  in  ihe  tube,  all 
abdommnl  |>reg nancies  recorded  in  the  'Transactions'  of 
the  ObBietnoal  Society,  and  plsowhert*,  wore  rof^nrded  as 
pniimrv,  niul  littU-  or  no  trouble  was  taken  lo  invvstigato 
llie  Htaif  of  die  FalK)piiiri  Tubei* — siinu'iiitii-H  fur  tbe  reaeon 
that  the  plac&nta  covered  ia  the  true  pehHs  «t  tlie  time  of 
Dperatifin  "  b'ke  the  lid  of  h  |i<tt,"  »s  in  Je«snp'.s  often- 
ri-em-deii  en»e,  where,  siiicf  the  lite  of  thv  piitient  «■»» 
Bpared,  no  opportunity  wa»  afforded  of  exaniininjj  the 
titriiotiTve-J  deep  In  llie  plaeenta.  Mure  often,  h'lwovpr, 
the  investigulioii  tif  the  tiiben  was  overlooked  bfcaiise  it 
■(ra*  iif»t  suspected  thut  the  imprujfnated  ovum  lind 
reached  as  far  as  the  oviduct.  At  the  present  time  there 
are  bin  a  few  observers  wlio  still  believe  in  the  existence 
oE  priinury  abduminal  pre|fnancy ;  respecting  this  belief 
more  will  be  said  later  r.n.  It  is  anftioient  to  say  nnw 
that  the  mujority  of  pathologists  regard  the  iircaeuce  of 
the  oruui  in  the  peritoneal  cavity  as  n  secondary  occnr- 
TGnce.  Jl  is  nevertheless  noteworthy  that  authovitifs  differ 
«s  to  the  way  in  whieh  tho  condition  is  brought  about. 
Blaud-Siittoii  etates  that  when  a  living  embryo  is  die- 
ciivt'ri'd  ill  the  abdoiiiinii-l  cavity,  it  bus  fonnd  its  way 
thither  owing  to  secondary  intra-peritoneal  rupture  of  a 
broad  ligament  gestntion  sac.  Tait,  on  the  other  hand, 
previiiiifily  stated  thnt  "what  had  biL'c?n  culled  nhdoininnl 
pvegnanrit-s  are  clearly  exceptional  case!),  where  primary 
tubal  rupture  at  the  end  of  the  third  mouth  lias  uot 
proved  fatal  ;  where  the  extnided  placenta  has  made  for 
it«elE  vicciTiil  attHehments  wherever  it  lin»  touched." 
This  5pfc*inien  is  a  perfect  example  of  the  procesH  «o  well 
dej=eribed  by  Tail.  In  coEupariRon  with  most  abdoiniiifil 
gestation  sacs  this  one  is  small,  and  consecjuently  the 
tnlml  condition  can  hn  easily  studied.  Where  the  ease 
hue  gone  to  term  it  cannot  be  expected  that  the  di'ep- 
lyiiig  structures,  »iieh  ns  the  aditexn  and  tube,  can  be 
studied  to  advantage. 

Tlie   rnptured  tube   itself    presents    several  points    of 
special  interest.     At  its  cut  titerine  end  it  is  complete ; 
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tTipn  it  i«  di'fipioiit  nbo^'o  for  th^e  simc*'  of  tivecentiniPtres, 
thf  uQnunl  sue  iLpjicaring  to  dip  iiilu  iliu-  ri-nt  in  ihu  tulie 
wall.  Kxternnl  to  the  rent,  th^  tube  Rmt  aaBunies  tliB 
a])p(>&,i-nnC4>  of  a  thiit  8o)id  fibroiia  cord,  whiL'^t  its  termindl 
three  centimetres  are  again  |tervioiis,  the  nNiiiitii  alidominab 
opening  at  the  Wsw  of  n  structHiv  i-esioniM iiig-  a  pnnially 
expanded  lotos  leaf.  The  closure  of  the  pnivid  tube  was 
not  effected  at  thu  abdominHl  ostium,  as  is  usual  prior  to 
rujiiurc;  tho  obliteration  nf  iho  lumen  i»  3  cin.  frum  tUat 
point.  Tliis  oliisuri-  of  tlio  i;:niiil  ba,<  been  bi-ought  about 
in  n  ini)»it  tinusiml  wav.  Th(^  tubi?  looks  as  if  it  hud 
suffered  circumferential  constriction  by  a  cord  or  ligaturt-. 
For  tliis  plieiionienoii  I  have  no  Bxpliinutioii  to  olfer ;  tw 
far  as  my  own  obeerx-fttion*  gn  it  is  unique. 

Kftnrniiig  to  the  qufslion  as  t«i  thf  manner  in  vrhicli  a 
living;  fcptuB  finds  its  way  intn  the  peritoneal  cftvity  and 
continues  to  develop,  there  is  no  doid^r  that  it  can  dn,  and 
usually  does  so,  by  riiptui-e  of  a  bmnd  ligament  gestHlion 
eac  in  M'liich  tlti,*  fu.'Iiis  huiipvns  to  ha  uppiTiiiust  and  tlii;;' 
placenta  finidy  i4ttiicbci1  below.  It  is  eqimlly  rertain, 
from  a  study  uf  Dp.  Routh'R  specimen,  that  llie  ovum  may 
escape  directly  into  the  cctloinic  space  tlirongh  a  rent  in 
ihf  pcntoneal  coat  of  the  tube.  Whon  a  Bocondary 
abdominal  pregimiicy  is  bronglit  nboiit  in  this  way,  it 
mt-uns  that  llie  fa-tun  finds  itself  in  the  pt-rilonoum  ot  a 
inncli  earlier  date  than  in  eusea  where  it  |ja8&ed  first  of 
all  iiitn  the  bruad  Hgaiiient  and  fmm  thence  into  the 
abdomen.  Its  exit  from  tlio  tube  oould  not  be  postponed 
beyond  the  twelfth  week,  but  it  umy  remHtu  within  an 
intra>li}faiiifntai-y  sue  until  llio  fnuitli  or  fifth  immth.  In 
the  Itttter  ease  the  placental  attucliment  at  tlie  bottom  of 
tbi'  broad  li^nment  is  not  disturbed,  whereas  in  thefonner 
the  pIiK'entn  has  to  make  its  own  implantation  to  the 
structures  neareat  the  rent.  Such  attachnienta  will  be 
pi-ecarious,  and  thi*  life  of  the  ftwlus  will  be  iii  coiistaiit 
danger  I  therefore  it  is  unlikely  that  such  a  secondary 
abdominal  pregnancy  will  go  to  term,  or,  indoed,  will 
advftiice    beyond    the    fourth    month,  without    secondary 
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rupture  and  the  npfiii  for  dpci-atioii.  The  two  esses  will 
pivseul  wijfiy  Uillcri-iit  clinical  fculiu-es,  especially  with 
regard  to  pliyaical  esaiuination.  The  intra-ligainentary 
pregnnnpy  will  occupy  its;  own  half,  or  more,  nf  thp  pelvis, 
<it']jri'S!f  tht?  Yiiifinul  ri>uf,  and  diaplatie  tho  uterus  ti>  tlio 
opposite  side,  and  after  ruptut-e  the  child  caii,  as  a  i-ule, 
lie  (tiBtinctly  fell  iti  tlio  iibd oiinnul  cavity.  In  tlio  case  of 
primary  infm-peritoiipal  rupture  where  the  fcctus  continues 
to  live  within  the  nbdoniimil  cnvity,  the  swelling  may  at 
first  ho  taWeti  for  a  para-  it  peri-tubal  hfematocelo,  inas- 
much as  the  tube  and  gestjition  sac  will  be  in  contact ; 
T>ut  a*  tht^  pla^'enta  continims  to  grow  the  tuitiuur  may 
rise  into  the  itbdotiieii,  so  as  to  occupy  any  position  on  its 
uwn  aide  of  the  mid-line  (vide  Dr.  Kouih's  note}.  On 
vaginal  eicaminatiou  the  foniicea  will  be  free,  imd  the 
])OKitioii  of  tilt!  uteniK  not  luicessnrily  dishu-lu'd  or  pcrluiptt 
rotroverted,  I  am  disposed  to  think  such  ['ases  as  thuso 
are — to  use  Tait'a  expression — "  exceptional ; "  at  any 
rate,  there  is  no  similar  instance  among  the  many  reported 
csjics  of  abdominal  pregnancy  found  in  the  '  Trannnctions' 
of  thi.H  Society. 

Jn  nildiliuTt  to  ihi;  above  two  different  ways  in  which 
secondary  abdominal  pregnancy  may  occur,  there  is  yt-t  a. 
pot^ibJe  third  meaiii*  liy  wliicli  it  can  be  bronght  aiiont. 
From  a  recent  study  of  acasf  of  iiieomplctc  tubal  abortion 
I  was  led  to  the  belief  that  this  accident  may  acconut  for 
a  Becundary  gestation  sac  iu  the  periloneittu.  hi  this 
case,  already  published  in  tlie  fasciniluH  of  the  '  Trans- 
actions'  for  the  Ki'Ht  half  of  this  year,  I  found  the 
amniotic  sne  containing  n  small  crescentie  body  (?  fietua), 
lying  outside  the  dilated  ostium,  free  in  a  Bmoolh-walled 
cavity.  This  cavity  was  formed  partly  by  adhesions  wnd 
partly  by  the  posterior  layer  of  the  broad  bgament.  In 
addition  to  the  amniotic  Nan  it  contained  the  ovary.  Tlieru 
WHS  no  sign  of  hii-morrhage  into  tliie  sac.  The  placenta 
wftH  still  iu  the  tube  situated  five  centimetres  from  tho 
ustiiun,  and  the  umbilical  cord  connected  it  with  the 
extruded   and   unruptured  amnion.       Had    the    placenta 
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hofn  attached  to  the  ampulla,  instead  of  to  the  narrower 
jjarl  of  the  lube,  tlie  partial  nbartioii  would  have  j^iveii 
n  chancv  for  vHlli  to  grow  nlon^  thv  fim'briH',  and 
frmii  tlienc©  to  the  neighbouring  j>eritt>iieuin,  without  iit 
aijy  tiiiitf  beiii^r  siifficiwitly  separated  from  tho  uri^iii»l 
tiite  of  iiupiantnttoa  tu  cause  foetal  death.  Tliei'e  nre 
tht-ri-furo  three  pwaible  wiiyi-  in  which  steuoiid  nhduminnl 
[jregtmiiey  may  occur  : 

1.  As  the  result  of  niptare  of  a  broad  ligament  gx-stit- 
tion  sac. 

2.  Frnm  priitmrv  rupture  of  the  tube  which   has  not 
provt^d  fatiil, 

a,  Fi'oiu  incomplete  abortion  of  an  ampulla  prefcnmicy, 
Tho  quf^tion  remains  :  Is  tlio  poiiditioii  ever  pnmiirv  ? 
Can  ail  ovum  Iwcoinc  imprirgiuitetl  bffure  entering  the 
oviduct^  n.u(]  can  it,  aftoi-  conception,  gnkft  itself  und 
jrron-nn  the ]>eritoneiim  ?  Wo  do  not  know  the  site  vrhei-e 
normal  imprejfnation  takes  place,  but  we  do  kiion*  thut 
ovnvian  ire»tatioit  is  a  fact,  nod  thut  ihc-rcforu  H  is  not 
necessary  for  thy  ovum  to  buve  R-ii.cheiLthc  (nbe  in  order 
to  become  grarid.  The  element  of  doubt  appears  as  soon 
as  we  begin  to  discuss  the  chance  of  a  fertili»Ml  ovum 
bein^  able  to  exist  and  dt-velop  in  the  frep  peritonenl 
cavity.  Whilst  not  prepan^l  to  deny  the  possibility  of 
pi-iniary  ahduininul  pregnancy,  I  cannnt  pcrsuadi;  myself 
tb«t  ftiiy  case  8o  described  is  jfenuine.  In  the  'Ob»tet. 
Soc.  TniTis,/  vol.  xxsiii,  Doritn  ^Wc»  iin  nitalysisoF  a.)I  the 
bpst  reported  caxeK  of  xupiujsed  j>rimary  peritoneal  iin- 
plantatiuu  of  the  i»vum  up  to  181*3,  and  the  result  of  hikIi 
scrutiny  went  to  show  that  in  no  liin^le  instance  was  there 
proof  that  >nich  a  condition  hod  been  domoiistrai«d.  Tn 
189(J  llr.  Galahiu  flijowcd  a  wpeeimon  of  estrB-nlerttic 
gc><tntiun  nl  thiji  Society,  which,  to  my  iiiitid,  in  the  most 
probable  example  of  primary  abjomiual  pregnancy  yet 
imblithed.  It  was  refeiTod  to  »  special  pathological 
comiuittee,  which  Buggusted  three  aiteniativo  explanations : 
—(I)  that  it  might  bo  the  n^Kult  of  a  tuluil  abortion,  with 
frefh  iniplaiitatioii  of  the  ovuui;   (2)  that  it  viHn  possiblv 
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III!  oviu-iiin  pru^nancy ;  [3)  that  uinrt'  [irnltahly  it  wn-t  an 
cxaniplf  uf  priinury  aluiumiiial  (iiitni^jnTitoiR-iil)  gfsmtJou. 
I  do  not:  tliiiik  all  uviim  would  b>c>  capable  of  living  al'tt'f 
*iifl<loii  coiiipU'rc  tubal  nbnrlinti,  and  qnite  ngree  with  Dr. 
(inlabiii 's  ix-miirks  in  llie  '  lirilish  Medical  Journal ' 
[March,  1903),  whtre  he  aays  that  it  is  mucli  more  Itlccly 
that  a  frosh  (tnd  iitulaniafvt^d  oviiin  would  acqiiiro  attach- 
ments to  the  ppritciiii'iiin  lihaii  an  ovum  injuied  by  expul- 
sion frum  ihf  lubf  sliuuld  do  so.  The  othfi-  n]ti;mative, 
that  of  ovarian  ffestation,  I  cannot  so  i-eadily  disiuisa  from 
my  mind,  especially  ms  tlto  ccmiinittoo  leave  iis  in  duuliL  aa 
to  the  relation  of  tht-  uvarj-  Uf  the  gestation  sac,  uwngio 
till'  (lcscri|»tioii  llii:  words  "  whiit  appt'iirs  to  }»■  thti  right 
ovary,"  If  ovarian  gestation  could  have  L«en  more 
sfitiefactori ly  excluded  I  should  have  reeHrded  the  case  iis 
proved.  l)r.  Oidahin  liiyn  great  Btruss  on  the  micro- 
spopicBl  fpaturps  of  the  sac  wall,  whirh,  from  ita  highly 
orf^aiiiaed  slate,  he  cliinkii  coidd  nut  liuve  been  Ivuipli,  but 
an  investment  corvespondinjf  to  a  decidna  reflexa,  or,  as 
we  Blioald  now  say,  a  capsularis  i'ornit'd  of  peritoneum.  I 
h&vp  not  seen  the  sections,  but  the  ccnnniittee  seemed  to  ba 
of  the  ujiinion  that  the  wall  contained  miMtriped  mnscle- 
fibres,  wliicli  means  that  it  had  burrowed  into  the  broad 
ligament;  sind  thit;  favoiirH  tln^  ovarian  theory  and  jiuto 
abdominal  pretrnancy  out  of  court. 

Thp  doubtful  puiuts  in  this  case  Koeni  in  bt!  (1)  tlie 
relatiiin  of  the  ovary  to  the  sac ;  (2)  the  nature  of  the 
sac  wall.  Kxclude  the  ovary  and  prove  that  the  cap- 
sularis  iit  nothiujr  more  than  jieritoneum,  and  we  have  itn 
nndiiid)t(ii  ruse  of  primary  nbdiniiiiiid  gcjitufioii. 

In  the  '  Centralhlrttt  fiir  Gy niikolugie '  for  Jaiinarj,  1903, 
"W'illhutH-r  records  a  ctum  tinder  the  heading  "  Primary 
Abdominal  Pregnancy,"  This  ha*  been  coinnieuted  on  in 
the  'British  Medical  Jonrnal '  by  Mr.  JJorau  and  Dr. 
Gnlabin,  both  writers  oceeptiny'  it  a«  g^'nuine.  But,  as  I 
puintiil  out  ill  an  abstract  of  tlie  ca»e  pidilislied  in  tho 
•  Journa.!  r>f  Obstetrics  and  GjtiiBoolopy  of  the  British 
Kmpire/  vol.  iii.  No.   3,   p.  262,  no  information  of  the 
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State  uf  lliL»  left  liibt'  U  pivcn,  and  seriiil  sections  uf  ihi' 
n'glu  tulie  were  not  made,  so  that  the  essential  proof  iJiat 
thi?  implantiition  wa*  -primairy  i»  wutitiii^  ;  intlccd,  tho  case 
ia  not  in'arly  so  carefully  Morked  otit  as  Dr.  GnlaWii's. 

Leisfiiintf,  as  quoted  by  Witthaiier,  describfd  an 
embryo  sac"  as  lying  cIom;  to  thy  «acniu],  embedded  in 
oineiitmn,  in  the  cttAe  nf  a  cat.  The  ovaries  nud  tubal 
ostiu  HXTu  pruvt'd  lu  be  liealthy,  but  iht;  uineiiliiin  was 
adlierent  to  the  ripht  tube  at  its  m^nne  end,  and  un 
opening  np  tlio  tube  in  this  itltualiun  an  oUl  i-icatnx  waa 
fmind  into  which  tliv  nmentuui  bad  been  drawn  and  had 
bfuouie  adlifcrent.  This  iva»,  iherefore,  not  a  priiiinry 
abdominal  prejifnancy,  but  the  result  of  a  ruptured  tubHl 
(jt-Atatioi),  with  secondiiry  encnpsnliitinn  in  tlif  luosbi^x  of 
adjacent  utnL-ntutn. 

Biiiiio  W'dIIT,  in  lflO'2,  demoiiairated  an  ovum  which  tit^ 
found  in  the  left  *idi>  uf  tho  pf-ritoncal  cavity  of  a  bitch, 
from  which  some  months  previously  hp  had  removed  2  cm, 
of  the  rinlit  tube,  anil  had  »«wii  iho  vM  imds  together. 
Wolff  believed  thi-t  to  be  a.  Cfwe  of  priinarj-  nbiloniln»l 
preipianoy  becausw  of  the  intimate  relatii>n-i  of  the 
uuiL'iitum  to  the  ovum,  but  ho  could  uot,ordid  not,  adducu 
any  microscopical  proof  of  Ins  Kiipjiodtion. 

In  cnnclnsion,  Ihe  ca^e  which,  to  my  mind,  goes  fnrthor 
than  any  fithfr  in  the  matter  of  proving  prinjary  abdominal 
projifiiaucy  to  be  a  fact  is  that  one  already  broujrhl  bt^t'on! 
the  notice  of  thiit  Society  by  Dr.  Galabiii. 

Dr.  HexifAir  thonjrht  tht*  Society  wb«  to  bo  conj^tulaied 
u[ji>ii  the  fiapers  read  Iti'fore  it  that  I'VMiin^'.  the  niitliora  of  whioh 
deseiTi.'d  it»  tluuikfl.  He  tliou>;lit  Mr.  MaUobn  Iiml  tn.'at^-*!  the 
ea«e  he  hml  relate<t  to  the  Sui-iety  reri*  winely ;  and  he  a^rwd 
with  iit.  Malcolm  in  hi§  I'MMniiiK'udiLtioii  thiki  eperatiun  sbuuld 
be  performed  willntut  uuuw^ettsiary  delav  in  idl  Himilkir  ciiee«, 
Bui  Hr.  Miih-nlni  went  further  than  that.  He  extended  lii« 
rectiimawidatiou  of  pi-ompl  operation  to  all  cft8*«  of  eetopLn 
jireyaiuu-y  in  which  the  f<x4uti  wiuj  living',  whatevvr  the  period  of 
pO-'niiaiit-y.  In  thi*  he  (Dr.  Hennan)  coidd  not  u^ree  nitli  lum. 
In  llii;  first  half  of  ectopic  pregnancy  certain  daiiip?roii8  eventm 
were  fre<|ueat~  nipture  <.'f  the  lube  w  of  the  )^-iitutioQ  sue.  and 
their  ulterior  cou»equeuceB.    At  thix  period  the  placenta  wus 
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sinoll ;  it*  uva.  wan  teo  limited  lliiit  it  could  Ix-  aAtittfactorilv  ilt^ilt 
with.  Even  at  thii  period,  eh  Mr.  Malcolm  bad  shown,  hoimiir- 
tho-Sfe  oHfia  ffave  (jreat  tn.iiible.  B»it  in  tlie  Boeotid  half  of  pctopie 
|ir.-^'mt.iic,;y  ihu  <.-i>ii(IitiL)ux  wrt-re  Jiffenfut.  Tlii*  furtJu'r  tbi?  ^rcg- 
naiiov  wfiit  on,  thi*  more  vascular  was  thp  placenta,  so  that 
bWdin^'  wan  greater.  imkI  tho  lnr|,'or  wae  thi'  fircm  of  tli»>  plac-diitii. 
■to  thiit  the  lUffifulty  of  etoppiut;  lilit-Jiin,'  wu,k  greater.  Mr. 
Malci'liu  had  i[uuli.'cl  Dr.  Chaminievs'  enmpilaliuu  of  caae«  made 
in  1887.  n.iiil  showing  a  mnrtJilit  v  <if  88  [n-r  ooiit.  arii"tin  caws  of 
OctDuii'  i>ri-guuiii_T  operalt!(l  upon  a(  or  near  term  whik*  the  ftetua 
was  Ih-ing.  He  [Dr.  lleimaii)  was  imt  aware  of  auv  consideralile 
niimW'r  of  ritsex  piililinhcil  «iiirc  wliicli  hIkiwiiI  iniirit  r*'<kiftK>n 
of  that  myrtalitv.  Befuiv  [T'.x^ediu;;  to  lliis  daiijjwroua  ujieni- 
tiou  tUev  should  ouimiibr  wlmt  would  liappeu  if  the  operatiou 
weiT  not  iloiif.  Wln-n  the  [mtiwit  had  rtimdied  the  Hcconi)  liivlf 
of  ectupic  preyiiaacT,  the  liability  tu  rupture  of  Uiu  eac  woa  u 
thins  of  fi*  pis'-  Dangerous  ao^-idynts  of  any  kind  were  rare 
in  tile  wctind  half  of  ■•irtflj>ii'  prcifnancv.  WIh-ii  the  piitii-nl  got 
U)  1t*rui,  epuriuue  labour  came  on ;  and  at  tlib  tJute  the  patient 
was  in  practicaUv  no  daii^r.  Then  llie  child  died,  the  U(|uor 
ninnii  wuh  ahnttrU'd.  u.nd  tiiinllv,  after  ati  inli-rvivl  the  h'n{^.h  of 
which  wp  a.«  vet  knew  not  exac.tiv,  the  pliwrenta  lieniine  tliroin- 
huaed.  The  patient  was. as  a  rule,  iii  no  ilaiif^er  until  suppuration 
tiiuk  plii^i';  luid  the  1'iiw.ii  col  livf iitl  liT  Parrv  sh<iwi'd  l.liat  the 
tunc  at  whii^li  tiU|ipiiration  lie^in  vjincd  fnjui  a  month  tu  two 
wara.  and  was  upon  the  avemye  about  «ix  numthii.  Supimnition 
might  not  occur  at  all,  anii  thi*  patient  reusain  in  good  health  to 
the  L*nd  of  a  long  lifi-.  »ul>jeiTt  iinlv  to  the  inconvcnieuL'L-  of  iin 
enlaiyod  ahdonien.  She  wiia  in  no  danger  until  suppiinition 
Wgan.  and  if  operation  were  poatjMued  until  this  datei  the  pla- 
cvntii  would  uhuuiit  cerlaiuly  Ix'^  thromboitcd.  and  it  L-oiild  tntu. 
he  ftAdily  peeled  <iff  without  Jimniorrhatie.  Tfi'  hiul  eshibiteii  to 
the  Society  ("Ohstet,  Soc,  Trans..'  vol,  xxviii,  p,  141)  Hpecimeiis 
from  a  case  illiwlmtiuj,'  tlii*.  He  therefore  could  not  ayreB  willi 
Mr.  Miilciihn  thai  iinnu'diat^'  ogx-ration  HhouUl  V-  doni-  !ii  tlu> 
second  liaif  of  ectopic  pregnancy  with  a  living  L-hild ;  lie  thouj;hfc 
thai  liy  far  the  safer  coump  wtts  tu  wait  until  nymptoma  of 
Mippuriitioii  bad  iH-gun. 

Ih'.  VicroB  Bo»»£r  was  interested  iu  tlie  papeis  he  liod 
listened  to.  IjwjiuMe  within  the  last  few  Diouths  two  similar  cases 
ha<l  i-omo  uiidiT  hix  <iwii  notice.  In  the  first  a  two  nionlliH' 
tubal  sestation  had  ruptured  into  the  bn^tMl  li^'aineut  and  foruiwl 
a  large  »ac,  into  wliich  blefiUng  hiul  oceurred  during  a  period  of 
MIX  wwk*.  In  the  iKn-ond  rfwe  the  patient,  after  niinsin^  two 
perit>de.  was  suddenly  neined  witli  «evere  pain,  lux^onlpaIned  hy 
some  loss,  and  followed  by  the  paasa^  of  a  uttmne  <'aHt.  The 
hltH-iliti^  wim  ulif^lit,  luid  wan  followed  by  another  two  months* 
ain«norrhixa.     An  exaniinatiou  four  monthfl  iifter  the  begtuning 
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pf  pngiuiicy  rervalt:Lt  ull  the  s^rus  of  a  typir^J  «xti%<ut«rme 
gMtatinu :  iuilot).  III?  plitL'ViiU  v*»\\il  Iht-  fvlt  ill  l]i<?  |H)ticli  tif 
I>oitgla8  1iv  ^iLjijiiial  exauii nation.  But!)  tlifH«  Iwu  ijattcHi*  w^-n- 
subjwtvd  tu  owrulioii  bv  Mr.  UlajiJ-yutlou.  luid  au  eiiornioua 
relro-peritrtm-fti  fiilWtinii  of  Motnl  wac  fi>iiml  in  (Im  lirsl.  wtiilst 
Crom  the  aet-'oud  a  perfect  ami  uiirujitiiwj  nee  mitt  itrv  alnlintiiiij»l 
Hue  t'outiuiiiu;*  It  livmj;  roiluii  of  bflwwii  fuur  iiutl  five  luontlis 
wns  ri'iiinvwl  with  a  siicciwsfnl  remilt.  In  tliix  IiiIUt  i-msi?  tli* 
rewu'val  of  ihe  placenta  was  ftiUuweti  by  vt-rv  free  bleelliIl^.  He 
ooJisidi-ri-U  lliat  nu  IhL-  qiH-rtion  of  iLl*  udvivubility  wr  not  of  rc- 
ni07Ui)f  Mic  plarciita  at  ancf  iu  onsra  ittu'li  n»  thin  liut  oiu\  th'-n> 
were  two  maul  points  to  consi<Ier  -.  firstly,  the  period  tu  which 
prtjjiuiUL' V  liiwl  ttilviui(."fd ;  ami  nwoiidlv,  thi;  intidt;  of  pluct'Utai 
atlnrhmcut  in  the  particular  ciuic'  uuilpr  oi>n)(jdi>ration. 

Dr.  Ama.]4D  RottTM  said  that  the  cose  so  ably  couuaeiited  upuu 
liy  Dr.  LoL-kytrr  hiid  provwl  it  very  didiippuiiiliu^  oni-.  The  palit-nt 
hail  had  tlircp  attacks  nf  (rollapae  frfira  internal  hicni<'>n-ha(AN  ^ith 
nine  weeks'  ameuoiTlicra,  The  diitpnnsis  of  extra- uterine  jjeata- 
tioii  was  iiuuk*  from  the  liistnry  mid  tlie  phvHicaJ  ni^us.  It  wan 
[wstuni<v:l  tJiat  it  waa  a  Heo.indar>'  intra  ■peritnnpal  prpgnnnoy  aft^r 
tulial  rupture,  owiu^  l.i  thi'  tiimoiir  l>riiig  entirely  distinct  from 
tlttf  retroverted  utents.  At  Uie  ■i|icnttii.iii  the  plweut^i  was  fuimd 
to  I*  iilrt-ady  Bepajat*d  on  it*  L-eiitral  mati-raal  juirfmi-,  mid 
atiliereiit  at  spvi.tivI  parts  of  its  i-innimfeiviire  ti*  omeiitiuii  and 
broad,  liniuneul.  Alter  ita  iviiioval  there  waa  a  profuse  BeiienU 
capillary  hn'inurrhitu*'  fnitn  iJI  the  undcrlyiu^  Htnicttiro«.  This 
waa  al  once  aiTested  by  Qrnily  applied  jj^nze  pressure.  Aa  the 
anesthesia  pasMHl  off  iiui'imtrulhtble  vonittiu^'  eiiEiied,  and  she 
ditnl  of  t'lliatiKlinn  in  twviity-fuur  hniirii.  Dr.  Koiith  anked  fnr 
the  experieute  of  those  present  i'e>nirdiuK  the  porsisleut  aiueuor- 
rhcea  in  this  ease  and  the  one  menlioue«l  by  Dr.  Vit'lor  H/)nney. 
insti'ail  I'i  till-  itMitil  metrori'liii^iii-  Wati  it  ]ii-i-iiliji.r  t<>llie»eca8es 
of  Meuoiidarj'  intra- ])eritnii pal  piej;iiaucy ': 

i)r.  Hni'woon  Smith  wished  li^vitsk  Mr.  Malcolm  whether  in 
his  CHJic  }m'  lind  iiHi-d  adrciialiu  fur  the  ani-nt  of  the  ha'tnor- 
rha^.  Ha  he  (I>r.  Smith)  luul  found  both  it  and  llDctiin-  of  matico 
nf  threat  servieo  in  iiiicb  euaes  of  Uuziu^  after  eeparation  of 
adhesiDiiK, 

Mr,  Malcolm,  in  replv  lo  Pr.  Hennaii.  iiaid  thut  if  un  opi<ra- 
tion  ia  performed,  as  aJvised  in  his  paper,  whenever  aii  cxlra- 
uterine  fit-tation  is  dia^ioiwd  and  the  f<rtiis  is  Wlieved  to  lie 
alive,  iindouhteilly  catctt  would  Ije  i>[>^rat^l  oii  wUicb  would  ^t 
well  vithniit  operation— :fia,  for  instance,  such  a  nuc  m  that 
recorded  by  Mr.  R~  W.  Wntkius  in  thu  «ii{hth  volmnv  of  ihv 
"TrwiisiictioiiK '  (p.  106).  in  wlmdi  a  patient  <lied  at  the  a^  of 
afvi-nty-four.  hnviii;;  i-arried  tht-  remaina  uf  a  fiill-titn<-  extra- 
Uterine  f<etation  in  her  abdomen  for  fortv-ihree  veant.  At  thf 
poit'mortem  t^xuiti illation  the  ahoormal  pttrts  were  rery  sliithtlv 
vyt.  XLv.  27 
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adheroDt  to  the  matomal  tiwuea.  But  Mr.  Malcolm  cont^idfd 
ttut  if  tJio  (ifM.Tiit i< m  iirovod  very  *UiRouU  ami  ilaiiwnmK  diiriuL; 
tliA  lifc  uf  tJie  fcBtiiB,  it  would  be  more  dangtiiouB  jf  dc Inved  until 
HUppuifitiuu  tttt'k  plnci.'.  or  if  it  bod  to  1*  iierfonuvd  for  aevpre 
hmiiiorriiau:*'.  Ho  allowcil  ihitt  different  views  nii^lil,  In-  t;iki>a. 
bill  it  aeejued  to  him  that  uuder  all  tirL-iimstJiJuGH  Jelav  in  I'lJe- 
ratiii'p,'  wiw  iiki'ly  t«  givi-  occuaioa  tor  the  ilevplujiiucnt  of  more 
itniii£i<n»i^  fiinilititniK.  In  the  i'umck  rpfcrr*?d  ti«  liy  the  nocoud 
spealier  it  had  l»een  jioasilile  to  eeiee  the  torn  parta  with  fori'<*]w, 
whcii  uf  aHirBL'  thu  finiist  i»f  liumurrlmijo  wn«  compBratiTi-ljr 
eji»y.  In  Dr.  KmitJi's  fuse  tJio  groat  difWi'iilty  van  that-  it  van 
impossible  to  seize  the  bileeiliii^  tissues  in  forceps,  aud  I  here  was 
no  jMjiiit  uf  coimttT-urfssiirt'  lis  in  u,  easv  wherf  au  [■Ktja-iw;ri- 
toiifn!  Baj'  exiatod  nmi  oould  lx>  jiackpd  ^rinty.  With  regard  to 
tile  developuieut  of  a  tnie  alxloniinal  prepnaaicv  arising  outside 
the  IuIn^  and  oulsidi-  tin-  otiii-v.  Mr.  Miilctiliu  thought  this  was 
miite  posaiblp.  Ail  that  was  reiinirwl  for  thi*  dc^vdjlflpnioiit  of 
x\w  ovum  seieined  to  lie  a  fret'  stippK"  of  Mood,  and  that  could  be 
had  from  (lit-  ixTiloiieiiiii.  Mr,  MilIl-oLu  llioutriit  that  Dr.Taylor'a 
deductious  from  obsorvatioriB  nmdf  dnriiip  an  iiiwration  |»r- 
fonn«?d  iu  1895,  and  riH-onlod  in  the  Society's  ■  Tia-usact ione,* 
expUiiiHl  the  uiethcMl  of  dt-velopmenl  of  i-Hra-utmui'  fu-l%tions 
most  sat isfaotorily.  Dr.  Tnvlot-  tantthi  tliat  nc  Imij^  iik  Iho 
unnioti  flid  n^ot  nipt.iirc.  and  the  supply  of  blood  t*  the  ])lacenta 
WW  BuiHcivnl.  the  foetuo  in  the  amnion  mi^ht  develop  anywhere 
to  (till  tvmi. 


NOVEMBER    4tir,  1903. 

iTiJTfAKi)  MALrs«,  M.D.,  Precddent,  in  the  Cbair. 

PrDiteiit — 30  Fellows  and  G  visitors. 

IJijoks  were  pi-esoiited  by  the  Royal  Medical  snd  Chinir- 
piciil  Society.  Kdinhiir^h  Obatetricfil  Socioty,  the  Cnpen- 
hageii  Mcdicjil  Socioty,  ftuil  the  We«tniinstiT  Hospital  BtatT, 

The  foHowiiig  gentlemuii  were  elected  Fellows  of  the 
Society:— A.  M.  Rose,  M.U.,  Gh.B.,  D.H.P.Aber.;  Percival 
G.  A.  Bott,  L.ll.C.P.;  Arthur  Eolbrook  Nott,  M.B.Durli., 
Mftjor  l.M.S. 


OVARIAN  CYST  WHICH  HAD  MADE  ITS  WAY 
iJETWEKN  THK  LAVERS  OF  THK  MIOSOSIQ- 
MOID,  liOTU  RROAD  LIGAMHNTS,  ^\_ND  THK 
MK,SOC.«CUM. 

.Shown  by  I)r.  W.  U.  B.  Ukuok  (Lincoln). 

K,  B — ,  56,  nullipara,  admitted  iiiio  tlie  Linoulu  County 
Hospital  oil  April  6ih,  1909,  on  acconnt  of  an  abdominal 
tumour  which  i«he  had  noticod  sinco  the  previous  Docombor. 
On  e!cniiiin«tion  the  patient  presented  sill  the  signs  of  an 
ordinary  ovurtau  cyslvma,  which  appvurcd  ly  fill  the  whole 
ahdoTDBn.  Per  vaffinam  the  uterus  was  freely  movable. 
And  appmred  iiAtnral.      On  April   lUh  (he  tumour  was 
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removed;  it  proved  toWnii  ovarian  cvstoiua,  C0TitHi)iiiip:23 
piute  of  ihe  typical  thick  ovarian  flaid  in  one  cyst  vrith 
two  ottier  stnull  loc'uli. 

There  were  mt  peritoneal  adhesiona,  bat  ihi.'  base  of  llie 
cyat,  which  appeared  to  have  originated  in  the  left  ovary, 
extended  betwoen  the  layers  of  th(!  broad  liganumt  from 
one  rid^'  of  the  pplvin  to  the  other,  pa^Hing  behind  and 
above  tht,-  uterus,  which  it  entirely  coiicenled.  The  pm- 
tQneuin  covering  the  front  of  the  tumoor  wa«  reflected  on 
to  the  bladder,  tliiit  cox'eriiig  tlio  biu;k  of  tlie  tumour  on 
l<i  the  rwtuin  ;  and  the  cervix  iileri  could  be  felt  through 
both  the  anterior  and  posterior  reflection,  but  it  was  im- 
poiisible  to  make  otit  the  bnilj-  »r  fHndiis  of  the  uterus, 
which  was  lost  in  the  base  of  the  tumour. 

The  cvBt  Iiad  separated  the  perituneuiii  from  the  wignioid 
and  the  ciecum,  so  that  they  were  in  direct  relation  with 
the  cy**t  wall,  over  which  spread  two  larpe  leashes  of 
vessels,  from  the  mesosignioid  and  mcsociecuin.  The 
vermiform  nppt-ndix  lay  eitretched  out  on  the  posterior  wall 
of  the  cyst. 

As  it  was  found  to  be  impossible  to  coin|)IeleIy  enucleate 
the  tumour,  it«  wall  was  cut  throu^'h  near  the  ba»e,  the 
two  leiuthoit  of  vesttelt  having-  been  Itgiitnrcd  iind  tlio 
greater  part  of  the  cyst  removed,  that  jiart  which  wtm  loft 
bein^  sutured  to  the  abdominsl  incision  and  drained. 

Whilst  this  was  being  dwno  it  was  sct-n  that  the  base  of 
thfi  tumour  was  in  itnnu'diatE*  ligation  nith  tlio  fundus  and 
postorior  wall  of  llio  ut*ruit,  from  which  it  had  stripped  the 
peritoneum,  A  subperitoneal  fibroid  ffi-owing  from  the 
fnndiie  utori  uf  the  siko  of  an  oi-ango  projocied  into  the 
interior  of  tha  cyst ;  this  yfHs  cat  off  and  caused  no  trouble. 

The  patient  made  an  uneventful  recovery,  and  left  the 
hospital  on  July  17th  with  the  einaa  healed. 

The  Hection  of  the  cyst  wall  mIiqwh  the  FaJIopian  tube 
cut  somewhat  long-itudinally,  itn  lumen  containing  a  few 
flattened-out  rugie,  mostly  devoid  of  epithelium.  The 
greater  paK  of  the  section  coniuiit«  of  unstriped  niascle 
arrang od  in  bundles  cut  acroas  and  obliquely. 
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iEWERH  said  tliat.  if  he  had  followed  the  descriplion  of 
tJu*  i)[ifnLt,i(m  riirti+lv,  it.  iippi-anvl  l.hat  »  pfirtjou  of  thi'  «n"ivriiiiii 
CA-8t  had  been  If  ft  iu  the  ifelvie.  He  thought  U  nhtmld  V>oclearlj 
Iwrile  ill  iiiiiid  lliat  no  ovariultimy  foutd  Iw  regarded  as  satisfac- 
ton*  niii<'ii»  tin-  wliuli*  itf  till-  cvmI  wi-n-  rcnuivrd-  llr  liiid  tut-n  a 
cousiderable  imnil>er  of  cases  of  ovariau  tumoui"  butrowiut;  be- 
IwLvn  thi?  lavers  of  the  broad  li^jainoat.  aiid  raising  the  fielvic 
pvrilouriiiii  itud  |H>nti)iicmn  tit  l.hc  n.llj^uvlll  lUiic  (imtm  ill  un 
Upward  directiou — carrjiiiR  the  slifiuoid  flexure  upwards  as  lii^h 
as  the  uiuljiliL'Us,  fur  tii8tuui'«.  In  fact,  ho  hud  eui-Ii  a  oaso  at  tlie 
preiieuL  time  iiiidi*.r  hi»  etirv  in  tht-  Iioiidcni  HoNjiital.  Tliv 
removal  of  the  deeper  (pelvic)  portion  of  such  cyats  required 
great  care,  more  uspwiatlv  in  order  iu  avoid  injury  to  tin?  ujet*?r. 
Ill  tlio  I'ase  lie  refi-rrt'il  to  In-  hiLcl  iliuBvi'lt-il  jtiuuw  thrwe  or  four 
iuches  of  the  left  \ireler  from  the  haHo  of  the  cyst,  and  he  had  met 
with  many  eiiiiilar  noses.  With  care,  however,  it  was.  he  IwIieveKl, 
alwuyit  [Kjssililo  tn  remove  cynt*  lyf  ihin  Ittiid  ("niijiU'ttily;  and  it 
wan  manv  years  sinee  he  himself  had  failwi  to  remove  completely 
any  ovarian  eysl  on  which  he  had  operated.  Iii  Home  of  tlivsu 
caoex  il  wjik  neceimarv  to  n-incri'  the  IjihIv  of  the  titvrus  an  well, 
owing  to  ii.8  intimate  fusiou  with  the  cyst  wall, 

Mr.  Malcolm  supf.'ested  that  there  misht  have  hmn  two 
ovuriiui  l.uiiuiiiRi,  which  had  Invdi-iii^  adht'n-iit  beliitid  the  ut«riu. 
In  that  case  it  would  tie  easy  I^  iindprstaD^l  how  the  sigmoid 
flexure  and  the  i^Eeoum  were  both  raised  out  of  their  places. 

Dr.  BittiOK,  in  n.-rjily,  said  that  with  i-en|n-i:t  tu  the  daiiKor  of 
injuri-  to  the  urt-tor  mentioned  hy  Dr,  I*wer«.  this  wa«  in  hln  mini 
at  thetirueof  tlu-.'jieratiun.and  thedifiitoltv  of  removiiii* the  l>a«e 
of  the  cvat  without  CJiUHin^  this  ioiuri-  k\l  him  to  trwit  it  in  tl«j 
way  ho  find  dDiie,  An  Mr.  TaryiHl  hiwl  [ioiiit#d  out,  it  cerUiaSy 
was  difficult  til  imdenttaud  how  the  evpl  had  L-ome  to  lie  in  tJie 
relation  with  the  fuiiduii  of  the  ittvrus  which  it  o>;c tipit.il.  and  it 
waK  iu  the  hope  that  some  ll^'lit  nii^'ht  )w  tlimwii  upon  \hi»  that 
tho  cttJWT  WHS  hniuyht  forward.  The  i-yirt  was  undoubtedly  u  cyat 
of  oDe  ovan'. 


FtETUS  C0MPRE8SUS. 

Shown  1>y  Hr.  £.  A.  Dartoit. 

Mk.  K.  a.  Bartox,  in   showing  a  K|iecimen  of  ftBtuK 
ooinpresaue,  pointed  oat   that   the  ovum  was  passed  ten 
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houra  after  Hit*  iionnal  delivery  of  an  eiKbt -months'  living 
child.  The  woman  had  niftmt'd  twice,  hv  Iiei*  Krst  husbuntl 
liftvinj?  three  single  cliildren,  by  the  st'wiid  threp  nets  of 
twiiiH,  besides  H  singlr  cbilJ  and  a  iniscaiTiafju.  There 
was  no  liistoi-j'  of  multiple  pregnancy  on  either  side,  or 
syphilid.  The  fcetua  measared  7  cm.  by  -i  cm.,  but  wmt 
only  0*5  cm.  thii-k,  and  apprmni  nmccrntird. 

The  cord  wiui  lO  i-ui.  lung  hy  0"1  ciu.  thick. 

The  piacpnta  was  7'5  cm.  by6*4  cm.,  but  only  I"75  cm. 
thick,  and  appcan-d  nomml  to  the  naked  eye,  though  the 
ovum  had  reiimint'd  in  itli'ru  fivd  iiiiiiith.t.  On  .scutfoii  l.W 
placenta,  allowed  marked  d*genei*ation  of  chorionic  villi, 
and  al^u  iu  a.  K>8s  di-j^reo  the  decidual  cells. 

The  Pkrsidkkt  aiiiil  that  similar  entum  of  "  fiWun  I'.impreaBua  " 
had  loiiR  lieen  known  iie  "ftntiia  pupyracena "  Thfre  vniB  on 
yxttnUvm  nipreHeulatiou.  ho  rpmemlwrpJ.  in  CriiveiU liter's  '  Fat  lio- 
lu^it-itl  PiiiUw."  Tlu!v  iiroiim-cl  iiiiiri!  fri'iim-ntlv  in  cam-.i  of  luii- 
ondar  twins,  and  witp  inttre-sting  to  the  lav  mind  in  ronnection 
with  the  <|  nest  ion  of  superfecuDoation  and  siiperfa^atioo;  also 
till'  Icngtli  of  tiiiii*  tht'V  were  CK^CAeionally  retrtim-d  within  tho 
uteniB.  Hf  liiul  reffudv  known  of  one  expelled  in  Uie  fonn  of  a, 
tuole,  live  weekii  after  tlie  birth  of  a.  Culhlvrm  child. 


IlKPEATED  K(.'T0P1C  fiESTATIOX  IN  THK 
•SAilE  PATIKNT. 

Shown  by  Dr.  A.   H.  N.  Lbwbb*. 


Dr.  LlWF.Ri*  »nid  that,  the  patient  iVoin  whom  the 
specimen  shttwn  was  removed  fifst  cnmu  under  liii*  obaei"- 
vation  aft  an  emergency  case  on  SeptfTiiher  6th,  1901, 
when  sbo  was  admitted  into  the  London  Hospital  with  all 
the   symptoms    luid    sij^ns   of    a  rupturinl   extru-uterine 
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■^station.  Tlie  piuieiil  at  tliai  tinio  was  twcii ty-seveii 
years  at  aj^u,  liad  bt;eii  inttrrJcd  scveu  years,  aiid  liad  lutd 
two  children,  the  last  four  years  previoualy.  She  was  so 
mnch  cnllnpaeil  lliat  it  was  jiirljyod  advisable  I'l  iterfonii 
intrtb-vi'iunis  iiiJBclinn  of  &n.tt  HiilutiQii  while  hu  wus  doing 
the  alidoiiiiiial  MiKtioii.  Ou  tli&t  oocaaion  tliere  waa  a 
large  i|ii»iiTity  of  blood  in  tlie  poritotiDUiD,  find  s,  fcctua 
nLotit  3i  inches  in  kny;th  was  found.  Thp  ectopir  prpjpiancy 
had  boon  on  tho  left  sidu.  Thu  pntient  n-mriiiu-d  vory 
wpak  for  &oine  time,  hot  iiltimatdy  made  a  good  rec<ivery, 
and  he  heard  nolhiitg  of  her  till  Sppternber  :iOth,  MiOH. 
On  that  datu  »hv  was  brotight  up  to  the  London  Hospital 
again  with  tlie  ^aitie  xymptoniK  and  Kign.-<  as  nn  thi; 
previous  ui-ca)«ioii.  AbdoniiiiaJ  suction  vtaa  doiio,  and  it 
was  found  that  there  had  been  a  tubal  pregnancy  >.•»  the 
ri^rht  side,  w)iii-li  had  I'lijitiinvi,  TIio  civum  Ithv  ^piTinuMi 
Khowii)  was  L-nmpletely  expelled,  and  lay  in  Boii(jrla»'s 
pouch  surrounded  by  a  niasfl  of  clof.  On  o|)i'ning  the 
uiuniotic  sac  a  t'tctus  about  three?  <)uarters  of  an  inch  long 
was  found.  The  ])atient  niado  a  good  recovery  after  tho 
Kocond  nperaliun. 

Or.  Liiwei'K  referred  ty  a  ))a[H'r  lie  had  read  before  ih« 
Obstetrical  Society  in  November,  1900  ('ObstDt.  Soc. 
Ti-ans,/  vol.  xlii,  p.  S24],  on  a  case  of  repented  ectopic 
gcsttttiyn  in  the  same  putienU  In  ihat  case,  as  in  the  one 
brouj^ht  forward  thiH  evening,  abdominal  seetion  had  been 
required  oti  each  oeeasioij.  lii  thy  former  easp  an  interval 
of  aix  yearn  had  elapsed  between  the  pn-gnandes ;  in  the 
pre-ienl  case  tht-rt'  was  an  interval  of  only  twu  years.  In 
hi«  fonner  papei*  Dr.  Lewers  had  referred  lo  Dr.  Haig 
Fergnson's  paper  on  this  subject,  in  which  fourteen  cases 
of  rt>petit*'d  ectopic  gestation  in  the  same  patient,  retguiring 
laparotomy  on  each  occaMion,  had  been  collected.  Ho  ooii- 
sidered  that  cascii  of  repeated  ectopic  pre^iuncy  in  tho 
same  patient,  wheiv  the  syiuptoma  were  each  time  so  severe 
aa  to  require  abdominal  section,  were  actually  rare. 
Cases  where  the  dmgnosi!*  rested  on  clinical  evidencu 
without    operation   yr  cunfinuatioii  by  povt-mortem    exa- 
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miimtioii  should,  lie  tlmiifrlit,  tju    pliici'd    in    a   separate 
categoi-v,  " 

Dr.  Peter  Hobboces  i^lated  <3etailH  of  r  case  m  bis  uwa 
pimrtice  ill  wliiflt  ftl*di.>iiiuuil  SLirliun  was  done  for  ruiit-iin-d  tulxil 
^cjtt&tion  with  (Treat  internal  lupiuon-haij.'  ami  follap»i>.  Hp  toUl 
tbe  hu8l>aii<l  that  it  was  eiceediiiji'lv  improltal'Ie  that  liis  wifp 
would  I'vtT  httvi*  Biiuli  a,  fliiuj*  iiguin.  But  she  tlfvi'lopt-d  ii  liwiiiu- 
toi:*I<>  some  jvar  or  Iwo  lat4'i".  arnrl  thia  was  opciiod  [n-r  natfinain, 
and  the  Cliuical  Eesearcli  A&sociati<>n  ivji'ii-ted  that  choi'Ionic 
villi  TV(;rn  Cuiiiul  in  tlie  «pHcimt?u  (ilots  which  vivn-  ivinoved  frtim 
the  rclm-utiirim!  swi-lliiinf.  Khowiiiy  that  it  wiw  another  eictra- 
ut^riue  ge*t»it.ioii.  In  the  liyht  of  this  ami  other  recorded  cjuH'S, 
uue  L'oiild  litirdiv  louk  ufRjii  this  I'ouditiuii  tn-ciirriuy;  twice  in  the 
name  imlividual  tm  iH'iti^'  rt-rv  rai-c;  lunl  wln-u  om-  came  t«  think 
of  the  ctuDinou  cause  of  estra-iiterine  jiestatiou,  miint'ly,  sorat" 
obatrui'liiiu  hi  the  tulw  preveininy  llie  oviini  ii-nt-hiiiji  tlie  iiWrine 
cavitv,an<l]>iuiiuuk.rl^  iu(thi]iva.uti(- w»d|;eniTiUlyliUiiteral,  it  was 
perhaps  uot  to  be  woudei-ed  at. 

Dr.  CCLLisGwoBTH  Wild  il  Will*  proTialile  that  the  otTurrencs 
(if  repeated  tuhal  ^staliun  i»  the  bmiw  [latieat  was  lt«it«  ra.i'e 
than  luiU  Ijeen  suppoe^.  Dr.  Lcwers  liad  alhided  to  a  serit-e  of 
«iii.'h  t-ftww,  aii<l  H  mrtlier  st-rit-B  iiiwl  \n.vn  inildislii^d  witit'e.  Dr. 
Hvniiuii  KiLcl  piiIiliEhird  !i  I'lLse,  tlit-  I'lirlicKt.  lit^  Ixdii'Vi'il.  that  hnd 
lieeii  recoi<leO,  He  hininelf  liiad  met  with  an  instance  in  his  own 
prai-liee.  On  SeptemlxT  iHb.  IHStS,  lie  removed  the  ri;flit  Fsillo- 
ptiui  IiiIh'  fnmi  ii  jiutii'iit  witJi  liiifmaliisulpinx,  •liif  (as  itp]H-ar«J 
almoHl  I'Pil.ain  fi'diii  the  ciinii^al  evkh^uccl  t<i  lui  alw>rtive  tubal 
(jestatioii.  Five  iiioiiIhH  lattr  iho  piLtient  pn?8eiite>l  herself  with 
Kyin|iti>iiiH  and  p1iysi<-al  hi^hm  poltitiug  In  a  t.iilial  ahurlioii  on 
thft  other  side.  Tiie  alxininen  waw  tlien'iipon  i-eopi'iied  on 
Fehruarv  l6tli.  ISltS*.  and  the  lull  tiilje  reiiiuved.    It^coiiililion  left 

Iiriu'lieally  no  duuht.  an  to  ihen.^  having  Ix-i-ji  tin  ahnrtive  jp*ntJt.tioii. 
ts  out*'!'  end  was  dilated  hv  hlood-flot  and  siirrnnnded  hy  a 
haematocele,  with  whioh  it  waa  in  direct  coniinnnieation  (8W 
■  St.  Tluiiiiiiii'ii  Hoi«].itul  Repiirtu,'  vol.  xivii  for  1898,  pp.  2-i2 
and  24;i,  and  vol.  xxviii  for  1891t.  pp.  2fi2  and  26^). 

Mr.  JLitcoLM  said  that  in  o|>eni.tiiii;  for  an  extra- uterine 
pivj;nain'\'  he  hiul  net^ii  a  jimii.ll  notUile,  appanTitlv  in  iht*  IuIk", 
opposite  to  that  on  whieh  h*»  wan  operating.  Tlie  patient  had 
a  history  which  warranted  the  Lielief  that  she  had  developed  au 
fxtni- tile  rim-  r<utatii;ii  mune  yimre  carHcr,  from  whii-h  Khe  had 
maile  a  jierfeel  ret'overy.  There  wa*  lui  reasnii  wliy  in  snch 
couditioiis  a  patient,  should  uut  develop  a  third  eetopie  gestation. 
Dr.  Utnt.'OAK  K-lievcd  that  he  had  li-eu  ihw  first  to  roiord  the 
n'lwali'd  oecnrreiut'  of  wtopii-  prri^jiianey  In  Ihn  aanie  patient. 
From  the  frequency  with  wrliiL-h  he  liad  seen  ilhxeaseB  presenting 
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the  wvniirttuii*  mid  sitjus  of  jwlvic  luaiiiat^im'lp.  Iiut  eiidijig  iii 
recovei'V  witluuit  ii]icmtkiii,  orcnr  inon.'  thmi  once  iii  the  »atati 
piitifnt.  Ij-'^tctlw-r  witli  tlie  caseH  in  wlijtli  tin.'  fat-t  ImJ  U-en 
provetl  liT  "pi-mtiwD.  lie  l)ebeveil  tht-  rei*patwl  wpiirn'nt'o  of 
ectopic  piv^diAuev  wkk  cuintnou. 


CASK  OF  KXTRA-UTI-iRINi:  GESTATION ;  DEATH 
AFTKK  OPKRATION  FROM  SEPTICEMIA; 
RKM.VRKS  ON  THK  SIGNIFICAXCK  OF  AD- 
HESIONS OF  THE  WALL  OF  THE  GKSTATIOX 
SAC  TO  THE  DKAl)  F<ETUS. 

Shown  by  Mr.  Joiix  D.  Malcolm. 


Mk.  Malcolm  »-howe<ii  a  specimen  of  an  extra-iiti?riiie 
f<etati'>ii  ri'iiiovpd  from  a  jmtii'iit  wlnwi'  Iiixtory  wni*  n* 
fnlliuvs  : — Her  age  vra»  twi'ntv-mm*,imd  xlie  had  one  child, 
nj£fi\  fiijlit  vt-ai-H.  Fourteen  luoiitlis  after  tlie  liiith  of 
tliis  ciiilfl  tlie  pa-tiont  coiiiplftintxl  of  ^roro  pain  in  the 
peUni^,  which  catitinupd  about  a  fni^night  nnd  ^mduHlly 
wan-d  uihUt  lrt.'atiiifiil  by  rest  and  va^iMol  duuflitif. 
Fn'in  tliai  liitif  onwai-ds  liei-  hpaltli  was  good,  her  periods 
wertf  iii-\'(<r  uits»E^d,  and  never  inuri?  than  s  wpok  IhI«  until 
April  UH)i  "f  thii)  yoiiv,  wht-ii  tlic*  advent  of  tlii'  period 
wan  dt-Iiijcd  fur  iiiiu-  days,  and  it  tlicn  cmiie  iti  with 
(•xtwme  beiiring-dowii  paiii.  Oiily  a  Irsce  of  bbK)d  ■waj« 
iDj^ljiitid  a  fontiigbt  later  there  was  a  slipbt  red  diwharj^ 
for  K  tew  days.  In  Slay  mid  Jitno  tht-  pfriods  were 
mi^ed.  At  rhc  end  of  Juiit*  the  patient  vrtm  confined  to 
bed  witli  paiim  which  were  ailribtiied  to  a  niisfarriagf  by 
thf  dt'clur  in  attendance.  He  also  said  there  was  luiicb 
inflaiitiiiation,  aiid  the  partu  in  thepoUH*  wrDre  very  tfndor. 
After  five  days  of  severe  jiain  "something'"  came  away 
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frinii  tlif  vaifina.  It  was  not  aeeii  by  ii  doctor,  but  it  was 
declared  to  hv  ii  "  niisciirn'Bge "  liy  the  woiiiim  w)ki  wa» 
Acting  as  midwife.  Afti^r  tliin  the  lionlth  was  hotter,  but 
Wood  was  Ii'st  from  thy  va^rim  diiilv  iur  iieiirly  Throe 
tnontha.  The  patient's  abdomen  enlarged  so  that  her 
cluUiiHt  had  to  W  iilr«rud.  In  the  niiildic  of  Svpuiniher 
"hits  of  flesh"  escaped  Emm  the  viijrina  for  ahuiit  »  week, 
and  the  t^idarged  abd<.>uieii  gniduallj'  diiiiiai»hed  until  the 
-wsiiit  assumed  its  usual  size.  At  ibis  time  thoro  wax 
Npvei'p  pain  im  the  left  aide  of  the  lowt^r  pnrt  of  the 
ubduuicii,  in  the  pelvis,  iLiid  down  the  left  Ihig-li. 

The  patient  waa  admitted  to  the  Samaritan  Pre© 
Ho3pitBl  onrly  in  Octohcr  with  a  very  pninfiil  nmiitled 
liwelling  behind  und  to  the  IcfL  of  the  uterus,  n^iing  ahovu 
the  brim  of  the  pelviiii  and  heing  appai-eTitly  ahout  Ave 
inches  ill  diumtfter.  It  was  closely  attached  to  the  uterus, 
which  lay  in  front  and  to  the  rijrhT,  and  ivliidi,  as 
meiisured  hy  the  round,  vraii  '2^  iuuhcs  lon^*  'iliu 
temperature  varied  between  101°  and  99'^^  V.  daily. 
Pain  Hiid  fevur  gradiiaJly  liimiiiiKhed,  and  at  the  end  of 
three  weeks  the  parts  were  not  very  tender  to  touch.  The 
aliiiormitl  miis*  in  tht-  pelvis*  wivs,  or  appeurL-d  to  be, 
smaller,  and  its  outline  wiis  irregular  and  nodiitnr. 

Mr.  jMnlcolni  dirt^ioaod  an  estra-utL-rine  fuctation,  uiid 
opened  the  abdomen  on  October  27th.  The  abnormal 
paries  were  ovtirywhcro  ftdhorpiit  in  tlu>  pclvi*,  and  wcro 
covered  in  by  a  loop  of  adherent  bowel  and  epiploic 
api>endaK«»  in  fvont.  The  bowel  was  tightly  Ktretched 
0%'i'r  the  must  ])rominent  part  of  the  awelling,  and  the 
latter  t-onld  be  seen  above  and  below  the  coil,  so  that  it 
was  doubtful  in  which  diix-ction  the  mtsentery  was 
attached.  After  a  iittle  enucleation  it  was  found  tliiit  the 
bowel  was  tho  .sigmoid  Hoxui-e  pushed  forward  by  the 
swelling.  ItB  ineseiiteiy  was  very  thin.  The  anlerior 
yMvt  oi  the  kH)|i  wiw  so  firmly  attached  that  It  eoiild  not 
be  eafely  eopmuted,  but  the  abnormal  ti.sttueit  were  eosily 
broken  down,  and  part  of  their  capsule  was  left  on  the 
bowel.     Kxccpt  for  this  the  sac  and  its  cootems  seemed 
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to  ho  (.'omplotcly  cmiclcatctl.  thtyro  bpiiijj  very  liitlc 
hremorrhajri".  A  ilend  fiL-tus,  four  t«  fi^'t-  riiotiLliN  oM,  was 
fiiiitid  in  the  deeper  part  of  tlie  pelvis,  but  it«  oxacl 
roiatioiis  were  olweuro,  as  tlio  pcstfttion  sac  was  torn  in 
rile  course  nf  the  enucleation.  There  was  nn  lujimr  amiiii, 
aiitl  no  tyllfClioii  of  fluitl  of  (my  kitid  was  oviicnwtfil.  The 
middle  of  the  loop  of  intestine  which  wiia  detathed  from 
the  froiit  of  ihe  sac  was  completely  weparftled  Ironi  il« 
attuchmc-nts  for  about  an  iiicli  of  its  kiiffth,  it«  Hieswiitury 
and  the  capsule  of  the  fecial  sac  beiuff  ho  jntinintely  tiiiiterl 
that  it  wii»  iiupoisriiblH  to  t(i'ptii'atc  iheiti.  ^'o  Htteiiipt  was 
made  to  remove  the  adherent  adventitious  membrane  fi-om 
this  k)op  uf  tho  bowel.  Thi.*  tnnieti  of  the  jjiit  wms  nut 
opened,  and  ita  wall  did  not  appear  to  be  very  thin.  .After 
complelf  eiiucleaiioit  of  the  abnormal  tisaiieR  the  broad 
ligament  was  tied  and  divided  without  dilHeiilly.  The 
siprmoitl  flexnrr",  when  dropped  into  tho  pelvis,  Iny  naturally 
over  tlie  greater  part  of  the  raw  surface  thai  hatl  huvn 
exposed.  It  showed  no  evidence  of  deficient  blood-supply. 
There  was  not  much  ooxing,  but  there  was  a  Itti-ge  surface 
from  which  the  sac  had  been  enucleated,  and  a  draiimi^e- 
tubi!  was  tliurufore  placed  in  Douylas'a  pouch,  its  iipi»cr 
end  bein^  lixed  in  (he  usual  way  between  the  lips  nf  the 
lower  part  of  tlii'  wound  in  the  abdominal  wall. 

The  operation  was  finislied  before  eleven  o'clock  a.m., 
and  the  wound  was  dreswed  »t  y.-Hi)  p.m.,  when  :ti  outici^K 
of  thick  red  fluid  had  escaped  front  the  tube  with  some 
organised  clou.  The  discharge  was  odourless  and  ap- 
peared healthy.  The  temperature  was  lOO'S"  i".,  the  puleo 
was  1 1:^.  At  4  a. II).  next  inomin^  the  temperature  wn^ 
lOl'*",  and  the  pulse  was  126.  Three  omicw  of  fluid  had 
been  collected  from  the  tube,  and  a  considerable  quantity 
had  escaped  ulong  the  Mdu  of  the  tube.  This  discharge 
was  more  serous  and  paler  than  that  rumored  at  the  lirst 
dresninit',  and  it  had  an  odour  distinctly  suggestive  of  fii-t-al 
containin»tion.  Notwitlistandinjf  this  the  fluid  appeared  tu 
bo  quite  healthy  soruin,  and  it  containwl  clots  which  a«  far 
as  the  eye  could  judge  were  undergoing  normal  organisa- 
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tion.  The  kidneys  were  acting  well,  hut  flatus  whs 
pnssing  froui  the  bowel.  Asmiili  cnemiica^ii'Cilgreiit  jmiii, 
und  onljr  led  to  th«  expulsion  of  e  very  tittle  flatus.  Thf 
tempemtnre  and  puke  roso  wtcnHily.  At  I>.:tO  a. in, 
five  ouucfs  i)f  thin  surous  fluid  hud  hcen  t'olltrted,  luid  a 
great  deal  had  eBca)>ed  into  the  dreaaiiig.  The  odour  of 
the  flispharj/e  wa>?  more  tmti-ki'dly  siipgcistive  of  ftcees 
thun  in  tliL-  i-'arlii'  moniing,  althnugh  its  apiirHranw  and 
that  of  the  cloti*  fi^aiid  iu  it  was  heHltlij.  Thi^  patit'iit  died 
about  twenty-Hx  hours  after tlie  oppiatioii.  FermiBsion  to 
makeaj^fwNntoWfwi  examination  was  refused,  so  th«t  it  wns 
not  possible  to  mnIcK  a  stateuieiituftlit' conditions  existing, 
but  there  aeenicd  Id  hp  im  drmbt  that  death  was  due  to 
Heptici^iiiia,  and  that  tins  was  due  to  the  escape  of  infec- 
tivt'  matter  from  the  bowel.  The  separation  of  the  jrut 
front  piirt  nf  its  iiifscntLii'y  niiiy  liavc  nidfct  llio  fwciipt'  of 
morbid  pntdin-ts  by  rudutriuf;  its  vitality.  It  niijrht  have 
been  better  to  have  made  a  large  opening  iiitvt  the  vagina 
for  (h-aiittigt^  purposes  in  (hiK  CHst-,  but  the  parts  at  tlio 
lime  seemed  so  dry  that  there  was  some  doubt  as  to  tlie 
necessity  for  Jrainiigo  of  any  kind.  Tht-  question  of 
i-eseetintr  the  damaj^ed  bowel  also  presented  it«elf  after 
the  patient  wa:*  <lcftd,  but  it  did  not  seem  at  the  time  of 
the  operation  that  the  rir<:umstancM  warranted  such  a 
procedur**.  The  poK^ibility  of  its  beiup  rcquirod  or  advis- 
able did  not  occur  to  the  operator. 

It  Reeiiiccl  fairly  certain  that  the  ehild  in  this  ease  was 
conceived  early  in  April,  that  nt  the  end  of  June  a  de- 
ciduous meinbniiie  wun  thrnwu  off,  ami  ihiit  the  illneKs  in 
tliemiddle  of  Sqitejiiber  wtis  HKaueialt'd  with  the  death  of 
the  fcetus.  ,^t  that  time  it  appeared  that  a  second  de- 
ciduous mcinbnvnc  wtis  expt-lled.  Thin  wits,  the  first 
occasion  on  wliich  the  speaker  obsen'pd  a  re-developmont 
of  the  deeiduu  in  a  ciwc  of  cstrn-uleriia'  fa-tatioii,  but  Sir 
HalHday  C'rooui  had  noted  the  fact  that  a  cecond  mem- 
briine  i!»  .lometinu's  thrown  off  by  tlu-  uttTus.* 

Mr.  Malcolm  thought  that  this  cnw  supported  bin  con- 
•  '  Pruetltionw.'  Novomber.  IBo;*. 
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ition,  fwlvmiL'tid  lU  tlic  la^it  incethip  of  this  Soeiery,  tlmi 
flvary  cu»e  uf  extra-uix'rine  t'^latioii  iihould  bt:  operated  an 
as  Koon  K»  it  wfM  clin^no^ixl  JE  tlie  fieluit  wa«  WUevod  to  bo 
alive.  Tho  LHmnces  were  very  ffryiil  ilial,  after  tlie  first 
few  months  of  gefitation,  if  the  fnetits  died  it  wniilcL  find  its 
way,  by  a  suppiinitii'o  process,  through  muiho  mucous 
membrane,  and  wimid  cmise  a  nioi'p  or  less  sevions  s<'ptic 
illness  vfhich,  in  many  cases,  nothing  would  cmv.  ilr. 
Malcolm  had  lieen  lucky  hitTierto  in  not  meeting  with  such 
CAKOK  in  his  own  prrtptico,  nnil  lie  hail  unly  liiid  one  fatnlity 
froin  an  o])L'riiliun  fi)r  extra-uLeriiiu  foeliitiun  btifore  the 
one  now  recorded ;  but  he  had  seen  several  cases,  some 
of  them  abnolittely  hin»c!i'*K,  niid  tlir  risks  of  Tia-niorrhivgo 
seemed  U>  him  less  than  those  ut  t^epHi;!.  It  seemed  rijfht, 
therefore,  to  aiitici|>ato  the  onset  of  septic  iniacliief  by  im> 
mediato  operation.  Moreover  in  many  recorded  cases  tho 
placcntA  hfttl  bwn  found  qnite  easy  to  rlpal  with.  Dniiliilesi* 
(K-caainnally  an  opcrutiou  would  he  sufi-r  when  the  child  vrns 
dead,  or  even  when  sappnration  had  taken  place,  but  in  the 
great  majority  of  cases  the  patient  gained  nothing  by  wait- 
ing; oil  the  contrary,  .she  hail  the  op|K>rtiniity  of  develop- 
ing cunditiono  tuorc  Dcrious  than  tbosu  already  existing, 
Hciict*,  nnlcKH  theri«  weri>  very  ilefintte  reasons  in  a  parti- 
cular case  fnr  |)osl])oniligniio|»i'nition,  Mr.  Mnlcolm  urged 
tliat  surgical  treatment  nitliout  unavoidable  delay  should 
be  re  coin  mended  whenever  an  cxtni-utorine  tVftation  waa 
diagnosed  in  an  advanced  stage,  or  in  iui  early  siRge  if  the 
frelus  -wm  iliuught  to  be  ulive. 

If  (he  case  under  discussion  had  been  operated  on  ai 
the  third  month,  or  even  l>efore  tho  fehrilo  attnclc  in 
September,  the  chancer  of  succvMt  would,  in  hU  opinion, 
have  been  infinitely  greater. 

Dc^Kripiion  of  the  Specimen,  and  Rrmarkjf. 

TliL*  spiwitnan  con((i»t«d  of  a  «a«  wliicli  had  b4>en  tmii 
during  the  uperation.  It  was  formed  of  the  left  Fallnpian 
tube,  the  left  ovary,  part  of  the  broad  ligauient,  and  od- 
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vfiititiouH  nieiubrano*.  'J'lie  tube  was  niiifHred  at  itt  onTw" 
end,  and  tlic  placentii,  uifimnriiig  aljtml  two  inclies  HcrnsM, 
wnit  nttactipd  to  the  ruplui-od  part.  Close  to  the  [>ln(rt>iita, 
and  parliiiny  iituliTlyiii^  it,  thcci-  was  a  woliil  roiiiiilt'il  mass 
iiiea^uriitK  iienrlytliree  inches  in  diameter,  which  appeared 
to  bt<  old  ijloud-cl»t..  It  \ay  behind  the  broad  ligHnKTit,  mid 
w»B  pndiably  cflFustxl  into  the  K]iaL'i>  IjetwfCTi  thy  churion  and 
the  timiiiou.  The  fojtus,  which  mtaaured  s  Jittle  over  iive 
inches  in  length,  wns  attachi'd  to  thu  placenta  by  n  long 
cnrd.  Thp  point  nf  intiTcst  w-hirh  led  to  the  *'xhiliItion  nf 
the  a]>cciincn  Vitus  the  fiict  that  the  abdonieu  ui  ihf  fu-tii.< 
and  -pans  of  the  riglit  forearm  were  intimately  attached  to 
pflit  of  tho  (idvontitionR  tissue  frtiininjr  tho  f^estfttion  «ic. 

A  Hiinilnr  condition  was  described  by  Dr.  t'ulliiigworth 
in  tho  thirtieth  volume  of  this  Society's  'Transactions,' 
p.  483.  In  liis  case  the  fcetus  had  died  at  the  eiphtli 
month  of  gestation,  and  wan  successfully  rpmovad  eight 
monthe  later.  It  wa«  ivvo  from  odour,  there  was  no 
liiinov  amnii,  and  the  ftetal  skin  "had  become  intimately 
adherent  tu  the  cyst  whH  wherever  it  was  iii  diri-ol  con- 
tact with  it."  Another  case  wa?  published  by  the  late 
Mr.  Lawsiiii  Tait  in  the  thirty-fourth  volinni-  cf  inir  'TrftiiM- 
aciion.V  p.  1^2.  In  that  case  a  fully  developed  child  was 
successfully  i-einovcd  five  niontlis  after  temi.  ITiere  was 
no  liquor  atiudi,  and  there  was  no  evidence  of  decomposi- 
tion. All  the  upper  smrlnce  of  the  child  "  had  bernmp 
adherent  to  the  onientuiii  and  to  the  anterior  piirietal 
peritoneum,"  ihi*  udhe^ioni<  beinjr  "re«lly  very  dense." 

Commenting  on  this,  Mr.Tait  wrote  that  "a  very  singular 
causae  of  Kpecnlation  arises  from  tliP  creation  of  den«e 
adhesions  between  the  livinff  tis«ueB  of  the  pnrietal  peri- 
lotieuin  and  wbai  we  mnst  regai-d  as  the  practically  dead 
tissues  of  the  fuL-tut*.  It  ia  ditKcult  to  imagine  that  such 
an  eseentially  vital  process  conld  occur  between  living 
tis^noi'  and  tUeucs  ahi<oluteIy  dead.  Soniethinfj  HUe  an 
ilhistration  of  this  occurs  in  Hamilton's  sponge-jri^afting 
experiments,  bnt  thet-e  it  becomes  perfectly  certain  that  it 
is  not  a  real  adhesion,  but  simply  a  bracing  together  of 
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the  PMlh'  H\'in(f  ami  the  really  dead  tissues  by  the  [leiie- 
tratiiJii  of  thf  apongu  cavities  by  long  lingers  of  living  cell 
ti»i<u«,  Mt  ibat  the  »poiiK«  bocumps  »  sort  of  trfflliHworlc. 
There  is  iiot  any  rt'iil  union,  but  in  this  ch-bI'  th(>  union 
nmst  have  been  alM>i)hitely  coiitinnoua  nnd  cellular.  This 
intru-puriLoiRfnlcliihl  was,  of  course,  df«(l  tut  nil  individnal, 
and  dead  so  f M-r  as  its  physical  funntions  were  ooiicempd, 
altliuiiLfh  it  could  not  bu  rt-jjardt-d  as  abw>lutt'ly  deud 
tissue.  Sonii-  kind  of  low  funn  of  vitHl  action  tnuiit  have 
biH-n  gi>in§r  on  in  it — a  conphipiioii  which  I  thbilc  w  e^tnb- 
lisbfd  by  ibL-  fad  of  its  resiatiug  decompusitiuii  aiul  the 
formation  of  tbe  adhcsionB." 

It  w«s  well  known,  howirvt-r,  thnt  simulation  tissue 
might  becoinu  very  intimately  udhenmt  with  dead  tuutue,  as 
iu  ilic  cai<e  of  a  piece  of  i:lolb  iu  a  wnuud,  or  a  atoni' 
fixed  by  ^nnnlatiunH  in  a  kidney,  or  a.  piece  of  aseptic 
deud  tissue  (placed  in  the  peritoneal  cavity.  It  sceinod 
to  Mr.  Mulcobo  that  in  tlie  two  casv9  hv  cited,  nnd  in  the 
case  from  which  the  fipecimou  showni  was  taken,  the 
foetuses  wei*e  absolutely  dead  in  e%'ery  sense,  and  that  Mr. 
Tait's  suggestion  with  regard  to  sponge  graftiug  involved 
the  currect  v-vpluniition  of  the  conilition.  observed,  although 
1h'  (Mr.  Tait)  brought  it  forward  oidy  to  .fet  it  unide.  The 
ht»«Ilhy  cliorion  apptriirod  to  be  oit]>ahle  of  living  in  and 
absorbing  nourishment  from  the  connective  tissue  where- 
over  it  might  bo  placed,  and  the  amnion  wa«  united  to  the 
chorion  by  connective  tissue.  So  long  as  the  aniiiton  was 
living,  Ihei-efore,  it  absorbed  nourish ineut  from  any 
connective  tissue  with  which  it  was  in  contact,  and 
formed  a  socreting  i^urfacc  which  protoctod  the  fcctng 
from  the  ti)i»ues.  But  wlien  the  amnion  was  dead  the 
(surface  to  which  it  wan  attuclied  was  left,  so  to 
speak,  bare,  and,  as  in  the  case  of  a  ^urgicftl  wound,  it 
was  iieceKsari'  that  it  should  either  udite  it#elf  with  and 
absorb  dead  ^^tructurus  with  which  it  was  in  contact,  if 
dii'tr  II h sorption  was  possible,  or  it  must  funn  an  excreting 
Hiirfnce.  If  it  excreted,  an  abscess  or  a  collection  of  aonxm 
would  develop.    The  latter  condition,  a  formation  of  serum, 
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had  not,  the  sjieukL-r  thnii^Iit,  bet'ii  du'schbed,  so  ihal  if  au 
absceiia  did  not  fni-in  tlie  alternative  aeemed  to  be  that  the 
Horface  oiitside>  the  tvmnion  must  (jrndually  nbtaorb  that  ineiii- 
braiie  afiRr  its  death.  When  the  amiiinii  was  gcme  ihe  tissues 
u'ciiild  si'ize  iijicin  tiiid  absijrb  iht-  faXiis  just  as  a  pifce  of 
aseptic  silk  was  absorbed,  or  a  piece  of  aseptic  si>oiigB  be- 
came coveri'd  in  by  praiiulatioii:'.  In  ciitirse  of  tinif  tlip  living 
tissiivs  would  tij^iriilivoly  t-at  up  tht'  dead,  or  a."  much  uf 
them  as  wao  capable  of  absorption,  unless  some  condition 
intervened  lo  Ri-re»;t  the  procoas.  Thus  tho  cr>ndilio]i 
shown  in  this  specimen  st'emed  to  criplain  the  imtdc  of 
absut-ption  of  Rii  cxtra-iiterine  fictatiuii. 

In  a  few  riiry  vsisetf  the  form  (if  the  soft  part*t  uf  a  full- 
tinie  feetiis  was  |>restrved  intact.  The  sjieaker  siijirgwted 
that,  ae  both  skin  and  nmnion  were  excreting  Kni-fncctt,  if 
the  greatfr  purt  nf  the  lutter  presm-vcd  sniiif  of  it«  vitality 
lor  a  time,  the  subjacent  pans  ntight  be  pievented  from 
coming  in  contact  wjtli  the  fcetus  until  its  tissues  had 
tnidiTtrcjin'  NiiHicii'iit  modi Hciil ion  to  mnltr  it«  »b*irption 
impossililt-'.  There  seemed  lo  be  no  doubt  that  such 
dmiifTcs  did  occusioiially  occur. 
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NliWaORN. 

By  Gkokuk  J.  MAaLiBK,  M.B.,  B.A.O. 
(BooeiTod  July  Klst.  lOUS.) 

{AMracl.] 

AuTHoaiTiEa  drc  quoted  to  show  tbat  iufaatUe  pempHdiu 
tither  than  nrphilitii;.  lhout.'li  kauwn  to  occur,  is  rare,  especuilly 
ii)  thiH  L-uiinirv. 

Aftor  fltatiuK  the  tfonBtitution  df  the  Charitv  in  the  praetioa 
of  vthiiih  the  L'pitldiiiic  dciilt  with  occurrwi.  and  atU-r  Ki""""!? 
data  as  to  the>  earning  oa  of  the  work  up  to  the  time  of  the  out- 
break oC  this  «<pid««mic.  tho  pdriud  uvur  which  it  «it«rid«d  is 
rocordiMi,  thti  uuutLHT  of  ilvlivi-mi<  ilurin)<  lhi»  pL'riud  h«ii^ 
twentv,  thp  iiumWr  of  iiifiuit«  n-ITiH^tivl  with  jiuinphiifus  Iwing 
vi(;ht«t<ii,  aiiil  the  Qiimber  of  deathn  eigiit. 

Tbf  cliuii-al  nvinptoms  in  the  flrst  i-a**  swn  are  dwciibcd. 
foU<in'«id  l>v  iltHttiltMl  tiotes  of  th«  history  mid  BTiiip1^>tus  in  «ach 
<:asL'.  wiUi  tlie  Tenult;  imd  an  abstract  in  tatiukr  form  is 
iipjH'tidetl. 

li  if)  coucluded  that  th«  onew  aruae  from  a  ooniraon  eos- 
ta^cioii  of  septic  urigiii  (its  source,  howt-ver,  unknown)  couveved 
from  case  to  otutc  liir  n  c«rl«iD  midwife,  tlie  probable  method  of 
fonveyance  Iwiug  t^ireo.  Tlie  «^-0Dta^ioiisnes8  of  the  affection  in 
proTcd,  nud  the  numlwr  ut  caaea  infected  from  each  infant  is 
pv*ft. 

After  quoting  a  paper  by  Bullocli  in  the  '  Rritith  JonrmJ  of 
Dvrmiitohii^y '  for  139^,  which  contaiua  ui  account  of  the 
micro-organisinii  found  in  prerioua  epidemics  of  pemphtgu* 
vol.  ILT.  28 
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neonatonim,  there  is  ^inat  tfie  rvmtlt  of  tbo  hndcriologwwl 
oxAmiiiatiou  of  aenint  from  two  of  the  cawic.  th#  pathogHUe 
iCerm  isoldUid  bvini;  tbc  Stayhylococciu  yyagcma  atiremt. 

Th«  incubntkio  prriixl  U  tln^i  iu()»irv«)  into,  and  &d  eud«aroiir 
tuiule  to  fix  the  tinw?  required — (a)  for  the  deretupnieDl  of  a 
bulla ;  (If)  for  tb«  (.-arliest  aigns  of  the  sldn  Ie«ioo.  This  last  is 
then  (le»<?rilK<<l  ui  d^lail.  the  method  of  fonnttlion  and  flpT««d  of 
the  hnUw  being  givcu,  with  the  nppeanuictf  pn.iR-iit«<l  after  their 
rupture,  aiidtheir  cotirw*— (a)  in  tb«  rcoovering  t-*j«?*.  ik)  iu  tlie 
fjital  cASfn;  follovM  by  a  short  ktMvxint  of  tite  tnlcroaco^o 
upp«nnuiee»  y*t  »ectioue>  of  an  oM  aud  »  new  bulla. 

The  odditioiuU  •v-m[>toii)a  iu  tli«  fatal  ca^es  are  det&iled.  the 
«oaditioii  of  the  iimUhcus  aud  alxlutneu  \wia\t  juLrlicularly 
uoticed.  It  is  concluded  that  thew  ermptontM  wen-  thi>«j  vt  an 
acute  lAjuemta.  the  infection  havit^  gained  entrance  through  tbe 
iintiealed  umbilicus. 

Notes  of  the  Biitopaies  on  Cn«'«  10  und  11  are  f^ven.  afli-r 
which  the  lltorapeiitie  nicamires  luvt  diwiissed.  and  a  su^jfostetl 
line  of  treatment  in  future  cases  is  laid  down. 

The  i:oDj«tuaioDS  arrived  at  are — 

1 .  This  cpidomic  was  od«  nf  the  coiuparatirdy  rare  disnso 
peD)plii);uii  Bciitus  Deoiiatoruin. 

2.  It  was  due  to  infection  l>v  a  patliup^uii;  mtcro-oruaniiiui, 
the  S.  pyogentt  aureug,  conreved  from  case  t*)  case  hj  »  cert&iu 
midwife. 

3.  That  although  it  appeared  ehieflj  in  the  tiewhom.  n.ni| 
was  fatal  to  these  onl>',  it  also  attacked  older  cliildrcn  and 
adults. 

4.  It  was  charaet«ri9od  hv  a  htiDoiis  <>ruptioo  on  the  skin. 
variable  in  distributiou  and  extent,  thv  spiirific  micro-orBi^niiMii 
beinfi  found  i»  the  ooiiten|j«  of  tlie  I'riiiides. 

5.  In  manj  of  the  rsiM>«  no  Minptoiati  other  than  this  erup- 
tion  were  manifested,  but  a  certain  uuuiliej'  of  <-imi!s  showed 
gr&re  siymptoms  of  a  general  infection,  and  invAriahly  ended 
fetaUr. 

6.  The  point  at  which  the  systemic  invasion  lieji^an  in  those 
fatal  cases  was  the  unbailed  lunbiliml  sear. 

7.  Trcatjucnt  Ui  aU  appvamnocs  liad  little  or  du  effect  upon 
the  course  lud  dnmtion  of  the  disease,  whatever  tlw  rcwill. 
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LiTKiLinHE  in  Eiij,'!!"*)!  tli-uliiipwitli  tlie  form  of  pri)iijliif»iie 
occurring  tii  limiu^il  cpidt'inics  umungi-t  uuwbani  iuluoiln 
is  of  the  »cnntie«l.  Neither  in  Allbutt's  'System  of 
Modii'ino '  imi-  in  i)w  '  Kiievclopindia  Mediea'  i«  thoro  iiuu* Ii 
infoniiiitiuii  iijujii  ilu:  sulijcct,  uiiil  it  is  di-alt  with  hy  tlie 
writei'!t  rather  a.i  an  interesting  curiosity  than  aa  a  disease 
eouiini^  witliiii  tlic  |iiinHpw  nf  niediral  scieiice  in  thi* 
ctjuntry.  XuvL-rlht'lL'sn  it  is  rucugiiirteii  that  u  form  of  pom- 
phigim  other  tilmn  syphilitic  ■does  tiuniotimos  occur,  of  which 
Dr.  PayiH',  in  hi*  jiriich'  in  AlHnitt's  '  System,'*  says  that 
it  is  "it  utJiitaf|ri<nii<  (Jtii«nilar  affection,  soiuelimes  fatal, 
occurring  in  liDiited  cijitlcinic*,  which  hitvc  hcpn  ohsurved 
To  ■follow  the  practifw  «f  a  particular  midwife.  It  is  local 
ill  disiribution,  occnrs  twclui^ively  among  the  |)oor,  and  is 
associuted  with  niicWaii  lini-ii  and  want  of  nntisi'ptic  pru- 
oautinns."  The  same  aiithnrity,  in  an  article  piihlidliedt 
some  years  ago  upon  this  subjecr,  had  stated,  "  It  is  alleged 
hy  Kotiic  uiid  d<^n!vd  hy  othuri*  that  tlieru  is  n  K(>coiid  form 
rtf  pemphigus  neonatorum  which  is  not  syphilitic.  I  am 
di(ipue«d  to  think  it  is  extremely  rare,  if  not  entirely  uu- 
loiowti,  in  this  country;  novortholess  the  descriptions  of 
Fri'iich  and  Geinnan  writers  seem  to  show  that  there  is 
such  an  aifectioii,  which  «ppear»  sonierimeg  to  prevail 
epidemically,  or  to  h«  endemic  in  ccrtnin  plftctx.  It  has 
been  thought  tu  be  contagious."'  The  "  chnnicter!i  w-cm  to 
delineate  a  furm  of  disease  with  which  inodiciil  men  in  this 
country  are  not.  familiar.  The  facts  of  endemic  distribution 
and  occafioiml  epifh-iiiic  inrcurrcnce  seem  lo  point  to  sonio 
specifit'  infective  eanse,  perhaps  of  septic  origin." 

In  [he  September  and  October  of  lfl02  an  outbreak  of 
this  pcciilmr  iiifeciion,  contintnl  io  a  coiiipiinitivcly  pmall 
number  of  children,  but  of  a  high  case-niortality,  cflme 
under  obserralion  in  the  bomugli  of  Uicbtnond,  Surrey. 
For  many  ypars  (here  hmt  existi'd  in  this  t<»wn  an  institution, 
known  as  the  Kichnioud  Lying-in  Charily,  fur  the  care  and 
relief  of  the  indigent  [Hwr  during  labour  and  the  puerperium. 

•  V..L  rlii.  p.  IB6. 
+  •  L*iic«t.'  ii.  ISJW. 
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The  .Soei(*ty  employs  a  niidunfe,  who,  in  oddition  to  attending- 
the  charity  cases  pmpiT,  is  pcnniLtud  to  conduct  tt  private 
practice.  The  holders  of  the  post  for  the  last  few  ye»i» 
have  hoen  coinpptoni  and  ihopnuphly  papnble  women, 
trained  in  u  Luiidun  int^titntion,  and  holding  the  certificate 
of  the  Obstetrical  Society.  Latterly  the  present  midwife  to 
tho  Charity  has  Iwon  pemiitted  to  lake  probationer  pupils 
for  truiuiiig  in  monthly  nursing,  and  during  jmrt  of  the 
time  uf  this  epidemic  hacl  two  of  the««  girU  living  with  her. 
In  addition,  having  lieen  in  ill-honllh  for  some  time,  the 
bulk  of  her  work  during  the  spring  and  summer  had  been 
taken  by  ft  deputy,  prosmnably  a  com|>ct«nt  midwife,  but 
one  without  any  cert  iticat  ion. 

In  Au^urtt  and  SrpteinbtT,  then,  the  work  wiiJ!  carried  on 
by  this  ^ubittitute  alone ;  aft^rwarda  by  her  in  conjunction 
with  the  niidwifo  lier»olf  and  the  two  pupils.  As,  appa- 
rently, thtt  first-named  and  ime  u{  thcw  probatioiiiTs  went 
the  two  concerned  in  spreading  the  contagion,  and  as  I 
dhall  have  nccaaion  fre<]uently  to  m('nti<iii  them  in  thecoursM* 
of  this  |japLT,  I  sliall  in  future  rt-fer  to  tht;«i  as  "  A"  und 
*' Z  "  respectively.  The  U«t  birth  in  the  practice  prior  to 
the  oulbrcnk  of  the  epidemic  wa*  on  .\ugiist  20th,  and 
attenduiicf  on  moiliL-r  and  child  ceased  on  Seplciiibt-r  1st, 
Up  to  this  time,  thougb  A  bad  delivered  most  of  tho 
motherii,  and  had  had  sole  ehaiye  fnr  .\ntruj>t,  no  case  of 
peiu])higua  hud  been  obst-rvcd.  From  .Si'ptfiubi'r  Ist,  tho 
date  oi  the  last  attendance  on  the  last  case  unaffected,  until 
September  KHli,  no  birth  took  place.  Oti  this  Intler  dato 
the  baby  in  whom  the  disease  was  fir^t  observed  wsk  born. 
From  lhi»  time  until  October  23rd,  when  A  left  the  district* 
twenty  mothers  were  deliver(Ki ;  eighteen  iufnnti*  were 
aft'ecte<l  by  pemphigus,  and  of  these  eight  died — a  case- 
mortality  of  ■W'-l  per  cunt. 

My  coiiniyction  with  the  epidemic  thiivf  from  October 
23rd.  In  tho  forenoon  of  thai  day  I  saw  a  baby,  No.  9  in 
the  aeries,  which  on  cumory  iniipection  presented  an 
appearance  exactly  similar  t*i  that  brought  alxnit  by 
burning.     Tlie  epidennis  over  a  verj-  large  area  liad  ex- 
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foliated,  leaving  a  red,  raw,  wee])iny  «iivfece.  Tlie  face — 
witli  the  exception  of  the  eyolids  ftiid  forehead — the  eara, 
tliu  iiL'L'k,  itiid  mucli  (jf  the  ttiitoriur  ihorauic;  and  axillary 
KiirfiK-ex,  tlm  ^roinx  liud  nbduiu«u,  tli«  uatcs  and  ^ouital 
orgauH,  and  tlio  wlciti  over  llie  lumbar  regimi  for  an  fxtont 
of  «onie  ;U  liT  'Zh  JT)C'he«,  were  in  this  cniiditio]!.  The  stalp, 
arm«,  iind  lo(fs  rilsu  [iruwnted  sTimller  circular  nrvns  of 
denudod  denna.  The  scrotum  was  iDdcmatotis.  Tho 
L'xtremitios  and  lipK  wore  eyanosed,  the  huigs  were 
ODdoiaacoiu  and  thvir  basua  coDsuliduti<cI,  ihcrc  wii^  much 
dy^pncra,  and  the  child  wivs  evidently  moi-ibtiiid.  It  was 
not  pussibk*  to  do  more  than  jfiv«  Hmni?  general  directions 
about  -vrarmth  and  the  free  use  of  brnndy,  and,  «i4  a  matter 
of  fact,  the  infant  died  within  lour  hours  of  my  visit. 
TiE'ariiiii^  that  A  had  becu  attending^  to  mnther  and  rhild 
for  nouic  diiys  previoiifly,  1  jud^^d  it  adTisnble  to  write  to 
the  Charity's  midwifi-,  tclliiif;  her  that  it  luig'hl  Ik*  wise  for 
A  not  to  tftko  any  other  cn!*p«  for  a  wwle  or  so.  Tlint  j-ani© 
evening  Xhv  iniriwife  came  tti  inn  to  tell  mc  that  A  had  Jt-ft 
tho  disn-iVl  tliHl  UKiniinK,  and  that  several  other  cases  wero 
intected.  Of  theso  citces  I  h«d  the  eiire  of  kIx,  nnd  by  the 
conrtesy  of  the  inedieal  atti'nduutit,  tn  whtiin  I  am  Diuch 
indebted,  I  was  able  ti>  hiteniew  most  of  the  other  laolhors 
and  trt  Hee  the  infants  tlintwerc  liviiij]^.  It  willhcprf-ferahlo 
to  ^ve  certain  details  respuctiiigwich  caac  befon;  discuKsitig 
the  points  uri:<iiig  therefrom. 

Case  1, — Male  child,  born  September  lOth.  Mother 
dolivt-red  by  A  and  biiby  wanlied  hy  A  wttch  day  afterwards. 
The  hu\)!/e  were  tirst  noticed  on  Sejitember  18th,  •'ituated 
oil  the  chin,  tlience  npreadin^  round  the  neck;  no  other 
|ii>rtion  of  the  surface  bcciinio  involved.  The  child  was 
healthy,  bn-ast-fed,  and  look  foud  well  all  the  lime.  Xo 
MympUiui!t  of  general  infection  were  manifested,  and  tlie 
case  went  on  to  coiupluto  recovery. 


Oahb  2.^Malo  child,  born  Soploniber  12th.     Washed  by 
A  on  day  of  birth  and  e»ch  sacceeding  day.     A   bulla  van 
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first  Jiuticod  on  ScpU-mWr  1  Dlh.  on  tlic  left  upper  ej-t'lid- 
Thence  the  -skin  lesion  f^prearl  to  tlit>  siile  nf  the  head,  the 
neck,  axilla,  ch(*(it,  leffs,  and  hiit-k.  Tin.*  ^K<iiu  aiiU  luwer 
ahilnniLfii  w^•r^^  wtiid  to  havi-  \wvn  "  vurv  bjid,"  but  llic 
iiuibilicus  was  not  iiivulvtfd.  Thi'  tOiJld  whs  hi'altliy,  hreast- 
£od,  and  had  no  ((general  syniptwinp.  Treatt-d  with  gvey 
piiM-d<T  iiitwimily.niid  liorncicrcid  fnrdustintf,  it  recoverpd, 
the  only  Crm'(*s  un  Noveiiiljer  2iid  liein)?  scvyml  thick  white 
scabs  on  tlip  wnlp,  the  re-st  uf  iho  j-kiii  wiirftu'i-  bt-iiig  irvd. 

Cabb  3,^MuIi.*  child,  born  Scini-uihcr  1-Jtb.  Mi>lht*r 
delivered  by  A,  who  washed  the  infant  each  day.  The  ftrst 
bnlln.  nolift'd  nppenred  on  Scptfinlicr  IHth,  mi  the  (.-hin, 
thi'iiw  s])ivnding  til  thu  fact',  hfa.d,  mid  m-ck.  i\v  vt-sifles 
appeared  on  any  other  portiou  of  the  ekin.  The  child  was 
lionUhy,  hreHwt-fpd,  mid  never  prewetited  iiiiy  peneval 
tymptums.  Tn-iitt-d  aiiiiply  In  ibi.-'liiiff  wiih  bomtic  iiLid, 
recovery  took  place.  On  Noreniher  7th  the  only  si^is  of 
the  disease  left  were  a  couple  of  t^niall  ciroiilar  ittain!:  on 
the  .''calp,  left  after  .iheddiii^  nf  the  scitbs  that  had  been 
iidliereiit  thereto. 

Cask  4. — Male  ehlld,  harii  Heptendjei-  lOlh,  the  mother 
heinp  delivered  by  A.  Tlit-  tii-siit  *-itfn  of  the  disease  slumed 
itself  on  .September  "ifith,  when  n  suihII  piniph-  wae  notii'ed 
on  the  I'hceU.  liy  ihe  next  day  this  had  heetune  r  bleb, 
llapid  involvement  of  the  »ikiii,  penenilly.  followed.  The 
groins  mid  Bbdominal  siirfaL-e  wtTi-  niueh  exciiriated,  tho 
navel  inlhinifd  and  pi-iitnidiiiy,  imd  the  abduiuen  distended. 
The  pahntt  iind  soIoh  were  at  no  time  affected.  The  iiifnnt 
was  beallhy,  and  breast-fed  nnlil  the  sixth  diiy,  when'  it 
bceaiiie  fretful  iind  di**iiii--lined  to  fevd;  from  this  time  until 
deuth  it  was  bottle-fed.  SiekneittJ  begun  iiliont  the  sixth 
day,  and  gradually  became  inure  freiineiit.  Later,  dyspua-a 
and  cymmsis  set  in,  and  death  tnuk  place  on  October  13th 
«-ith  so-called  "convulsions,"  TrcntTiicrit  wftw  by  (froy 
powder  and  inunction  with  mercurial  ointment. 

Cme  h. — Male  child,  horn  October  3rd.    Mother  delivered 
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by  A,  Bullii!  wore  firRt  noticed  on  the  neck,  thence  spi-ead. 
ing  to  the  Iiead  uiiU  cht'st.  Nd  (ithnrrpgintis  were  affeuled- 
Thv  child  iviis  ht'nithy,  breaat-fed,  and  took  f<K)d  wtll  all 
through.  No  genernl  symptoins  wore  iioti<H»d,  and  recovery 
took  iilare.  On  November  ■4tli  there  won;  to  ha  seen  the 
markings  left  by  the  bulls?  «ni  the  ihorttx,  ant!  Homo  crofts 
oil  tho  Rcalp. 

Cmb  6. — Feiimle  child,  horn  October  6th.  Mother  de- 
livered by  A.  Vesicles  first  nnliccd  on  Xovoinber  !2th,  ou 
the  left  urni.  J-'roni  this  they  it|irt-ad  under  the  ami  to  the 
hwid,  and  to  the  l(*gp.  'Dw  groins  wero  slightly  affected, 
but  the  fibdmiiinjil  surface  was  free  (roin  any  lesion,  as 
were  Iht-  palms  and  soles  and  the  ititd>iliciis.  The  child 
was  hoidthy,  brea»t-fc*d,  took  food  well  all  tbrouKh,  and 
had  no  fjeneml  fyiuptoins.  Trcutment  wa*  by  dftily  bfvthing 
with  cointnoii  soup  iind  warm  water,  i-riists  being  removed 
by  bread  p<jultici-3<,  and  tho  underlyinfr  sores  dusted  with  a 
powder  of  siiHcylic  acid,  Jiinc  oxide,  and  fitarch  powder,  and 
covered  with  cotton  wool :  iiiterniLlly  a.  saUue  mixture, 
coutainiiiff  putufi»Lum  citras,  Wiis  given,  with  grey  powder 
lit  nijfht.  Hocovory  took  plac^,  and  on  Xnveniber  fOth  the 
condition  was  as  follows : — Snmli  veaiclos  continued  U) 
ap])ear,  the  liut  being  noticed  on  Noveiiihcr  8th  (fourteen 
diiyc  before  thiti  note  was  made)  ;  these  vesicles  wer«  smnll, 
dried  up  quickly,  and  did  not  spread.  Over  the  areas  of 
old  hulla^  there  was  a  faint  rod  sUiining,  but  otherwise  the 
idcin  W1IK  heutthy. 

Cabi  7. — Male  chilli,  horn  October  7th.  Mother  delivered 
by  A.  A  veficle  wa*  noticed  on  October  lOtli,  in  the  left 
axilla,  thence  spreading  to  the  hack.  The  regions  affected 
were  the  back,  the  left  groin  (ou  which  one  builft  appeared), 
tiie  Inwer  ]iortii)ii  nf  the  abdominal  aurface  on  the  left  wde, 
the  legH,  the  scrotum,  and  the  head.  The  palms  and  sole!) 
wore  unaffected,  as  was  the  umbilicus.  The  child  was 
healthy,  brt*H)tl-fvd,  t4>ok  food  well  all  tbrongh,  and  never 
manifeHted  any  geneml  syntptftmii.     Dieting  with  horacic 
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aoid  WHS  the  only  truatmcut.  '  Bccuverj  eiisnod,  and  on 
November  27th  there  were  no  aigim  of  ilim-dse  aiiywhorv 
sftve  for  two  RTnall  pntt'hpx  of  dry  ppitlenjiis  uii  tht»  st-alp. 

Cask  8. — Malf  child,  born  Oclubor  7th.  Motlicr  de- 
livered hv  A.  Uulla'  wore  first  noticed  on  Ortoljfr  Ilth, 
on  the  npck.  Tlienc*'  thoy  Rin-eaii  to  the  chest  mid  under 
the  &rni»,  hut  to  u<>  wlhur  jiurlion  of  the  fturface.  The  child 
w»s  henlthy,  hrt-ast-ffd,  t-iikinjr  t'lmd  well  nil  thriMi^h,  liiid 
sliowiiiff  no  gi'iiL^rnl  symiilomw,  Troiitt'd  >^iiii]>ly  with  n  loonl 
applivaiioTi  nf  olivr-oil  and  limr'-water,  rccovi-ry  inok  place. 
On  NnViPiiiljer  21sf  (hi-rc  wore  loft  dull  red  mottled  arean, 
showing  ifie  sites  of  tlie  India". 

Cask  O.^Mide  child,  born  October  12th.  A  haduothiiig 
to  do  with  the  infant  until  October  Inth,  when  it  was 
wnflhfd  by  h<>r,  ns  it  wns  on  the  pnsiiinjr  dny^.  VesielBd 
itppeared  on  October  13tb,  and  on  Ottobt'i-  2-Jrd  had  sprea-d 
nil  Qvor  the  body,  the  bead,  itnd  the  limbs,  leaving,  liowuver, 
the  palniH  nnd  Bolea  otear.  The  nrabjlions  was-  inflampd, 
Hud  protrudt'd  as  ihough  there  wort-  an  umbilical  hernia, 
nnd  tbe  abdomen  wax  moderately  distended.  Tlio  child 
bad  bei>ii  healthy  at  hirtli,  was  breast-fed,  and  bad  tnlten 
food  well  iiniil  the  iiioriiinj?  of  October  '23rd,  when  ir  had 
refused  the  br«a»t  and  had  vomited  at  intervnl«.  There  vra« 
no  diarrhon,  T)yt«pii«^ii  uiin  iimrkcd.  Death  toolc  [ilace 
ill  the  afieiTioon  of  Oeluber  2yrd. 

Cabb  10, — Male  child,  Lorn  October  14th.  .Mother 
delivered  by  A.  Vesicles  wet'e  first  noticed  on  the  17th, 
on  the  neck  and  head,  qniekly  bpconiinff  goneTalisod.  On 
the  evening  of  October  2St-h,  when  1  fnsl  »iuv  the  infant, 
tho  condition  was  %'erv  Hiniiliir  bo  that  in  ('awe  9,  The  nliin 
gnneraliy  was  di'-ica-icd  in  oirrnlnr  pntchp-i,  withi-.iit  in- 
volvenieiil  of  the  palms  nnd  soles,  that  of  the  j^roins  and 
abdomen  being  much  nffected.  The  umbilicns  was  inriamed 
and  proliiided,  and  there  was  some  dt«t.ensiftn  of  tbo 
abduweii.  The  child  had  been  healthy,  was  hrea»l-fed, 
and  had  taken  fogd  well  till  the  27th,  when  it  refused  the 
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Tireasl  and  seeniwi  weak.  Vomitiug  at  intervals  set  in, 
with  suiue  dinrrhisn,.  Tiiere  wae  moderate  dy8]>iia;a,  nnd 
wliBt  were  called  by  the  mother  "  oonvulsioni*."  Theup 
wppi' ('viilontly  due  to  the  c'<tnmi>iieiii(r  (■ardio-respiriitory 
failure.  There  was  ^lif;ht  tyanosis,  liraudy  siiid  warmth 
w«re  onlvred,  und  Fowler's  ttolutioii  in  one-minim  dosea 
t-vi-ry  three  liours,  Imt  death  took  place  withiu  twelve 
hours  of  my  visit. 

OASii  1 1. — FoTimly  child,  bin-n  Ot-tober  I5tli,  wnslied  Ijy 
A  on  tlie  I6th  niid  again  on  the  '2'2nA.  Vftsicles  were  fir§t 
noticed  on  the  24tli,  on  the  ueclc,  and  i-apidly  became 
generalised,  but  thv  palmii  aiid  soles  were  not  ufft^oled. 
Tlie  yroiiis  and  ahdoineii  wei-e  cunipletely  iiivnived,  tlio 
uiiibiiiciis  wiis  inflamed  and  protrudinff,  and  the  nbilonien 
was  diriteuded.  The  chUd  was  healthy  at  birth,  and 
breast-fed  until  the  2lJth,  from  which  date  it  was  bottle- 
fed.  Towards  the  last  the  food  was  badly  takt'ii,  and 
Gitikneiui,  dynpntra,  and  xe-uullcd  conviil^inDH  Kct  in. 
Treatment  wiut  by  gri-y  powder  and  niprt-urial  innncttoii 
up  till  tliB  litiie  of  death,  which  touk  place  (in  Oetoher 
Slat. 

Cabb  12. — Female  child,  born  OetoTier  loth.  Mother 
deliTered  by  A.  Bnllaj  wei\>  first  nciticod  on  the  U'th,  on 
the  neck.  They  were  conftiied  to  lliis  rc^on,  ne  other 
part  of  the  snrfaoe  becoming?  involved.  The  eliild  was 
bren.Kt-fed,  and  took  fond  well  all  the  tiinc,  but  beinf^ 
prauiaturely  bom  was  weakly  and  unhealthy.  In  apite  of 
ihJB  it  made  a  complete  recovery. 

Uask  vs. — Malp  child,  bom  October  l.'ith.  Mother 
delivered  by  A.  Vesieles  first  uotiood  on  October  I8th, 
uiipearitig  ud  tb»  iiock.  'Ilience  they  apread  to  the  head, 
the  face  (involving  the  conjinu'tivie),  the iixlliie,  tliL'  (rroinK, 
the  Imttnpks,  and  Iho  i*erotiiin.  \either  palniit  nor  soles" 
were  iiffccted.  The  ^ruinHaiidtheahdeniinai  surface  wera 
much  excoriated,  the  URibiliciiH  wks  inflamed  and  |>ro- 
truditig,  and  the  abdomon  was  distended.     The  infant  Itud 


438 


ACfTK  COKTAtlKlllS  PKMl'HKilS  IX   TIIK  NKWBflHX. 


been  lu'altliy  at  bii-lli,  \va>  breast -ft'd,  and  took  food  well 
till  October  31st,  ivlien  bickrieHs  began.  For  a  <lfty  or  two 
at  this  stiige  tlipre  wits  slight  dinrrhoDi*.  batiT,  dyR])r.c»rt, 
bt'i'oiuinir  more  aiui  iiiorp  itiurkt'd.  fystiiotiis.  and  ttu-called 
cviivulsipiis  were  observed.  The  child  was  treated  as 
follows: — A  bftth  moriiiiig  and  eveiiiug  of  weak  warm 
Roliitinii  of  pntngsiiiiii  jH'niiaiijjjiiia*;.  boraeir  aL-id  du*fed 
frfvl^'  over  tlu*  dftitidfd  ivreos,  wtli  1iiit  <j|iieiirt'd  with 
boracic  ointment  laid  on,  envelopineiit  of  the  bodv  in 
nnttiin  wool,  and  constant  Rpplicntifiu  of  cxtt-i'iial  lioat  ; 
iiitiTriallv.  jirey  powdiT  iii  half-^ruiii  diififf  three  times  a 
day,  atid  brandy  freely,  half  an  oance  or  more  being  taken 
in  the  twi'iity-four  hourw.  Whether  the  efFert  of  this 
tri-iitiii(;iit  or  not,  lifi;  was  |)i-olungfd  till  NuveiiibtT  &th, 
wlien  death  took  place. 

Cask  14. — Female  child,  born  October  16th.  TUia  case 
Wi-as  not  at  auy^  time  attended  by  A,  the  infant  being  wasshed 
oaL'Ii  day  nfter  tlHivcry  by  '/•.  Riillie  were  tirst  notiiM'd  on 
Octolipr  l!2nd,  Mpju-Hviiijf  on  thi"  uvx-k  ;  later  they  spread 
under  tlie  chin,  iii%'o1vin|j^  tlie  earf,  and  under  the  arms, 
llio  piihns  ttnd  dole*  were  not  aftWtod.  Tlic  groins  wero 
(iaid  to  have  btuu  involved  ;  and  there  appeared  al  u  late 
date  on  the  umbilicua  one  spot.  The  child  was  healthy, 
broii-it-fed,  and  took  food  well  all  tlironyh.  Conipl<>te 
recovery  took  place,  the  onlj-trni'i-s  of  the  disL-iwi-  ujipwreiit 
on  Xuvembt-r  l-!>th  being  twu  larj^e,  bi-i^bt  red  tttains  on  the 
bnck  of  tbi*  neck,  corr«Mpc>iHlin<r  t'l  tht-  t'ltt}*  of  the  (•ariie--«t 
bulla*.  The  groins  and  iimbiticns  .showed  no  signs  what- 
ever of  having-  teen  affected. 


Cask  15. — Male  t'hild,  bovn  Octoliw  17tli.  Motlier  de- 
livered by  A.  Vesicles  first  noticed  on  October  ISth,  an 
the  net-k.  TItese  rapidly  fri'iicraliaed,  not  beinjr  confined 
to  any  ar«.'a,  but  the  palms  and  eoli**  wore  free.  The  groins 
and  abdomen  were  Imdly  excoriated,  the  ninbiliciis  was 
inflamed  and  protruded,  nnd  the  abdomen  was  modt/nitcly 
distended.     The  child  had  been  healthy,  was  breast-fed. 
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ntiil  U»t\c  food  wi'll  till  the  27t)),  when  sickneas  set  in. 
Tiiwe  was  no  diarrlm>a.  DvBpiuBa  was  present  towards 
th<*  eticl,  and  convulsions  were  said  to  hiivo  bovti  observed. 
The  infant;  was  Hpen  iu  tlie  eveninj^  of  October  2Stti,  and 
the  sami?  treatment  as  in  Case?  10  was  ordored.  As  in  tliis 
case,  however,  death  took  |ili»ci!  u  ft'w  hours  liitw. 

Case  16. — Female  cliilil,  boru  Octi>Wi-  Z'lnd,  on  which 
date  it  wa«  wiishod  by  A.  Dulla)  were  first  noticed  on 
October  2titb,  tiiipfiiriiijt  on  the  back  of  the  neck.  They 
were  i;oiifiiu'il  io  tlit'  tit-ad  and  neck,  except  for  one  spot 
on  tlie  right  jrrttin.  Tlio  ])ahns  and  soles  were  free,  as 
■was  the  nitihilicux.  There  was  not  any  abdominal  dis- 
tention. The  cliilil  WHS  lieuliliy,  br«ast-ffd,  anil  iit  lill 
tinit'^i  took  food  well,  No  g-enoral  symptoms  were  niniii- 
fested.  The  treatment  was  as  in  Case  13,  recovery  taking 
pliicc.  tin  Novt'inbiT  7th  tlio  dist-asird  ari-ais  wen?  drying 
up  and  healinjir.  nor  were  any  fresh  blebs  appearing  on 
uny  part  of  the  he»dthy  epiilennis.  On  November  19th 
the  tik!ii  iiiervly  showed  i^tniniiig  as  in  the  other  L'Uses  thut 
recovered. 


Cask  17. — Mnle  cJiild,  born  October  ;i2nd.  Mother  de- 
livered by  A.  Vffliclfs  Were  first  iioliLi'd  on  October  2.'itli, 
on  the  neck,  and  rapidly  apreadinjf,  The  proins  and 
nbdnmen  were  much  involved,  the  ninhilicus  was  inflamed 
and  ]in)triided,  and  there  was  some  ttbdonjinid  di!*teii!<ioi]. 
The  palms  and  soles  were  not  affoct<id.  The  child  was 
healtliy  tA  birth,  breAHt-fed,  and  toolc  food  wHl  until 
Ot;tober  'ifith,  on  und  from  which  dflle  it  j-howed  diiiiitclina- 
tion  to  feed,  and  eickncse  bcg'an,  Tlierc  was  not  »uy 
diarrlnxfl.  Dyspiinea  followed,  and  was  very  marked  in 
(he  forenoon  of  October  2Jllh,  when  I  first  saw  tlie  infant. 
The  so-t'wlled  conridsion*  wi-re  also  ob«.irved.  Similur 
treatment  to  that  in  Case  I^l  watt  ordered,  but  death  took 
|)1«ce  oarly  the  saiiic  OToning.  • 

Ca»e  18. — Female  tliild,  born  Ocrtolier  22ad.  Mother 
delivered  by  m^iwlf.     A  wjis  not  in  atteni]auc«>,  but  next 
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moniiD^  wa.«lit»ii  the  iiifaiil,  her  last  work  in  iho  ilisirict. 
Three  days  after,  on  Octobt-r  2.>tli,  «.  liullii  ii])]itnirf(l  mi  the 
nooU.  Tlie  dineaHe  rapidly  hecnnie  generalised,  the  jcrroina 
and  alidoiiieii  heini;  very  liadly  picfoviated.  The  iimtiilicus 
WH8  iiitlitini.*(l  jind  pnJlniiK'd,  iinJ  there  wari  umderate  ahdo- 
minal  distension.  Thv  palms  and  solos  were  fTO«  from 
vesicles,  Th«  diild  was  a  iierfpctiy  liealtliy,  iionnal  infant, 
and  wae  bruast-fed.  t')i  till  Octoht-r  :30tli  food  wiis  wtOI 
tAkcn,  hut  oil  find  from  that  date  the  child  refused  t>i  take 
the  hrt'flst;  siekiiesii  sot  in,  with  sli^lif  dinrrho-a ;  dyspiin?a 
was  noticed  ou  thi;  -Slst,  mid  uii  tin,*  uvcninjif  of  that  diiy 
death  occurred.     Treatment  waa  as  in  Case  IS. 

1'he  factM  that  the^e  Ktknei  arvae  within  a  deBnite  peri'jd, 
wore  Confined  to  the  prat-lice  of  a  cortuin  midwife,  ceasing 
oil  her  reiiHJval  from  the  district,  and  prewiiied  t'crtiiiii 
conimoii  .syiuptoiiis,  point  to  the  cmicluwion  thai  they  arose 
from  a  oominoii  coiitaffioii  of  »e|itic  origin,  ihei  tratiHiniTlinj|f 
HSfoiicy  hcini;  tlio  luidnife  in  (pu'sliuii.  Fur  w-ilh  the  cx- 
reption  ot  one  case,  No.  1-I-,  and  tivu  infaiittt  b"rn  during 
the  cpidviniu  but  not  dcvelajnng  the  diwasto,  all  tin*  rhil- 
dren  were  handled  hy  her  before  the  Hijrus  of  itifeclioti 
were  apparent.  Twelve  infants  ont  of  seventeen  she  ron- 
diicied  The  delivery  of,  and  theiw  iind  the  remaining  five 
were  washed  one  or  more  times  ity  her.  More  than  tliif^ — 
from  u^cptemher  8th  till  Octnher  8th  she  Iiad  Mule  chiirgo 
of  the  practice  without  Auy  HMMintance ;  on  and  from  the 
latter  date  Z  aided  in  the  care  of  the  t-Iiildivn.  How 
Chsc  14,  with  which  A  fit  iio  tiuio  came  into  coittact, 
became  infected,  is  a  little  difficult  tn  explain.  As  K  was 
attending'  to  nil  the  infectod  oliildren  it  is  to  he  a.-finmcd 
that  the  contusion  in  this  iiisUtnce  is  truceable  to  her.  On 
the  other  liaiid,  she  also  attended  t}ie  two  habiea  who  d!d 
not  develop  the  di«enfle.  One  infant  wns  horn  on  Ootobor 
11th,  iiiid  washed  by  her  e^'cry  dny  until  the  21s[,  when  ihe 
attendance  ceased ;  the  other  infant,  bom  on  October  y^rd, 
wax  washed  bv  her  on  the  '24tli  and  25tli.  It  ik  dithciilt  to 
reconcile  these  £atl»,  but  ihe  explanutiun  probably  is  this — 
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Result. 


Recovered 


Died  Oct.  13 
Reooveted 


Other  Patients— BilulM  and  childraii— infecteil  lij  mch  csm. 


Died  Oct.  23 
Died  Oct.  29 
Died  Oct.  31 

Recovered 
Died  Nov,  6 


Mother,  brother,  and  womfui  washings  soiled  clothes. 

Mother :  two  spots  under  chin,  appeared  15  days  after 
infant's  first  bolla,  and  lasted  7  days. 

Brother,  2  years  old,  on  bnttock. 

Mother,  on  hands. 

Baby  in  noighbonr's  house,  on  body;  girl  nursing 

this  child,  on  hand.  ^ 

None. 

Mother,  one  spot. 

None. 
None. 

None, 

None. 


I 


Recovered 


Died  Oct.  29 

Rccovere<l 

Died  Oct.  29 

Died  Oct.  31 


None. 

Mother,  on  hand. 

None. 

None. 

Brother,  2  years  old,  on  arm. 

None. 

Mother,  on  breast. 
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that  Z  used  in  wasliing  Casp  M-  the  !*jiihp  HaTinel  npryii  on 
wliicli  one  of  the  iulected  cases  Imd  bt-ai  laid  iiut  half  aa 
Jioiii-  ]>ivrioa!tJy. 

Adtlitionnl  jiruof  of  the  {•mitaftiinisncHS  of  thp  (Ii'scasp  is 
nffurded  by  a  number  of  enses,  adult  and  juvenilt',  in  which 
the  bulla'  appeared.  Of  Cn.-'e  I  thv  mi-diciil  ntti'ndunt  wrote 
me,  "The  disease  was  evidently  contagious.  The  mother, 
her  soil,  tuul  tliv  person  who  washed  fiome  of  the  baby's 
clothes  were  all  Rufferera  fr<»m  it  aftierwavds."  In  Ck»&  2 
the  mother  stated  thnl  i*lio  had  bud  two  vesicles  under 
the  chiiir^imilur  to  tliosi-  nn  thi'  infant,  hut  enuring  much 
itching,  appealing  fifteen  davs  after  ihe  fir!*i  bulla  on  thw 
fhibl,  niid  veiiuiiiiinpr  seven  dnyj!.  No  sipii  "f  those  vosiclea 
i-eiuaiia-d  uu  Nuveiiihfr  2ih1,  when  I  fuw  her.  In  ('use  3 
«  boy  two  years  old  developed  bull©  on  the  left  buttock 
«nd  flank.  A  napkin,  worn  nnce  by  his  infant  brntlier, 
pliglitly  stained  by  urine,  but  <itlii'rwi!<e  nn^niled,  had  been 
put  on  him  nnwRj'hod.  Hoon  after  tlie  bulla.'  developed, 
and  on.  November  7lh  the  fullewing  was  ibe  a])pearan<'o 
presented  : — On  the  left  Inttoek  were  four  eireiiIar,di,niTete, 
1)lni]>ii-red  mnrlcs,  three  eiich  &»  targe  a*  i>  halfpenny,  the 
fourth  about  the  she  of  a  threepenny-piepe.  On  the  body 
runninjr  fioni  about  the  middle  of  the  ibac  crer^t  on  to  tho 
nbdominal  wall,  wero  three  or  four  otherw,  which  had  been 
confluent.  The  skin  over  these  disnohmred  areas  was 
quite  heahliy.  In  Case  4  the  mother  developed  bu lire  on 
thehnnds,  of  which  tnWM  wore  visible  on  November  4th  in 
amall  circular  patches  of  dried  exfoliatiniir  epidennii<.  In 
Caw  it,  A  having  eea-sed  Htlieiidinj^  on  September  'iittli,  the 
infant  wa*  waslied  from  this  dnte  by  tt  neififhbour.  On 
October  KHh  a  baby  of  7J  months  that  this  woman  was 
nursing  developed  the  disease,  a  larjfe  bulla  appearing  on 
the  thigh.  Tlie  dis«btir^o  from  this,  being  conveyed  to 
other  pArtx,  brought  about  a  general  dtHtribution  of  the 
eruption.  And  from  this  chibl  a  girl  of  twelve,  living  in 
the  same  house,  contracted  tho  diaense.  For  having  on 
one  occasion  replaced  on  the  baby's  arm  a  liandage  that 
had    become    di.sarraiiged,   some    of   the    di.scharge    wits 
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8ine»n^(l  over  a  cut  on  tha  middle  finger,  coiisiilcmblo 
itching  being  felt  lit  the  tiiiin.  'niat  iii^ht  a  hiy^c  Imlla 
developed  on  the  skin  awimd,  rernaiiiiiig  initabk'  fur  rtonie 
tiliiu.  On  Xi>vi!iriln'r  21st  tlit;  state  nf  lIifHH-  cliildren  was 
as  follows: — Ovor  the  baby's  iikiii,  corresjioiidiiig  to  the 
sites  of  the  blebs,  -were  large,  circular,  dull  ri-d  siHiiiiiigs ; 
tbt'  skill,  howt'ver,  was  liealtliy.  The  ^irl  showed  a  Itipge 
Abraded  aren  on  tho  ritrht  middle  finger,  red,  dry,  and 
shilling,  over  which  the  »kiii  lind  eWduiitly  lost  rlie  super- 
ficial epidermic  layer.  In  C«*e  7  tht-  mother  dfvelopt'd  duo 
vusiclo  on  the  li-ft  wrist,  fourteen  days  after  the  first  mani- 
festations in  the  itifant,  mid  three  days  after  the  Hrst 
occasion  on  whit-h  she  h(>rself  wai^hud  it.  In  Case  33 
vesicle:*  developed  on  the  hand  of  the  mother.  SIio  had 
washed  her  baby  for  llieonly  tinte  on  October  liKrli.  On 
November  7th  thrve  foci  of  infection  wcro  iioticcfl  on  tho 
rij^ht  hand,  one  tm  the  tip  of  the  little  finger,  the  others  nu 
till'  third  finder  at  ilip  jiinetioii  uf  the  dii-tnl  (ind  iiiiddlt* 
phnhuifres,  uU  on  the  pulmur  uspvi't ;  the  two  oii  tliu  third 
fin^L-r  became  confluent,  fonuinjf  one  lot^jr  bnlhi.  Tlie.so 
bk'bn  Imil  iill  dirtrtpppareil  Iiy  Octol)i>r  19lh,  and  no  more 
deveio]icd.  In  CaKO  16  n  brother  of  tho  infant,  two  years 
old,  showed  on  November  l'2th  a  larj^e  circular  pafch  nf 
denndttd  derma,  red  and  woepinff,  on  the  inner  oide  of  llie 
flexure  o£  the  left  elbow.  This  had  be^nn  on  NuvcnihiT 
Siii  iLS  a  voitiolo,  nn<l  had  ptirsnod  a  conrse  identical  with 
that  followed  by  the  nkin  affection  in  the  iiifnnt.  Finally, 
in  Case  IW  the  mother  devetupod  a  very  snniil  vesicle  nn 
the  inner  upper  quadrant  of  the  right  mamma,  about  one 
incli  from  the  nipple  areola. 

In  addition  to  these  cast's  of  eontuftion,  both  K  and  her 
fullow-pupil  showed  filight  infection,  7.  havinff  one  small 
mark  on  the  left  forearm,  and  tho  other  ^rl  two  vosiclea  on 
the  face  and  one  un  each  hand. 

The  «nircu  of  tho  contagion  is  not  clear.  I  was  uiiublo  to 
interview  the  deputy  midwife,  no  that  my  information 
concerning  her  cnine  tln-ough  an  intermediary.  .\pi)a- 
rvntly  nho   snffcred    from   a   pustular   aciiciforui  eruption, 
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soiTiptiiiie!*  to  a  {iTftttpr  ilpgrix',  snincriimrs  lo  a  Il-sslt, 
nuvcv  ihiriii^  nil  tfie  time  s«lii'  was  in  Hieliiimiid  l>eutg  cjuite 
free  from  puetulw.  Possibly  thift  was  Ihe  fount  of  infec- 
tion, but  as  no  c"as«  urustT  imti)  SeptfinlHT  IHlli,  ulthou^Ii 
fur  iiiontlis  previously  this  woman  had  attended  the  majority 
o£  tho  confinomcnti*  nnd  infants,  one  must  reservi'  jiidpinent 
011  the  jMiint.  It  is  qiiitf  ])us;iible  the  inft'L-liun  urtiw  from 
the  surrouiidiiijfs  of  Carie  1,  and  it  is  uf  iiitcivii-t  tu  noto 
that  the  medical  nttciidant  at  tliix  patient  snyit,  "  About  one 
and  a  half  yoars  ayo  I  had  a  caiite  of  the  isaniL'  kind  about 
fiftr  yard*  fviiin  lii-r  (thy  iimthi-r'*)  hnusc,  which  I  tlii-n 
iitti-ihnted  to  insanitary  flurromidinga." 

'i'lie  contagimi  must  have  been  ronveyed  in  nne  of  two 
ways — uithrr  on  the  hitnd?'  or  tin-  ]i|)miii»  "f  thf  midwivL')*, 
for  each  child  had  its  own  washing  mat*rifll».  In  this 
connection  it  is  noteworthy  that  in  thirteen  rases  the  first 
hidlw  iioiieed  were  mi  tlie  neck;  of  ilie  other  cases,  lw<i 
showed  thvm  on.  the  chin,  unu  in  the  left  axilla  on  tho 
dorsal  asfW-ft,  one  on  thy  left  arm,  and  one  on  the  left 
upper  eyelid.  That  is  to  eay,  fifteen  of  the  eiffhteen  cn^ieH 
showed  the  iiiftt  »igns  of  infection  over  at-i<a:<  wherv  tho 
hand  is  plaood  to  snpport  tlio  ohild  in  ilio  Imth ;  iinil  b>* 
BufKcient  prt'ssure  is  exerted  at  aiieh  a  time  to  rnb  off  the 
superficial  epidermic  cells  from  the  delicate  skill  of  a  new- 
bom  infant,  a  nidus  for  the  entrance  of  weptie  micni- 
organi.-fnis  is  provided.  Should  either  the  siippuriiiiiLr  hand 
or  the  itjiron  on  which  the  child  in  laid  be  iiiFt'cted,  oni*  can 
readily  see  how  caaea  ariso. 

Pre^-ions  t'pideniic-t  of  peniphigiiw  neouatonnn  that  have 
hven  tnveHlignled  have  been  Hhowu  to  bo  duo  to  various 
micrococci.  Unlloch,  in  tho  '  Britiiih  Journal  of  Derma- 
lotogy'  for  1890,  diHCiuwing  the  bacteriologj^  of  a  Meries  of 
cai«es  of  pomphi^s  aculus,  refers  to  this  point.  Buimiiuris- 
ini^  the  work  done  np  to  tho  time  at  whit-li  he  wr«ite,  he 
states  thai  in  1870  ROser  found  micrococci  in  the  contents 
of  the  hullnr;  in  1861  Clibier  fonnd  sliort  chattis  of  covet; 
in  18H1  Cidrat  fmind  diplot^oiu-l,  an  olini-rvnlion  rejieatetl  in 
18ti7  by  Zeclunehder,  who  considered  the  orjfaniwn  identi- 
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Cft!  iv'illi  lliat  isolatod  hy  Demint*  from  a,  nerii's  of  taseH  nf 
pcnipli igiis  ELcutug  in  adults;  in  1S90  Strelitz  found  two 
orgiiiiiiiiiiH,  one  giving'  n  goldcn-ycllaxv  growth  oii  culture 
iiiediR,  the  ntlier  a  iiiilkj'  wliite,  n  i-fsiilt  Iik  rjbtaini>d  u>s:i\n 
(WW  jfitrs  liiUT  ill  nuotht'V  L'pidfUiic  ;  wml  labtly,  in  IS'Jl 
Almquist  came  to  the  conclusion  that  an  outbreak  of  pem- 
plii^us  neomitarum  cnniinjf  under  liis  observntiou  was  due 
to  iiif^'criiiu  witli  tht-  StajiltylwocruM  pyngcn««  aurevv. 

In  the  epidemic  now  under  consideration  neruni  from  two 
separate  soiirtret*  waK  examined.  On  October  29th,  from  a 
ituMa  in  ihe  groin  in  Cnse  HJ  nome  of  the  coiutruts  wltu 
drawn  off.  A  steriliiwd  c-npilliiry  tube — one  of  those  sent 
nnt  by  the  Jenner  Instilntf!  for  the  cnlleetion  of  blood 
e<eruiii  to  be  tested  for  WidalV  reaction — was  taken,  tbu 
end»  nipped  off  hy  steriliKuil  forceps,  and  one  extremi^ 
plunged  directly  into  the  bnlla.  The  tube  Imrinff  been 
partially  filled,  the  ends  were  wealed  in  a  HaiJie,  and  it  was 
nt  oncf  w>nt  off  to  tlie  laboratory  of  Mr,  U.  L.  Kastos,  in 
Queen  Anne  Street,  witli  tlit-  reqiKwt  that  the  (irganisni  or 
itrffaniBiiiM  preweul  shoiild  be  isolated.  On  XoveiiibLT  iJrd 
the  following  report  wni*  nindo: — "Tlie  nurum  from  ppm- 
phigv^  bnlla  for  Imotoriulo^icid  itiveKtivration  received  nb 
the  laboratory  on  ( tntnber  ■Jdtb,  m iis  inttonlated  into  vanous 
L'ultaru  luudiu,  und  incubated  aSrobieally  and  aimtirobically, 
and  pure  cultures  of  the  Slai'h'jUjrorrui  fijuyeiiva  atireua 
have  lie^ii  obtained."  Nor  Imd  any  other  organisms  shown 
theinnelveii  in  these  cultures  np  till  November  80th.  On 
Xoveinber  Ilth  «onie  of  tho  contonfc*  of  the  bnlla  on  fbo 
hand  of  the  mother  of  linby  No.  Ui  were  tiikt-n  in  the  ^ame 
way,  and  sent  to  ilr.  Eastes,  the  aourcc  of  the  tierum  not 
bein^  wtatod.  The  bleb  being  «ma.I],  and  the  eontents 
rather  viseid,  very  little  intit'eritil  was  obtained ;  and  the 
Toport  fumiahed  on  No>-emborl9th  8tato«,  "Tho  amount  of 
muterinl  tiwiRmitted  was  m  small  that  only  one  culturo 
could  ^tv  made,  and  one  unsatisfactory  cover-snienr  prepara- 
tion. From  the  culture  nuiiU-  on  agar  tlie  S/aphi/lofoccu^ 
aureitf  only  was  obtainable." 

Here,  tlivu,  in  two  ca-ses,  who»e  uniy  connectioQ  wax  that 
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the  infants  were  affpcted  by  tlie  a&mc  infections  dweasi'j 
iliitl  whnso  (inly  iiitcrcnininiiiiiration  had  boon  Hirouph  the 
niirsi's  A  unil  '/.,  tIil^  mliiic  iiiiVro-urgiinir^iii  wii«  fdunii.  miu 
bivlunL-p  of  jirobttbility  is  agnmst.  this  beinp  merely  »  coiii- 
c-ideiice,  and  we  may  fairly  iwsnine  flmt  tlio  cnii^c  of  tlio 
diHpasp  in  both  pases  was  the  sjiecific  miLro-ory;iuiisia 
prtMpnt,  Fiirtlicr,  from  a  sturly  (if  the  courso  of  the 
epidemic,  of  the  symptomH  manifenteil,  and  the  h'sirmn 
pi'psented  hy  thoHe  nffocted,  h'nm  thn  similarity  of  thii 
piit/l-tnnrtem  B])jieiiniiKVs  in  the  two  case*  exjniiim-il,  iinil 
from  the  microscopic  appcftraiice  of  the  okiii  in  Ctuse  10, 
the  hifenmrt;  sinrffests  itself  thiit,  hod  all  the  cnsea  been 
bacteriolufrieally  examined,  the  same  staphylococcus  would 
have  boPii  found  in  each. 

Aaniiiiiiiig,  ihfn,  that  the  infective  Ujifent  "vrns  the  iSVti/t/i_i/- 
loroceu*  pijogmeg  titireitu,  iinl  thiit  it  wns  convey^^-d  from 
infant  to  infant  in  the  munner  suggested,  the  question  of 
the  period  elap;*iiiij  between  inoonlation  ftud  the  develop- 
ment of  a  Ijiilla  upon  tln^  ^itn  first  wriKein.  The  earliest  duy 
after  ]His*iliIe  iiifet-tion  on  whirh  any  child  showed  niarlci-d 
symptonw  was  the  second;  only  one  case,  No.  IS,  hod 
hoUie  ne  early  ii«  this.  In  Cusob  7,  10,  13,  17,  mid  18  the 
skill  lewioii  wa»  noticed  on  the  third  day ;  in  Cases  8,  9,  1*2, 
and  16  on  the  fourth  day;  in  Cases  H.  &,  and  fi  nn  the 
sixth  <iay;  in  CfU'c*  -,  t,  and  14  on  the  seventh  day;  in 
Case  I  on  the  eijrhtli  day;  and  in  Case  II  on  the  ninth 
day.  It  wonld  seem  that  the  time  elapninir  hetween 
infection  and  developmeiii  of  the  bulla  on  the  site  of 
inoculation  is  one  varying  fruni  two  to  four  dayn.  An 
We  do  not  know  the  date  rm  which  A  herself  became  in- 
fected, we  cannot  take  into  accomu  Cases  1,  li,  and  3.  Of 
the  remaining  cusi-»,  all  but  live  have  this  ajipurent  inciiW- 
tiou  period.  Tho  delay  in  C'luteK  4,  5,  und  tl  may  be  due 
to  a  lo»B  virulent  infection  in  the  earlier  caseti.  Certainly 
all  CHMeM  tended  by  A  after  Oct*d)(:ir  7th  have  this  two-  to 
fonr-day  period,  for  Case  11,  though  not  developing  bulla} 
until  the  ninth  day,  is  known  positively  to  have  hct-n 
washed   hy  A  on  the  :<iixth  day.      in  connecttun  with  the 
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C'iirly  <?ase«  it  must  he  rpinpniherHiI  tliat  no  iiiforiiiMtion 
ivliatevfi"  lias  been  obtainable  irom  A.  The  only  (.'vidi-iiiH^ 
AH  to  date*  of  apiicurftiice  of  lesiioTis  ii  derived  from  the 
iuuth«rN,  and  it  is  qiiito  |ii'Ksiijli>  that  the  hiilliP  had  formed 
tivmv  days  before  tlieir  atu-ntiwii  was  dirt-tU'd  to  tliu  im- 
usual  condition.  Therefore  the  discpepancy  between  4,  5, 
stifl  (5  and  the  mher  ca«es  iiiaj  be  ajiparpnt,  not  real.  Caw 
I4  WHS,  Hs  wf  httvu  svi'ii,  ttfinU'd  vntinOy  by  Z,  niul  ihe  diite 
on  which  contagion  was  conveyed  ia  not  apppoxiinatcly 
RKcertninable.  The  [n'vind  I'liipsiiijr  betwenn  iTiornlatirm 
uiid  the  i-arlicai  iiukvd-vyi-  ?i);ii^«  uf  a  coumivticiiig  bulla 
is  consider  ably  less  tliaii  three  to  four  days.  I'or  the 
diHeaKe  floes  not  appoar  to  luive  been  iit  any  tiun*  observed 
iniCil  n  bullH.  Iiad  foriiH'd.  TKe  [link  macule  on  the  i^kiu 
tliat  precede*  thy  nppeannicw  of  thit*  is  liiibte  to  (nistt  un- 
noticed. It  will  hitiiT  be  shown  that  each  bulk  bej^'-iiiis  »« 
a  small  rud  spot,  t-ivsily  uverloolted,  and  cihwwing-  itself 
Bonie  tw©h*e  to  thirty-aL"c  Iiouw  before  the  separation  of  the 
epidermal  layers  and  formation  uf  blebs  takes  place. 

The  onu  syuipti^tn  fotuiiion  to  all  the  ciises  wum  tho  skin 
affection ;  nor  was  there  any  other  inanifeBted  in  thotie 
infants  thnt  riicoveretl.  In  all  the  cases  tliiit  went  on  to 
a  ttital  tennination  there  were  other  sitrn^,  loiuiliig  a  group 
of  wisily  ri'cognijsalile  Jiiid  Kiniiliir  syinptoiiiK,  Uiw  wliolo 
couiposiufi  a  clinical  picture  of  definite  outline.  First 
deycribin^  in  detail  the  sktu  leKiou,  wc  shall  aftei-ward^  take 
up  the  Hvniptoins  peculiar  to  the  group  of  fittitl  i;aii«». 

In  hisi  little  work  on  diseases  of  tho  skiii,  l)r,  Liveiiig* 
thas  rt-Ecrs  to  what  is  probiibly  this  form  of  pcinj>higu» : — 
"  There  ia  a  variety  of  bullous  eruption  described  by  the 
Inte  Mr.  Kay] or  as  '  poniphotyx  dintinuR  in  chihlrcn.'  Ho 
SBj-s, '  The  first  sigii  is  usually  an  eruptiuu  of  aeverul  miiiuto 
red  upots  on  the  (Uirface,  generally  of  the  abdonieit  and 
thighs,  and  afterwards  on  any  ]iart  of  the  body.  In  the 
coiu^e  (jf  a  day  or  two  eai:h  Ijeconies  the  wat  of  ti  stimll 
rvsiele  not  litr^ev  thtin  a  piii'«  heiit],  and  contains  a  clear 
fluid ;    it    is  surrounded  with  a  tmn'ow  red  margin.     The 
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resicles  enlarfre  rapidly  and  to  ftiic li  »  dt-jrwo  us  to  nttain, 
many  uf  tlu-iii,  t\w  diameter  uf  a  liazfl-niii  iii  llie  space  of 
twi'iity-fiiiir  lujiirs  ur  loss.  It  not  infcftjnoiitly  liappeno 
that  loiitf  ere  the  vesicle  has  reached  rlii:*  siw  it  Imri'ts, 
hut  tliH  red  s|nit  on  which  it  has  evolveili  j^tiU  spr(*adii,  nnd 
in  ft  firuuliu-  direutimi ;  in  tliis  iiianiicr  it  may  attain  one 
and  a  lialf  inches  or  more  ill  diameter.'  " 

The  vesicles  in  the  canes  now  undei*  discussion  pursiiud 
a  very  siinilm-  .course.  Aj*  "bufore  sluu-d,  iii  all  ciwe«  the 
fifHt  otsen'nfiuii  was  iimde  wlien  serum  had  collected 
.Itnder  the  skin.  One  innlher  said  thnt  the  spot»  appcnr^d 
"a  jflaify  pimple,  eprcad  rapidly,  and  came  to  wutfr;  " 
miDther,  that  they  were  like  "little  Miidders  with  matter 
in  tht'ni."  Usually  they  were  said  l*i  eikiiinience  r«  "  wiitery 
Miflers,"  or  "  clear  water  blisters," 

111  those  vcwfles  that  I  observed  from  their  first  »[)- 
|iearanre  the  fcillowitig  was  the  c-nurse: — A  snuill.circiilHr, 
pale  (link  macule  formed,  not  unlike  the  xpnt  left  after  a 
tle»-biti',  (iiid  nbttiit  thnt  Hixe  ur  u  little  Mnailcr.  An  thi« 
ffradnnlly  enlarged  the  itfciii  over  itt*  KUrfaee,  oxeept  for  a 
very  iuiituw  ureula,  hycame  pale  nnd  slijifhtly  wriukled, 
looking  not  unlike  the  pciliclo  forriuii^  mi  boiled  milk. 
This  WHS  evidently  due  to  the  sepanition  nf  the  layers  tif 
the  I'pidenilis,  and  denoted  the  coininenc-iii^  fonnation  of  a 
bulla.  Knlnrgement  wont  on  rapidly,  more  or  Uvts  seruni 
colh-otinff,  until  the  vcHicle  was  from  hwlf  an  ineh  to  one 
inch  iu  dimneier,  when  almost  invariably  rupture  Umk  plac«, 
the  eoverinir  l«yer  beingf  iibrailpd  iirid  the  cont+miis  discharg- 
ing. There  wai*  left  a  round,  red,  moist,  smooth,  gtistenia^ 
]mtch,  identical  !i«ve  in  colour  with  the  denuded  surface 
in  ^Hnarenc.  This  patch  wmi  .■•iirroiinded  by  a  bright 
pink  burder,  one  eighth  to  half  an  inch  wide,  separating  it 
ti-oni  the  healthy  skin.  Over  this  areola  the  superficial 
layvr;^  of  ^kin  were  easily  rciDOViible  bj-  moderate  pressure, 
sbon-itiff  that  the  proces.'i  of  cleavage  had  gone  on  here  alno. 
KnlttrgiMiieiit  of  the  areas  wont  on  by  a  uniform  exien»ion 
of  thi!4  an*ola,  denudation  at  the  r^ame  time  taking  place 
from  within  out.     When  the  extending  edgeH  of  two  Imlhe 
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ini^t  they  coaU-scud,  aii  irregiilarlj'  circuliii"  or  oval  patoli 
reiiuhiiig. 

In  the  cases  tliat  recovered,  extennion  did  not  continno 
for]ini^,  iinil  llic  (1i-iiikU-<1  iiri'«»  Ix-cnitu-  iluli,  piilci-  in  colour, 
with  or  >rii]iuui  a,  yi'llowislL  iucTUtitatiuii,  drv,audthe  siijier- 
licial  epideniib  At  the  borders  no  longer  ertfoliated.  The 
HTOula  disappeared  or  hefaiiio  nidistiiig'uiKl)!il)lo  fiinii  wliat. 
had  beeii  the  weKpin^  siirfact' ;  and  after  a  liuii>,  varyiiiff 
froTij  two  t.o  nix  or  eight  ivefk»,  thp  site  of  the  lesions 
was  innikrd  iikti-Ij'  by  a  rc'ddiKli  stniiiirijf  <>f  tbi*  skin, 
haviiij;  the  uutliiiy  and  extent  of  the  urslwhilo  denndod 
ar«aft. 

Ill  tho  ftttnl  cuicuit,  oil  the  other  hmid,  no  dvj-iiig  i)r  jmliii^ 
of  these  HveaK  Umk  place.  They  remained  eonlinually 
inoist,  even  rhuntfli  diluted  with  an  antiseptic  powder,  until 
tlic  iU-(itli  of  tho  infant.  Kxteni-ion  wi-iil  on  imelu'i'ki-tl,  «ci 
that  relatively  enoi'mous  aveas  became  involved.  Fiirtlier, 
it  was  observed  in  these  L-ftsest  that  as  the  fatal  termination 
iijjp  roach  I'd,  cleuviigf  of  tho  »«lciii  took  pliK't'  in  viinoi]» 
xitnatit)n.-<  wliei-e  no  inilaminatury  niiK-iile  wjis  cn-i^nally 
noticed,  and  llie  resultiiiu  vesick-  Imd  no  pink  areul».  The 
fluid  contents,  too,  In  these  bnllie  were  very  scanty,  and 
grayish  yellow  rather  tliiiii  yellow  or  jrolden.  It  would 
seem  &x  thon^di  the  speddi"  iufi'dion  hail  found  its  way  in 
the  blood  to  the  deep  epidermal  layers,  and  thure  exerted 
its*  action,  the  h^cal  extension  beciiniiii|f  a  minor  (iWtor. 
And  it  IK  noteworthy  in  thi»  itoMnL*i.-tioii  tlnii  at  the  piat- 
mnrtem  on  Case  II  the  skin  on  the  budy,  fveii  where 
n|»piirt'ntly  heiiUliy,  exfolinicd  retidily  uiult-rslijitht  pres,*ure 
uf  ilio  fiii^fore. 

Thnt  in  the  rccovrring  cnses,  and  through  the  grwiter 
part  <if  the  duration  of  the  diiM-awe  in  the  fatal  cases,  new 
bullfl^  arose  by  local  eonta^iou,  is  evidenced  by  the  fites  of 
these.  It  has  iibove  been  pointed  nut  that  the  original 
lesbian  made  its  appeaniuce'  at  ttome  point  of  (ireBsare, 
situati'd  ftlmotit  invariably  either  on  Boine  fold  of  skin  or 
where  two  surfaces  weri'  frequently  oj)pi)»L'd.  On  the 
healthy  skin  that  rubbed  upon  the  diseased  ai'ea  a  fresh 
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bnlla  soon  made  its  (iitpciiraiice,  mid  i>iiT*u<>d  ii  Rimilnr 
course.  Tilt!  vesicles  won;  alwiiys  in  ivgiuijs  when.'  ihurc 
wii^  thiit  friction  of  Hurfacei4  or  cliaRng'  of  the  slcin,  and 
never  in  any  other  sitiKitirtn.  Thii^  Hioy  wore  fnund 
gt-nt-rally  upon  thf  mrck,  in  the  iixilUu  and  jfioins,  on  the 
^nitals,  nates,  Inner  aspect  of  thljrhe,  and  the  Hexures  of 
the  elbows  nnd  Icnecs.  The  face,  the  liaclc  from  the  sixth 
cervical  to  the  luwi-r  dorsal  siJiiies,  the  nhouliler^,  and  tlit* 
scalp  were  rarely ;  tl>e  cxtensoi-  wnrfHce*  uf  the  foreiirms* 
and  The  le^fs,  the  pAlins  and  soles,  and  the  forehead  were 
never,  invulved.  The  followinji:  notes,  made  when  per- 
fdnninur  the  nwfi)p!<y  oti  Cast-  11,  pive  an  excellent  idea  of 
the  extent  and  distrihution  oE  tlie  skin  lesions  in  one  of  the 
severe  and  fatal  cases.  The  Kupertii-ial  epidermit"  luyerH 
bnd  di.4(i pp cared  from  tlie  clieel^H,  noRS,  and  left  ear; 
from  the  tloxnres  of  the  elbow*:  from  the  ri^ht  npper 
iirni;  over  the  whole  aMonicn,  limited  by  the  costal  luar- 
jfins  ftbove,  and  extendin^r  downwards  aci-oss  both  ffro''^*' 
and  for  two  inclics  down  the  Ihi^hf,  extending  also  ronrid 
the  dorsnni,  following  above  the  line  of  the  ribi;  a»  high  an 
tlte  aisth  dorsal  spiucj  arid  downwards  powiug  orer  llie 
buittocks  to  end  halfwny  down  the  jjiij^tertor  aspect  of  the 
thighn,  involving  the  genital  organs.  The  whole  of  the  left 
leg  posteriorly,  Eruin  knee  to  ankle,  was  denuded,  lut  watt 
the  right  leg  from  knee  to  tot-K  esi'ept  for  n  sitnill  istrip  ou 
the  outer  side  running  from  thE<  lauer  eide  of  the  foot  to 
the  outer  nmlleoluH. 

The  fxfoliiitiiin  wa«  due  to  lionxontnl  cleavage  of  the 
epiilerniis  between  llieiilrutiBed  uud  (he  Mnlpighiim  Invert. 
This  was  well  exemplified  in  the  microwopic  slides  prt'- 
pari'd  v(*spei*tively  from  section!'  of  ii  new  or  recent  bulla, 
and  one  of  long  standing,  tuken  from  the  .ikin  of  the  babv 
the  subject  of  ihi:  first  autopsy.  The  section  from  the  new 
Imllu  staiiK^l  with  hiematoxriin  iind  eoi^in  showed  idl  ilie 
layers  of  tlie  epidonnis  to  b«  present,  hnt  «opar»tod  over 
a  considerable  extent,  the  separation  being  s«jn  to  have 
taken  place  along  the  lower  .•<lgc  of  the  strstnm  lucidum; 
HO  neerotii*  or  dcgeiieratioii  of  the  tissues  had  iis  yet  arisen. 
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Beueetll  the  Ma-lpiphinn  layer  tlip  vessels  of  lltt?  skin  were 
ttlTUinbo^inl,  tinil  1I11.TC  wiis  hdiih-  roiiixl-conctl  iiif)Iti'Utii)ii. 
No  micrococci,  however,  were  discoverable  in  tho^  re«wU 
or  in  tlipir  neii^hlHinrliooil  in  the  cnrrespoiKliiig  scctiim 
stiiiiii-il  liy  <ii-aiii'w  i:ietli<iil,  iihliou^li  there  were  wL-atteivJ 
micro-orgniiiem^  along'  the  whole  length  of  the  free  cdjfu 
of  the  ^[itlpijicttian  layer.  In  the  sfetimis  from  the  old 
bulla.  Htiiiie  Jiwcroaiw  »inl  considerable  degeneration  of  i!»aue 
wore  noticenbtc.  'ITie  epithelial  ti*9ue«  of  the  »lctn  w«re 
wanting,  and  Iht^  !iubcutaiieuiis  ti^xne  wan  dfj^^ffiiernted, 
with  thrombosed  vessels,  some  free  ha'niorrhage,  and  much 
ftmikll-eolleil  intiltration.  In  the  section  HtAined  hi,'  UnunN 
method  tht«  dejfeneniied  and  necrosed  area,  wa<  seen  to 
contain  Urge  numbers  oi  micrycocci,  HrrBTigvd  otxBj-ionally 
in  gvoupv,  hut  not  in  cKnins.  Most  abundant  on  tliv  Mir* 
face  of  the  iii'croiic  area,  they  became  le>"«  numerou» 
towards  the  deeper  part,  though  still  to  be  (onnd  in  it. 

To  the  imlced  eje  there  we«  no  infiltration  of  the  erythe- 
ni»tou<i  edge  of  the  bultasnor  was  nleoratioii  manifest  until 
the  Incest  t^tages ;  these  facts  alone  wnuhl  serve  to  die- 
tingtii»h  the  diseuKC  From  pemphigus  of  .syphilitic  origin. 
Add  to  this  that  no  history  uf  syphilis  wfl«  obtainable  in 
any  case,  nnr  were  there  any  cnnenimitant  evidences  of  thifl 
ninlitdy,  and  any  lin^eriii^  dnubtii  ua  to  the  pre^nce  of 
this  eansal  agent  are  diKpi'Iled, 

The  ailditiiinal  syniploms'  manifested  hy  the  group  of 
Fatal  caaeK  were  thoi<o  of  an  nciit-e  toxieniia.  In  cucli  of 
these  infants  the  gi''>in«  and  lower  abdomen  were  mach 
diseased,  and  extpiisinn  to  the  tinibilicius  followt'd.  This, 
still  an  unhealed  surface  in  thece  recently  delivered  in- 
foDtfi,  bceanio  tntlainod.  and  so  much  swolWn  that  an 
nmbilical  hernia  whs  fimulated.  DiNtension  of  the  alidonien 
followed,  varying  in  degree,  bat  more  marked  the  longer 
the  ohild  livod,  reaching  its  mftximnin  in  CafO  13.  These 
were  the  only  signs  for  some  days,  and  the  children  seemed 
well,  taking  the  breast  readily.  Then  a  disiiirlination  to 
feed  wftvS  observed,  with  vomiting  after  n  meal.  Thin 
vomiting  beoamo  persistent,  (hough  at  lung  iutervaU,  ajid 
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uccurruil  tliongli  lui  food  was  bring  Ijikeii.  Then  the  luiij^s 
grndually  filled  with  st?rurii,  iin-rwisiTif*-  cK»|iiitwi.  with 
cyanoKis  was  iiotpdj  and  fimilly,  within  from  twelve  to 
thirty-six  hutirs  sdtrr  the  first  attack  of  NJukiiCMs,  death 
took  place,  ushered  ii»  \ty  what  were  termed  by  tlniKO 
numng  the  cIiiMron  "  convnisions  " — roally  evidence*  of 
llie  watotlogpfLl  coiiditiuii  of  the  luiijifs,  and  thL>  L-iiihurrass- 
moiit  of  the  breathiiif^  and  the  heart's  aA'tion,  The  one 
exception  to  tliis  course  of  oTeulw  was  CA»e  13,  wliepo  tho 
infant  lived  tivo  duyx  from  the  oiiBOt  uf  «ickii»s:«. 

That  the  unhealed  wtunip  of  the  uinbilical  cord  was  the 
path  by  which  the  niiorrt-f>rgaiiiam8  gained  entranee,  and 
tlmt  the  »ln)ve-detailed  train  of  njn«|itouis  was  resultant 
(jii  thii^  and  tiviilenced  a  <^i-tieni)  toNivmia,  admits  of  little 
doubt.  In  none  of  the  cases  that  recovered,  except  in  Mo, 
14,  was  the  umbilicus  affected.  Jn  Case  14  a  bleb  is  said  to 
have  appettrt'd  in  this  ri-gioii  three  week:<  after  delivery, 
■when  conipIet«  healing  of  the  stump  had  taken  jjlafc',  and 
when  the  infant  had  nlnio-st  completely  recovered  fnmi  the 
dibi-'UHi-.  In  cvi-ry  oiie  of  tho  casus  ending  fatally  tlie 
mnhiliciui  was  inflamed  aa  already  described,  aiid  thi« 
inflammation  was  in  eacli  case  follnwed  by  similar  sym- 
ptoms. At  till'  aulitjisy  in -L'uso  II  the  umhilicuu,  with  a 
portion  of  the  round  ligament,  was  rumovciL  and  exa- 
mined microKcopirally.  'Ilio  report  on  thin  specimen  is  aa 
tulhiwH : — "  Id  thi'  dcepiT  part:*  of  llie  tibrous  tissue 
removed  with  the  umbilical  scar  is  socn  a  cleft  resembling 
a  lyinphntie  sijinco,  but  without  any  doSnite  endothelial 
lining.  ,\long  the  edges  of  tbit*  are  to  be  found  a  few 
scattered  micrococci,  which  stain  by  (Jram'si  muihod,  and 
appear,  from  a  study  of  the  whole  gpecinton,  to  bp  confined 
to  iliis  ctt'ft.  Tliere  is  a  prolunj^ation  of  thia  cleft,  shown 
in  tho  section,  along  which  the  micrococci  cun  ol^o  bn  found. 
ItuMmiich  AH  in  the  neigh  bo  tirhfwd  there  are  veawels  con- 
taining aKte-morl^nt  clots,  and  as  the  location  of  tlie  cleft 
is  in  the  dwper  structures,  the«e  fact.'"  ttnggest  tliat  the 
original  point  of  infection  waa  the  iimbiHeua  itself." 

As  to  temt>eratur«  in  these  caKes,  nothing  very  deHixite 
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fan  bt>  Bftid,  Only  llirue  iin[HM'fi'(rt  siTics  uf  olisfiviiiionit 
linve  bei'ii  recorded,  in  Cases  13,  10,  and  18.  In  tlic  lir«i 
of  tliPHO  tlin  biidy-Iu'iit  was  noted  from  ihf  moniiiijr  nf 
OctuluT  ^dtli,  r.ln*  clfvwitli  iliiy  *it'  t)ii'  iliitcaso,  unlil  doiitli 
on  Novi.>mbvP  •'Jth.  Duriiij;  ihitt  time  the  tpuipfmluro  wns 
i4ulni(inriul,  i-xcopl  un  llii'  t^vi'iiin(,'  of  Oetolicr  -Jim  mid  thi> 
tiiorniiiff  and  fveiiinj^  *if  JsuvemlK-f  Kt,  On  ihetie  datwi  tlif 
pemrd  was  lOO^F.  each  eveiiiiis' niul  DIP  F.  tho  intPi'veMinp 
iHoniin^,  dri>jjjnng  to  88°  F.  tlif  uioriiiiig  of  Novi-inlifr  2iid» 
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and  the  day  before  death  hmtg  OtS°  F.  In  Cast;  10  ubscrvu- 
tloiDn  wi'i-u  niado  from  Octobtn-  2!)th,  the  third  day  of  the 
diM>iL<it>,  until  Xovt'iiiber  lOtli.  Until  NovenihtT  4tli  the 
tempei'atnn>  waa  bubuoimal ;  from  lhi»  diili^  nunaiLl  until 
iho  ri'cord  wim  iio  lungur  lc«'pt.  In  Oa«i>  18  the  tctupera- 
Inru  wiui  iKili'd  from  OL-Inbcr  2Sth,  tlie  third  day  of  the 
dWa£«,  until  di^ath  on  October  '3lst;  und  heru  a^aiii  was 
ftihiKjniinl  dove  oii  one  occasion,  the  evcnin;^  of  October 
30lh,  whtn  it  just  n-aehed  DH-^"  F.  It  was  nnti<'tnl  further 
that  jnM  before  death  in  both  thu  fatal  chhi-s  ihu  theriuu- 
nwtttr  n'giHtorcd  below  96*  F,     One  might  infer  that  a  nab- 
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normal  tciupciiitarc  h  to  be  oxpectcd  in  cation  of  tlii;;  nature, 
at  aiiv  rate  after  the  disease  han  Iiecume  eatablii-Jied ;  ami 
tlie  point  bijcomet^  of  importBiic-e  in  coiiHideriaff  the  treat- 
inuiit  to  Iji'  t'tilluwcd. 

As  iilready  stated,  autopsies  were  made  oil  tlie  bodios 
pf  two  infants.  Cases  lU  and  11.  In  l>oth  cases  the 
BpiJeiiraiiL'i's  i»f  itiu  iiitoriiul  orjimis  weiT  (lie  »amf,  llif 
diftriljuliuii  mid  t'xtent  of  the  skin  iesimi  only  differing; 
nnd  the  foHonnng  notes  ai-o  npjdicaldc^  to  hath. 

CAUt  115. 
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Tlio  poricfirdiiini  containptl  a  uninll  quantity  of  fluid.  The 
Iieiu-t  wiis  normal  in  size  mid  !(triii"tnrc  ;  it.s  ravitirs  wi'i-i* 
full  iif  hhiod.     The  coronary  Teasels  wftn-  cajrurgcd. 

Thf  IimgM  wore  oongMted,  and  exuded  a  hlood-stainc-d 
sfriini  oil  sfttiuii.  The  It'ft  luwi>r  htbe  wnji  partiHlIy,  tliu 
n^ht  lower  lobe  entirely  coniioli dated. 

Tlie  liver  and  kidnt^ys  wer<*  oonjroftfd. 

Tlie  iritt'Stiiit-K  wt-ir  dist'tnidi'd  and  full  of  g»s,  an  was  tlip 
KtoniHcIi.     The  mesenteric  vessele  were  eiijforf^ed. 

No  inflfliDTnation  of  any  cap?tulo  vr  iiiri-»ling  nii'iiibrRiii* 
was  fotiml. 
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The  skull  was  not  oppiied  in  either  cas^. 

Prom  tlui  iiuiii(h  Htiil  iiui<trilH  uf  both  iiiPniiU  a  liright 
yollow  fluiU  rflii  out  uii  pretuiure.  A  siiiiilur  tliacliarge  was 
nottid  filiortly  licforr  tlciitli  hi  simw.  of  lh<!  other  cases,  run- 
ning fi-oiii  llie  iiioiilli  aiul  ii(iMi!,or  voitiibed. 

Sections  wcTO  pt'opareil  fT-Din  the  liver  in  Case  II.  The 
stmutuml  appciirBiircfi  vtvrv  nmrt-ly  thtjst'  of  ncutc  conges- 
tion ;   iir>  l)attf lift  vvei-i-  fliHCOVeriibli-. 

Tho  thornpoiitic  THcaenrija  ftdoptt>d  in  the  upidcmic  were 
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tentfttive;  nor  L-ould  thoy  hfl,vo  boon  otliei-wijie.  bofaiisc  of 
the  obHCurily  veiiiiijf  thi-  diwiiac.  It  was  not  pi>s>!l»le  to 
<l(i  more  than  treat  symptoiiis,  and  even  here  the  methoilii 
were  haphftzfti-rf  and  nnoertnin.  No  stutcmcnti*  a»  to  livat- 
mwat  in  Cases  I,  5,  nml  12  ore  fortliconiiug,  furlhiT  than 
tliut  boracio  acid  was  used  as  a  dustinf^  powder.  This  wan 
tho  only  remedy  applicil  in  C«se«  S  nnd  7  also.  Cane  2 
was  thus  dealt  vfith  locally,  with  small  dones  of  grey 
powder  interually.  Case  8  was  painted  with  a  luisturu  of 
limo-watci-  and  olive-oil,  no  drug»  bwiiig  given  hy  the  moath. 
Cases -land   II   had  half  a  grain  of  grey  powder  twice  a 
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day,  inicl  free  iiiiiiiction  witli  iiierciirisl  uiiuniviit.  Casw  It) 
«inl  1*(  wore  ({ivvn  Kiiwlt-r**  wulutioii  in  doses  of  mw 
minim  every  two  hours,  and  ten  miniitiH  of  bmndy  every 
fniiv  liimrs.  Cases  6  and  14.  were  tceate<l  by  (Jaily  liHtliiiiff 
in  jiliiiii  wMttT,  fiivy  powder  bi-iiij;  iidiiLini«toi*cd  at  uiglil; 
anil  a  dusting  powder  of  oxide  of  ainc,  saticylic  acid,  and 
starch  powder  was  used,  nnlipalthy  areas  beiiip  painted  with 
a  weak  »wlutii.iii  of  nitnile  i-f  cilver,  mid  cuvcrt'd  witli  ii 
layer  of  white  precipitate  ointineiit.  The  reniaiiiiiiff  caaea 
WHT  ininicrsod  daily  for  five  minutes  in  a  weak  wnrin  snUi- 
tion  of  puttt^i^'iuni  pt^-riiiuiiguuu.-«,  the  skin  afUTwards  ln-iu^ 
dusted  with  horiicic  powder  and  smeared  with  lioracic 
oiulment;  the  child  whs  then  enveloped  in  cottnii  wnol 
and  ki'jH  VL'ry  warm,  tirt-y  powiier  wus  given  in  hu-lf- 
gmiii  dosps  three  times  a  day,  and  brandy  administered 
freely.  That  waruith  and  lirandy  are  iiiost  valuable 
adjnnci^  Cano  ]'-i  pmven.  In  ndditiun  ti)  beiii^  eav<;lupL'd 
in  wool,  tht'  infant  was  kept  in  constmit  contact  with  hot- 
water  hnttles,  and  Uiok  about  half  an  onuce  of  the  -■*jiint 
ill  the  twunty-ftjur  hours.  ThiM  rhild  lived  five  days  tnun 
the  oniiet  of  what  CBnie  to  be  recof^ni&ed  as  symptonis  of 
npproflchiiie  denth. 

Lciiiking  haek  ujioii  this  epidemic",  it  would  itoetii  thnt  the 
treatment  offerinj^  mast  hope  of  a  successful  result  ini}(ht 
be  eotnewlint  as  followx  : 

Remeiii hering  that  withuul  genera!  infeirtion  i-ecuvery 
euhuod,  while  with  it  death  was  inevitable,  and  that  the 
infeition  becninu  Koncral  through  tlie  ehfiniiel  of  the  nn- 
heaipd  nmbiliens,  tlir  first  indication  is  tn  keep  the  stump 
(terupu lonely  ftseptic,  protected  by  some  elllcienl  antiseptic 
drossinjr.  For  the  treatment  of  the  skin  lesions  i(  nii^ht  In- 
found  thai  a  daily  warm  b»th  in  a  weak  suhittonof  creulin 
(ten  to  thirty  niinimB  in  two  to  four  fifallons  of  water)>  or 
of  perm  ail  iriiniite  of  putn^Ii  (Rvc  t"  fifteen  p-aia"  in  two  to 
four  i;alluns  of  water),  would  be  benetiL'ial.  The  infant 
should  be  completely  immerHed,  ftave  for  the  head  and  ^ice, 
and  kc])t  in  the  liipitd  five  or  ten  Tntiiulei'.  I)r\'iii|r  should 
he  rapid  and  carel'ul,  and  the  raw  surfaces  should  he  freely 
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thi[«tt'(l  Willi  btimcic  aciil  ami  starcli  powder,  fr  ^(Hl]c  other 
lilniiil  iintUi'])tiL'  iliisliiig  puwiU-r,  miil  iifii'rwanl.H  covered 
witii  a  thill  layer  of  a  mild  uutiHeplic  oiutineul.  If  the 
cliild  were  tlicn  warmly  swaflflled,  ami  kept  very  Mann, 
no  flirt liiT  t]'(Mliii[-til  |ir(ii]niilv  woiilit  in-  iiccHBsarv.  If 
iuterual  medication  be  apiJapi'iilly  iudicatfd,  limndy  in 
wnnll  dosrs,  with  perliaps  n  little  gray  powder  or  Fdivler's 
Holiitiuii,  cimld  lie  given. 

Should,  in  spitt"  of  ran-,  the  umbilicus  liecoine  infected, 
Hiid  tlif  tniiii  cif  •tylnI^t^)nls  earlier  described  ensue,  artificial 
lieat  and  llie  free  use  of  brandy  would  |»robabIy  l»t  the  bt-st 
remedies,  nltlitnijih  u  fjroat  tlonl  ot  bMiefii  coidd  not  be 
fxjiuetod.  It  is  |»().ssibU'  that  iii  Minall  dusef  of  a  polyvalent 
antitoxic  (ir  aiitiuiicidbiL-  Keniiu  llie  only  certain  spt-cifio 
wonlH  b*  fomid. 

It  Bfureely  lu'i'ds  In  be  added  that  the  most  scnipnlons 
antt&e]>tic  procautioiis  should  be  ubservod  by  all  who  eoiiiy 
in  uuntuct  iu  tiny  way  with  nn  infoctftd  Cftse. 

Siiiiiining  «p,  tlie  eanclusidn*  arrived  at  were^ 

1.  Tluit  tbis  epidoiuiu  was  one  of  llie  fomparatlvely 
rure  disease  pemphigus  ncnbus  neo»Htoruni. 

2.  That  it  was  dui'  to  infection  witli  a  pathoKeuic  micro- 
nrfraiiisui.    the   StaphylorviTUt)  jij/tyfte"  awrtti',  conveyed, 
from  cK»o  to  case  by  a  certain  midwife. 

3.  That  though  appearinft  cliielly  in  tliy  newborn,  and 
only  f:Ltal  to  these,  it  alho  attacked  older  cliildrcn  and  adults. 

■!■.  Thnt  It  was  characteriwed  by  n  bnllnus  eruption  on 
the  skin,  vanablu  in  dintribntion  and  oxlent,  the  (^poeific 
niicTo-orjfaniKm  being  found  in  the  conteniH  of  the  vesicles. 

&.  Thnt  111  niiiiiy  of  the  caxes  no  symptomx  other  rban 
the  skin  cniption  tvert?  manifesti'd,  but  that  a  certwiii  proup 
of  cn.'ies  showed  trrave  nyuipluius  of  a  g-encial  int'eetiun,iind 
inx'ariably  ended  fatally. 

6,  That  the  pidnl  at  whit'h  the  systeinie  invft.tion  artwo 
in  ihe^e  fatnl  ca^e^  was  the  uidn-aled  umbilical  soar. 

7>  And  that  treatiiient  to  all  appearance  had  little  ov  no 
effect  H[>oii  the  course  and  duntlionof  the  disease,  whatever 
the  result. 


^^         ACl'TE  COKTX0IOU8  PBlIPHrGUS  IH  THE  NEVBOR}r.        457 

Dr.  Cdllixcwobth  uaid  tliiit  imi>  pn'MiiU-ut  of  llie  Six-iety 
after  anotLer  liail  i-iprt-tKHfl  liia  regrt-t  tbat  so  few  ]iiiiitT»  werf 
pn-si'iiloj  'kaliiit;  with  tlu'  di»ni6ra  of  the  uewlioni.  He 
tlieivlijw  tlumghr  lliul  1>,  Miiyiiirt-n  iih]ii'i-  HhuitM  Ih-  8|jwiu.lly 
vp-elLomed  its  li(>l|iiug  lo  vinilk'ji.l«  Ow  8ofU'tv's  i-laitu  to  miiIhiu'i' 
within  ita  stujtf  tlie  ahnortualitit^s  and  ^bcitsi's  of  newhorn 
chiWivii.  \\Kin  fmm  that,  Imwevor,  tlio  ihukt  whs  in  itsi'lf  an 
admiralile  one,  and  showej  a  i^ajjacitv  not  ouK  for  i-aix-fiil  iinJ 
lUMiuml-f  obscrvatiou,  but  far  making  fleoir  and  piuinitakiii;; 
recortU  of  such  itlinorvHtioriH.  Tin?  liil>lo  wx'iiu'il  U>  *n(iith' 
iiifonnatioii  on  all  the  eBseutial  points,  and  to  be  exacilv  wlmt 
audi  a  tabic  should  U-.  Dr.  Ma^juirf  had  ivrtainly  uddeiC  to  his 
<lh('  iipi^akiVji )  knowlixigo,  and  probably  tx>  tin.-  knowledge;  of 
moHl  iif  tliiiFtf  who  were  [irentent.  It  waK  inU-ivatiuf;  lo  tloti.*  that 
in  a  i-uii'-iilfiiLblf  utunbcr  of  the  ca,ae&  thf  diHeu^c  hod  bwii  com- 
riniiiiiili'd  t>>  ddw  ohildivn  and  to  tulnlt^  Thi:*  fm-t  ttin'w  *nnw 
lii^hl  iifion  a.  case  ui  iu.'ul^  iji-mplii^ua  which  Iil'  had  himself  avim 
in  an  adult,  and  kIucIl  at  tlii'  timf  puzKlwl  him  c\trfini-ly.  With 
re^iii-<l  to  thv  ogxriiil  niicro-ori^aniitm  that  ba^l  \n^i\  di>i<v>v«>n?d  in 
connection  with  two  of  thv  i-atii^s  in  thia  ivmarkablo  epideniii'.  ho 
foidd  scari;el_v  briufi  himself  to  l>flin--«.'  that  so  widtdy  diffused  a 
inicrtdii'  lU*  the  SlayhylomKctii'  pyn^mniH'  aureiii'  i.ni)iht  to  hv  iv- 
gardt^d  an  the  i»pe<.ific  Bource  of  tliia  |jarticular  iuf«vtit>ii.  He 
was  nut  a  bad^riolo^ist,  and  thwvfore  t-ould  not  s]t™,k  with 
authority  on  tliis  point.  I)iit  he  felt  disposed  to  sugjj^st  that  on 
fnrtlivr  iuvp»ti^utn.>a  sonic  mfvcttTt-  micro- or^uiitfu  vf  a  niurv 
distiiu'tivp  fharactpr  would  prolw.h]j-  Ixi  found  associated  with 
I  hie  di  solder. 

Dr.  Vi.scEXT  DicKiKsuN  wiiii  that  a  Mmilar  cpidcmiv  occurred 
at  thf>  FonndliniJ  HoRpiial  at.  Faruia  in  19(11  '2.  and  wah  de- 
scribed bv  I.h*.  Pasini  at  ^'I'eat  Icu^^h  in  the  '  diomale  itaJiauo 
dcllf  inalatt  ic  ^'cncrL-  c  dcllc  pidk- '  uf  tliiB  currenl  ycur.  The 
chnicnl  hiKt4)ncfl  of  finirt<>cn  t^tuu^  w»n>  t^vpii.  inoMl  of  which 
eiidfd  futallv;  t^iumuiatiou  of  ihe  blood  showed  a  marked  leu* 
i'o<:»-loftis.  csjKvially  in  mononuclear  ccIIb.  pointin>f  cither  to 
altorod  clu'miotaxiii  <^r  to  cfforiu  of  di^fi^nw  ..n  the  (mrt  of  the 
tiubjeel  against  tiatho(j;enie  a^uts.  The  i-aaea  pointed  indubi. 
ttthfy  to  the  concluBion  that  a  upt-cific  ur^^auism  utis  the  escitine 
cftiiMC.  and  thnt  thcr*  wan  no  n>lAlion  iw1.w«>D  thi*  di8(>a»e  ind 
ityphiliii.  The  speaker  thouj^'ht  that  the  priiiutrv  mode  o(  infec- 
tion WHS  uot  throu;;)!  the  umbilical  Bear,  which  only  hocame 
infMt^tl  ktor  throngh  Ihc  •liib.-liar^  fnim  the  b«il»,  in-ncral 
Bystemic  infection  with  a  fatal  reatilt  th«n  oocurriu};,  an  showu 
l)r  I>r,  MaiTiitv'"  canes.  Tb(*  fact  that  adults  became  iafecled 
oiiut  |M>int?<)  in  (Jic  Mime  coDchtelon. 

Pr.  J.  M.  U.  MacLeod,  after  Ibankiu^  Pi.  South  for  ^vin^ 
him  tlie  opjwriniiity  of  Iwin^  present  to  Iiear  Dr.  Sfanuire'* 
lucid  and  sci^itific  report,  referred  to  a  few  points  which  had 
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ItWTi  niisp'l  ill  thp  paper.     H«^  remarked  aa  the  iucreaiiiii^  mritr 

of  this  affei;ti.>ii  at  the  present  time  c&uipared  with  its  prevaleuM 
a  fiiw  tvarjt  uii^<.  uml  lnOii-vi'd  this  In  \w  din'  to  tin?  lii-t.ti?r  niit:!- 
(K'ptic  pre(tiiiil ii>u»i  Ia.keu  iit  )_viu;j;-iti  iiiatitiitioua  and  <'lHewh«'r(>. 
He  agreed  vritli  the  speaker  that  the  (lise^ise  wiis  due  to  infeotioa 
lir  n  pathiij^t'iiif  mton<-»i'^itii»iii,  hut  diiijmtcil  hiN  c»ii['litNii>ii 
tiuiL  tlip  HJfHi'itic  niicrolM*  wa*  liie  Ntitftkr/lococnm  uyiiijni^it  ((urnw, 
1)i.<hevia){  it  toWiistrept^ictwcif  infeL-tion  duetollie  Slreplocoefriu 
jiifogeitf-f,  or  ii  vuriiktit  uf  it.  He  puintt^d  out  tltiit  tinlt.'sit  KjHvial 
iiielhoilH  tv't'i'e  piiiploml  in  t&kin^  cultivatiDiia  from  the  nlfin, 
mid  eHueoiallr  fi'oui  tne  contents  of  vesicles  or  hiill».  (.-ultuiieB  of 
etBpbvlocucci  wvuld  iiiviiriuhlv  bu  ol>t«iiiu>l.  Hu  dtrMrilxtl  a 
nwtliod  deviwd  hy  Salwuraud,  in  Paiis,  in  wiiii'h  tiie  coiiteulx  of 
the  bullie  nei'e  a«pira(«d  into  a  sterile  pipette  coiitaiuing  ascitic 
Uitid  iiftvr  BtvriUsiii^'  thv  skin,  itad  Ihu  pi|»^lt4;  iucuhat^d  fur 
fi)rt_v-i'i^ht,  hours  at  37^0.  By  this  nioaiiH  Dr.  Miu'LcoA  had 
ulita.iiied  pure  cidt.ures  of  stireptofiK-ci  in  a  fatal  came  of  pem- 
phiuiiB  iw.'i>iiiiU'rmii.  Hv  ri'fiTred  to  thu  ri'liitiuu  wf  this  disdiM; 
111  iini»'rini>  eontaiitiiisti ,  and  reiiiindi^d  the  iiii!nilM>r8  that  tho 
initial  lesion  of  the  latter  diueiise  wa8  a  resiole.  and  that  the 
ilifw;tiv4r  n,j,'(.'iil  was  n«w  jftuiL'mlK  Ix-lit^vwl  tn  Ix-  tlm  SIrfptococeus 
jiyiHjflMf*,  luid  ni>l.  the  Stajihi/lo^nrntn.  a*  was  mice  th<ni|^ht..  Ho 
noted  the  ocL-asiuiial  occuiTeuce  of  iitijraliifi  oiitayiifta  iu  the 
some  family  ua  P.  nr.ana/,nruj>t.  Hu  ret(;rn'il  alen  to  tht-  floac 
wlationship  .if  the  diwiwe  t«  the  acut*  iiemphiy^is  of  adnlt«. 
Willi  n-fetvuce  to  Dr.  Majf^iire'a  iiot^ft  ou  the  iuul)ili(-U!i  lUi  tlw 
Beat  of  iufwetiou.  the  ■[maker  belipvpd  that  in  a  larjie  nnmlierof 
tA»es  the  iudotilntion  did  take  pWe  thcR'.  hut  that  it  miu;ht 
wuciir  oil  auy  abraaion  uf  ihf  itkin;  uuO  muutiuiied  a.  ojuie  in 
which  the  miiDoaa  of  tho  lip  was  the  site  oi  infection.  Witli 
reference  to  difforontial  diiwnuDis.  he  behoved  thjit  there  was  uo 
l^iittt  ditlictilty  iu  (Uatinguiiuuu^  tbix  iifdH-liou  from  tht-  »o-c)i]led 
■"congenital  ayphilitic  pemphigus."  for  various  reasions  which 
he  detailefl,  but  hp  counidered  tliat  it  niiyht  more  readily  lie 
eoiifuiti.-d  with  tin-  mrvr  bullous  aiTtvliyii  known  tu  "' (.■pidtTino- 
IvHis  bullosa  hereditaria."  the  pathnionT  of  which  was  ahnohitely 
different  in  that  it  wae  not  due  to  a  microlw.  but  was  essentially 
u  couditioti  of  exceDoivi*  vuliK-rability  u^f  thv  akin,  in  which  v^vrn 
Hli^t  tmtinmtiiini  renulted  in  the  formation  of  tiacoid  bullie,  and 
was  prolmbly  cautKxl  by  an  iiietabihty  of  the  vaso-motor  system 
of  the  tikiu  analo^oue  Lu  tliut  which  i«  prdtutil  lo  &cutiuuB 
urticaria. 

Dr.  Petkb  Uourocks  thought  there  could  be  no  doubt  that 
pt'itiphi^ue.  as  well  no  niauv  otfaur  skin  leHious  and  illuvs^vis.  vvoru 
I'.'iouioner  in  the  newborn  in  fornitT  tinnw  than  al  pft^icnt. 
owin^  to  the  want  of  siir^'ical  asepsis  ou  the  part  of  thei 
atUiidants.  Hr  considt-n-d  tlici  jwjMir  a  scieutific  cuntriUuHon 
to  the  «lucidaUon  of  ihc  caiift''  •>(  a  mre  c^mdition.  but  he  did  not 
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think  the  staphylococcus  was  the  culprit.  Neither  did  he  think 
with  Dr.  MacLeod  that  it  was  the  streptococcus,  because  both 
these  microbes  were  so  prevalent  that  it  was  exceedingly  difficult 
to  get  rid  of  them  from  one's  hands.  After  as  thorough  a  sterilisa- 
tion as  possible  the  Staphylococcus  albiis  could  be  found  under  the 
nails.  Hence  he  thought  pemphigus  neonatorum  would  be 
common  inat«ad  of  rare  if  either  of  these  microbes  were  the 
cause  of  it.  Probably  it  was  due  to  some  other  microbe,  or  else 
if  due  to  one  or  both  of  the  above- mentioned  germs  there  must 
another  factor  necessary,  which  other  factor  was  rarely  present. 
He  asked  is  any  of  the  mothers  were  ill  at  all,  and  if  they  nursed 
the  infants. 

Dr.  G.  J.  Maouibe,  in  reply,  said  that  the  disease  was  one  con- 
fined to  the  skin  in  the  majority  of  cases,  and  was  without  sym- 
ptoms of  systemic  invasion ;  where  this  took  place  the  umbilical 
Bear  was  alwavs  previously  involved,  and  the  cases  ended  fatally. 
It  seemed  fair,  therefore,  to  conclude  that  this  was  the  channel 
by  which  a  simple  skin  disease  became  a  grave  general  disorder. 
Replying  to  Dr.  Horrocka,  he  said  that  all  the  mothers  were 
healthy,  with  one  exception,  nor  had  this  woman  any  grave 
disease.     All  the  infants  were  breast-fed. 


Books  wero  prpsontpd  by  ihe  Clinicat  Society  of  London 
and  Dr.  Bn^triiin  (Holsiiiiif ors) , 

Samuel  Jiitnes  Murdoch  Camyron,  M.B.,  Cli.B.(G]aajfow), 
was  declared  ftdmittod. 

The  followinff  f»iididnti's  wcro  |a4pOBe(l  ior  election  : — 
Kniest  C.  \)r&ke,  L.Il.C.P.Lond.,  M.ll.C.S.Knff. ;  Waltor 
n.  Switffielil,  M.D.,  P.R.C.S.Edin. ;  Iticliard  WorthingtoB. 
M.B.,  B.C.Cantoib. 


BILATKRAL    EXTHA-CTEBINE    PRKGNANCY. 


Shown  by  Dr.  H.  Ruhsbm-  Andhkws. 

TnB  patient^  who  was  sent  to  I>r.  Andrews  by  Dr. 
Homian  and  Dr.  O.  R.  M.  Wood,  wM  aged  37,  had  b«on 
uiiLiTieil  thirtoen  years,  and  liad  had  no  childnin  or 
miscarriage^.  The  vubtvtnoDia  bvf^tu  ut  tliirtcuii,  and  were 
quite  re^Iar  until  nine  years  ago,  wheti  she  liad  nine 
months'  auioHorrhcBa.  During  these  nine  months  she  had 
frequent  attacks  of  ftbdomiDal  pain,  which  used  bo  double 
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her  up  and  make  her  vomit.  The  abdomen  became  a» 
mach  enlarged  as  in  an  ordinary  pregnancy,  Init  the 
enlar^ment  was  iiioro  ntnrlcud  on  tho  left  »\(io  than  On 
the  Plight..  MnvemBnts  of  the  fa-tun  werp  felt  up  to  the 
cud  of  the  nine  mouths,  when  pains  like  those  oC  labour 
oarae  on,  lasting  twenty-four  hoars,  accompanied  by  a 
"  show."  There  was  do  rosnU  from  the«e  paina  except 
that  tho  patient  becami!  nithcr  collapsed,  and  the  corvioal 
canal  was  slig'htly  dilated.  After  this  "  spurioun  Khour  " 
tho  pati&nt  lost  a  small  qaantity  of  blood  for  a  weelc  or 
two. 

Fop  tlie  next  eight  years  the  patient's  hoaltli  was 
excellent,  ami  sIig  wan  frcti  fnun  ahdnmiTiitl  piiiii.  Tho 
abdominal  swuUin^  hecama  somewhat  smallar.  The  cata- 
mi-iiia  were  perfectly  retjular.  When  shu  was  admitted 
into  the  London  Hospital  in  June,  1903,  she  had  missed 
three  periods,  and  had  hnd  a  good  deal  of  vomiting.  She 
considered  hersdf  to  be  preg'Tiant  ag;ain. 

Tlio  broasts  showed  signs  of  activity.  A  very  liitrd, 
irregularly  rounded  tamoiir  was  found  rising  out  of  tho 
pelvis  up  ly  a  [loiut  threu  finger's  hrttadtha  above  the 
umbiticu!^.  It  was  much  more  on  the  left  aide  than  the 
right. 

Per  vfiginam  the  cervix,  whit'h  was  soft,  was  felt  to  be 
displucud  to  the  right  by  b  soft  swulling-,  whit;h  was 
situated  below  and  to  the  left  nf  a  rnuiided  mass  of 
almoiit  Htony  hardnoss,  which  vias  filling  up  the  brim  of 
the  pelvis.  This  soft  swelling,  whose  size  could  not  be 
estimatecl  on  account  of  tliv  hard,  fixed  tumour  above  it, 
me  thought  to  be  the  bodj'  of  the  progiuint  ntcrus,  and 
the  hard  tumour  was  dis-gnoaed  a-i  a  lithopmdion.  It 
was  evident  that  pregnancy  could  not  cuntiniie,  so  Dr. 
Andrews  decided  to  operatt-. 

On  opening  tho  abdomen  a  lithoptedion  of  almost  full 
sine  was  found.  Tlic-  right  half  of  the  perit<meal  cavity 
was  comparatively  free.  The  li-ft  half  wax  almost 
obliterated  by  adhesions  between  the  fcotua  and  the 
omentum  sud  peritoneum  of  the  abdominal   wall.     The 
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flsad  of  the  fiL'tiis  was  fimily  fisfid  in  tlic  pelvis,  Tho 
whole  breadth  of  the  jfreat  omentum  was  adhtTont  to  tlio 
breoeh  and  legs  of  the  fcetua.  The  liat-lc  of  tho  fa>tiix 
was  adherent  to  the  anterior  abdoniiniil  wall,  some  of  the 
adhesions  being  tmit^h  jmd  tihrous,  others  soft  and  fila^ 
iiieiitous.  Till-  aliiloiiioii  and  arms  of  tho  faitus  were 
practically  non-ad lierent.  While  the  head  wii«  being 
sppuratod  froui  its  adhesions  iti  the  pelviti  a  gnuh  of  blond 
came  from  the  left  side  of  tlie  pelvis  tow  down.  It  was 
spi'ii  that  th»Tu  wii!*  Huiitlier  fcetiis,  of  about  three  and  a 
hnlf  months,  hanging  out  of  n  r*?nt  in  the  posterior  layer 
uf  the  left  broad  li)<aniciil,  from  which  blood  wus  pouring. 
The  left  Fallopian  tute  and  the  jjreater  part  of  the  left 
broad  ligfiniont,  eontaiuinff  a  plaeonta,  wore  thpn  removed. 
The  small  ftptus  was  apparently  living  up  to  the  time  of 
tho  opt-rtition.  The  right  lube  was  thick  and  tough, 
about  eifflit  iiichen  long,  and  firiidy  attiinlifd  by  ito 
tiinbriateii  Mtroniity  to  the  right  ahonlder  of  the  litho- 
paidiDii.  The  right  broad  lio^ameDt  wna  thick,  tough,  and 
npa(|HC.  Uemoval  of  the  left  tube  and  the  greater  part 
of  the  broad  lignniont  loft  a  raw  surface  deep  in  the 
pelvis,  with  numerous  niwing  points.  The  cavity  was 
lightly  packi'il  with  iodoform  f^iiu'u;  which  wn.s  ri-uiovcd 
on  the  fifth  day.  The  patient  made  an  uiiintRrnipted 
recovery,  and  left  the  hospital  on  the  twoiity-fourth  day. 
The  larger  foctui*,  a  male,  measures  seventeen  inches  in 
length,  and  weighs  3  Ibu.  5  oz.  It  {»  wvll  funned.  It  is 
encloBod  in  amnion  and  chorion,  which  closely  embrace  it. 
The  placenta,  which  meaaurca  four  and  u  half  inches  in 
diameter,  is  loo«ely  adherent  to  tho  right  aide  of  the  back, 
and  must  liave  been  atta^ilied  to  tlie  anterior  abdominal 
wall.  There  was  no  "sac  "  enclosing  the  foetus.  It  was 
iinpassible  to  say  anything  about  the  connection  between 
th€'  placentu  and  tho  right  Fallopian  tube  except  that  th« 
tirrbriated  extr(>mity  w!w  adherent  to  the  right  shoulder 
of  the  faitua  close  to  the  edge  of  the  phiceiitu.  The  head 
i.i  extended  on  the  trunk,  and  there  is  much  overlapping; 
of  the  cranial   bones.     The  thigha  and  legs  are  ftoxed. 
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The  akin  of  thu  havk  whoro  it  was  i»  contact  witli  the 
placenta  is  little  altered.  On  the  i-pst  of  the  surface 
there  ia  a  varying  nmuunt  of  calcareous  dopoitib  in  the 
slciii.  The  hair  hns  hpcnreip  separated  from  thp  acnlp,  and 
in  lyin(r  mixed  with  i«»tne  futty  tiasue  uluii)^  the  hack  of 
tho  iioclc.  TJie  foetus  is  rather  brittle  ;  the  left  liand  waa 
hrciken  off  At  tho  wrist  diiriiip  tht*  Koparatioii  of  adhesions. 
Kxcept  for  the  marked  chang'e  in  tlip  xliapn  of  the  head 
thfi  ftutuH  i»  cxtraorJiriurily  htllu  nltorod,  Thcro  oro  no 
ntlliettiona  between  the  »kiii  nnd  tlie  nitiiiioii,  mid  iliere  in 
no  calcareous  depusit  in  tbw  uienibrauPH. 

The  Hinaller  ftetns,  also  a  male,  is  three   and   three- 
quarter  iiichoH  in  length. 

In  aaavrer  to  a  question  of  the  Freeident'e, ^r.  Andbews  ttnid 
that  cases  of  repeat<>d  lulml  pr^tfLaufy  wi-ro  not  very  uncommon. 
nor  were  ctttes  iii  wliit-h  mi  cjifnii-iil^riao  !'(eIuh  liiul  hwn  carried. 
for  innnj  year«  iu  tlie  nhdoineii  withnul  i-ausiut;  trouble.  Tliero 
had  alao  been  inatiuipeB  reconli'd  of  uterine  pregmLUcy  owurriny 
in  II  iTonian  earryinf;  a  lit.ln.tpii.Hlion.  This  ciisc  of  left-sided  tubal 
irLij*nii.UL-y.  occiirriu;;  whik-  ILltl-  wiis  present  in  tliii  iihclompn  a 
ithopfPil inn  nwult.iin,'  fmni  a  full-time,  ritflil-BiiKMl,  ^•I^.r^l- uterine 
prej^'iiaut'v  <>f  ei^ht  years  before,  was,  as  fur  aa  Dr.  AndrvvrH  hud 
been  able  to  find.  uu!<|nc. 
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UTERINE    MYOMA    UNDEKGOING    UKU 
nKGENERATION. 

Shown  by  Dr.  V"ictok  Bonnbv. 

Dr.  YicTOR  BossEr  showed  a  specimen  of  a  myoma 
undergoing  red  degeneration.  He  had  removed  it  to- 
gether with  tho  utorui4  from  a  patient  agf^i  42.  The 
tumour  Imd  eitinted  for  some  years  withont  any  symptoms, 
hut  dnriiif  the  lu«t  sis  muntlis  hud  iiicreused  in  mitis  and 
hecomo  very  pnlnCal. 

MicroBcopic    sections  of    the    tumour    showed    diffuse 
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nocroliiotic  change,  with  diaaiipearanue  (if  nuclei  and  de- 
generation of  the  muscle-libreg. 

Dr.  Bonnoy  pointad  out  ttafc  in  tho  poculisrly  rapid 
onset  of  symptniiiR  after  a  long  period  of  latonry,  in  tho 
presence  of  wulJ-markcd  fcvur,  and  in  it«  nmcrosropical 
and  microscopical  structure  it  was  an  excellent  example 
of  this  form  of  degeneration,  to  wliicli  the  observationa  of 
Fairbairn  and  others  had  lately  directed  attention. 


THE    l"ATt:    OF    THE    OVUM    AND    tiRAAFIAN 
FOLLICLE    IN    PltE-MENSTItUAL    LIFE. 

By  Tuos.  G.  Stsvens,  M.D.(Lond.J,  P.K.C.S.(Bnff.), 
M.R.C.P.{Lond,). 

(Flatfis  XIT  to  XXli.) 

It  lias  boon  st-atod  and  apparently  accepted  ns  a  fact 
that  SQiDO  Gnialian  t'ollick-ti  do  not  liu  latent  in  thu  ovary 
from  liirtli  until  [luberly,  iiiitl  it  liiw  Ijoctii  Kiig^UHtod  by 
Waldeyer  (I),  Ileigel  (2),  and  othtTHthal  a  procesaof  ripen- 
ing occurs,  to  be  followed  by  atrophy  am)  the  formation  of  u 
kind  of  corpus  luteum.  The  number  of  Gi-aaiian  follicles 
contained  iu  the  ovaries  at  birth  has  been  estimated  at 
70,000,  and  all  observers  ai-e  agreed  that  there  are  con- 
Bidorably  \af»  in  thu  ovaries  at  puberty.  Tho  actual 
fig^iires  referred  U)  must  bo  viewed  with  Homo  siccptlcisnij 
bi^cauHO  th(>  eniimerntioti  of  thu  Gruafian  follicles  in  an 
ovary  cannot  be  a  matter  of  any  certAinty,and  there  umst 
be  a  lar^  margin  for  errors  of  observation.  However 
this  may  be,  there  is  not  the  slightest  vestige  of  ii.  doubt 
that  lar^e  numbers  of  (iraaBan  follicles  do  disappear 
between  birth  and  puberty.  On  the  otliur  hand,  very 
few,  if  any  new  folliclett  arw  formed  after  birth;  Bectiu»« 
of  the  ovaritis  uf  new-bom  children  very  seldom  show 
ova  and  follicles  in  process  of  formation. 
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White  the  tlisappearance  of  Graafian  follicles  in  ao- 
ceptvd  l>j  all)  the  amount  of  literaliirt)  aclnally  bc-uring 
on  tliiH  point  18  surpmiiigly  ininll.  A  proloiigt^d  Rearoli 
through  the  papeps  dpaliiifr  with  wurk  on  young  ovaries 
lina  nut  yielded  much  which  throws  any  light  on  the 
method  hy  which  the  ova  and  follicles  disappear.  De 
Singly  (3)  dpscribos  infants'  ovnrics  which  show  nil  stages 
of  maturation  up  lo  what  may  he  calii^d  ri|)niiuAH  (as  fur  an 
pro-mc'tiHtrunl  uvitrieit  go),  and  although  hv.  m4.-nttoiiH  that 
retrograde  ohaiLgosi  ocour,  he  does  not  make  it  clear  how 
thesu  take  place.  Slaviauaki  (4)  is  largely  quoted  in  respect 
to  retrograde  changes  in  Gi-aaBan  foUiclea,  but  all  his  papers 
deal  with  adult  ovaries  and  tho  retrograde  changi-s  in 
(traaliiiii  folliclps  which  fail  tn  burst  and  discharge  their  ova. 
Hchotluoridur  (6),  too,  doHcribt-s  well  the  dcvelojimcnt  of  thu 
ogg  and  Follicio,  bot  Aocn  not  go  dce]ily  intci  the  (]uestion 
of  relrogmde  changua.  One  of  SchotlaGiider's  plates, 
however,  is  very  interesting,  as  it  shows  an  ovum  with  an 
incUidod  cell  which  correapomJs  closely  with  one  of  the 
dtugOB  of  retrogression  of  the  ovum  which  will  be  de- 
scribed in  this  paper.  Schotlaendei*  does  not  appear  to 
have  att'Qched  much  importance  to  thin  fipeuimen,  uxcopt 
that  ho  oonnidered  it  worthy  of  record  in  n,  drawing. 
Paladinu  {7)  duacribes  the  atrophy  of  Craufiun  foliielea 
and  ova  in  young  feinaleH,  but  upparontiy  his  i^pecimens 
were  obtivined  from  females  after  puberty,  llonneguy  (8), 
in  H.n  interOBtiug  papur,  goes  fully  into  the  rctn^grado 
changes  in  Graafinn  follicles  in  animalK  of  various  species  ; 
his  spucimcnu  do  nut  include  tho»>  from  human  infants. 
However,  one  of  hi«  plntot  is  interonting,  as  it  shows  mi 
ovum  with  included  celln  something  like  the  appear* 
ances  to  bo  described  later.  Thiji  ovum  was  not  human. 
Balfour  (9),  too,  shows  an  ovum  with  an  included  cell, 
bat  does  not  touch  upon  retrograde  changes  in  infantile 
ovaries.  Many  other  authors,  among  them  Ijoowciitlidl 
(10),  Virchow  (II),  Cadiat  [12],  liSnghmiH  (13),  Pfluger 
(14),  Laulanio  (15),  Pottitpierre  (16),  Nagel  (17),  Alexan- 
drini   (18),  Van   Spee  (19),  von  Kiillikep  (20),  McLeod 
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(21),  Van  IVneden  (■»2),  Grolifi  ('13),  have  contribnted 
(.•xaiOliMit  |iapLTS  nil  tti«  siiljject  oE  the  ovary  in  nrimale 
and  human  beings,  liut  in  nono  of  thorn  ttre  tho  iiifttui-a- 
tioii  atid  rpti-ogrado  vhangog  in  Grantiuii  follicle!;  of  iiifaJits 
fully  d«8cribed. 

The  reisearches,  tho  subject  o£  this  paper,  wero  under- 
taken to  try  and  detGrtniiio  to  what  dRgreo  the  Graafian 
follicle  does  maliiro  in  prc-ineiistrual  lifu,  mid  if  posBiblo 
to  show  the  reti-o^ade  etageB  until  a,  scar  is  fornied,  and 
nlso  to  show  what  becomes  of  the  ovum  dtirinK  those 
retrograde  changes.  The  material  for  these  investiga- 
tions— upwards  of  seventj'  paint  of  ovaries  of  cbildrt'n  of 
various  Jij:jes  [but  always  under  ton  years,  so  as  to 
eliiiiinalo  tliu  possibility  of  mou^truatiou  having  beon 
establit<hed ) — was  collected  from  the  post-morteni  rooma 
of  Uuy's  Hospital  and  tho  iJvelina  Euspitnl  for  Sick 
Children,  with  occasionally  RpecimoiiFi  from  other  places 
sent  by  friuitdii.  The  inuthod  of  preparation  of  tho  earlier 
specimens  was  simple  hardening  iii  iiloohol  after  cutting 
the  ovary  in  two  in  its  lon}f  axis.  This  was  not  foand  to 
bo  very  »ati»fnct«ry,  and  mu  the  later  speL-iiiiens  were 
fixed  irhole  in  saturated  solution  of  corroBtve  sublimate, 
and  then  the  hardening  carefully  completed  in  alcohols  of 
incrcasiitK  strengths,  bepinning  at  30  per  cent,  and  ending 
with  absolute.  In  the  earlier  specimens  it  wiu>  found  that 
heinisection  of  the  ovary  nearly  always  opemid  the  larger 
follicles,  which  of  course  wero  the  moat  important  to  keep 
entire,  the  contents  nearly  always  being  lost  ait«r  section. 
When,  however,  the  ovaries  were  hardeacd  whole  and 
embedded  whole  in  paraffin  good  resnltH  were  oht&inod, 
and  the  various  stages  of  development  to  be  described 
wore  almost  atway»  found.  The  human  ovary  ii5  always  a 
nioHt  diflu-ult  iibject  to  cut  good  sosrial  !ievtioni«  of,  and 
embedding  them  whole  does  not  malce  the  process  any 
easier.  However,  by  paying  great  attention  to  thorough 
dehydration  and  slow  saturation  with  parafHu  at  as  low  n 
temperature  as  poesiblo  consistent  with  its  melting-point, 
it  was  fonnd  to  be  possible  to  cat  good  serial  sections. 
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Ttero  is  no  doubt  that  the  results  to  hv  dosci-ibwl  depend 
entirely  on  tlio  nietliod  of  fixation  and  embedding  }  no 
cotnplpto  6eric«  of  changes  in  Graafian  follicles  can  be 
obtained  if  the  nvnrie^  are  Jirst  cnb  in  hnlf.  One  rannnt 
Ijul  bt'licvo  tliut  this  is  thv  retMou  why  theee  chaDges 
bare  not  been  previously  completely  deticribed.  Varioutt 
Htainit  wi're  usud  for  tho  sei!tiong,  bill  oa  the  whole  bfoma- 
toxjlin  and  eobin  or  carmine  aud  picro-nigroHin  were 
foniid  to  give  tho  best  rtxiiltii.  Eosin  was  found  to  be 
psppcinlly  iinefiil  as  n  ooniitci'-Btiiin  in  t.hosp  spocimenB  in 
which  it  v/as  ruquircd  tu  atuiii  blfx^d-vcsacls  and  blood* 
corpnftcleft. 

Uofore  describing  tho  various  stops  by  which  the 
(iraafiati  follicle  matures  and  then  gradually  dit^appears, 
loaving  ik  fibroub  ii(.-4ir,  it  may  be  »nid  at  unco  that  no 
riiptiiru  of  the  futlictle  taken  place,  and  notliitig  in  the 
least  approaching  tho  atructure  uf  a  corpus  luteum  is 
furtoed.  The  follicle  and  contained  ovum  matured  up  to 
a  certain  point  by  deSnite  steps,  then  a  kind  of  phagrocy- 
tosia  takes  place  by  which  the  ovum  is  removed,  and 
litially  the  contents  of  the  follicle  are  absorbed  by  a 
apecius  of  gr&uutution  tissue  which  foi-ms  in  its  wall. 
From  this  griinuliibioii  tissue  nt?w  connectivo  ti:!;HUb  is 
fonned,  which  gnidually  lills  up  the  cavity,  and  Heeins  to 
ctontract  as  tho  cavity  becoiiie?  Ickm  imd  less;  at  l&Ht 
nothing  reniains  but  a  cicatrix,  with  very  few  cellular 
elements  in  it. 

It  is  not  intended  to  touch  upon  the  development  of 
tho  Graafian  fulliclo  and  primordial  ova  in  this  paper; 
iho  rewiai'oheR  of  Widdeyor  (I)  and  Fmilis  (2+),  which 
bavo  been  confirmed  by  many  otherR,  seem  to  be  snffi- 
cienily  convincing  to  require  no  further  coiifinaation  or 
criticiam,  Hut  nevertheless  it  is  interesting  to  note  that 
in  all  those  rtpocimena  there  is  little  or  no  evidence  of  any 
actual  formation  of  new  Graafien  follicles  going  on,  and 
8u  it  wiiidd  appL-ar  ihiit  tho  oft-rcpcated  statement  is  true 
in  general,  that  all  the  ova  are  formed  before  or  just 
after  birth.     If  a  complete  section  in  the  long  direction 
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of  ft  child's  ovary  i*  examiutnl,  it  wil!  be  fuiind  at  once 
that  tliero  are  many  foIlieJe*t  present  in  different  stages  of 
development.  The  yonngent  follicles  will  bo  found  all 
over  the  surface  of  the  oVH,ry,  and  pspecially  at  tfio  two 
ends,  where  many  layura  of  follicles  will  hv  found,  all  at 
the  same  staf^e  of  development.  As  the  follicle  begins  in 
enlarge,  it  will  bo  found  deeper  in  tlio  sub^^tance  of  the 
ovary.  The  largest  follicles,  soinetitnefl  as  much  as  6  mm. 
in  diiuiiotor,  tipproiicli  the  unrtaae,  not  with  a  view  to 
rupture,  hut  simply  bpraiiup  the  ovary  is  not  large  enough 
to  cuataiii  them  otherwise.  It  is  interesting  to  note  that 
it  is  not  uuconimou  to  find  quite  youug  children's  ovaries 
containing  st'voral  very  large  follicles, — fop  instance,  the 
two  (from  different  children)  shown  in  Fig.  14,  drawn 
threo  timoH  thoir  natural  tizc.  These  arc  in  no  way 
pathologicfil,  nnd  ihero  i.-*  plenty  of  evidence  to  show  that 
Buch  IttTge  follicles  do  eventnally  contruct  without  burst- 
ing, and  liitally  form  a  libroua  ac&T.  Such  ovaries  no 
doubt  have  often  been  described  as  cystic,  and  have  been 
looked  upon  an  pathological  erroneously. 

The  ynunRpst  Graafian  folliclos,  those  which  may  be 
termed  dunmtnt  foIHcleH]  together  with  their  contained 
ova,  measure  un  an  average  'U^2'»  mm.,  thin  ineasuremeut 
practically  being  that  of  the  ovuni  itwelf,  as  llw  covering 
of  the  follicle  consists  at  this  stage  of  flattened  cella  only, 
closely  applied  to  the  ovmn.  There  is  no  particular  evi- 
d<enc«  here  of  a  propor  fibrous  tunic  to  the  Graafian 
follicle,  and  the  flattened  cells  look  like  and  stain  in  the 
satnu  maiuRT  an  thtr  connoctivc-tissue  cells  of  the  ovary 
around  tliem.  TIi<>  (.ivtini  usually  shrinks  a  little  away 
from  th«  follicle,  no  doubt  on  account  of  the  method  of 
])repar«tion  of  the  speoioien.  The  more  carefully  the 
ovartos  are  lixcd  before  catting  sections  the  less  shrinkage 
will  be  ^cn.  At  this  stago  there  is  no  evidence  of  a  Eonn 
radiala  Kurrounding  the  ovum.  The  nucleus  of  the  ovum 
uieavureit  on  an  avvroge  *013  mm.  in  tliauiut«r,  aud  there 
is  a  well-marked  nucleolus  present  (Pig.  !)• 

Fig.  2  shows  the  first  istage  undergone  by  the  dormant 
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foUicloK  towiirdH  miititrutiun.  Tliu  moat  murkutl  clian;^ 
wen  14  t-liat  tUe  flattened  celln  surrouniliiig  llie  ovum  pro- 
liferate, the  number  of  cells  in  the  specimen  shown  being 
treble  the  avpraf((f  number  in  a  dormant  follicle.  At  tlie 
Biiino  tiina  the  cvlU  urc  altfri'il  in  sh»pe,  so  Umt  thcjr  nuw 
aHaiimu  ti  oubical  form,  and  look  mucli  more  like  an  epi- 
thelial lijiinj!^  to  thy  folIiclL'.  Thin  marks  the  fii-st  appear- 
ance of  the  iiiembrnnti  gi'aiiuloHa..  TJie  cell  bodies  at  ihia 
stage  am  small  ax  compared  with  tho  nuclei,  and  are 
therefore  very  little  in  evidence.  Tho  particular  follicles 
Hhown  in  the  drawing  arc  bumuvrhut  tlultcnud,  iiu  doubt  in 
preparation  of  tb»  apecimen.  '  Tho  ovum  here  meaiiureK 
■045  mm.  long  by  "025  mm.  broad,  Tha  ovum  practieally 
tills  the  follicle  nn  in  the  dormant  folliclei*.  The  nucleus 
is  e.  little  larger  thau  that  of  a  dormant  otuoij  and 
monsuroH  '(fi  iiitn.  in  ilininptei'.  There  in  no  fibrniiH  tunic 
y«t  developed,  although  here  and  there  concentric  fibres 
can  be  seen,  which  look  as  if  the  (ibrous  tunic  waK  begin- 
iiin^  to  form.  The  figure  shows  well  how  the  ttatluncd 
cells  increaiiO  in  number  and  size  to  form  the  membrana 
gi"anulo.sa,  three  distinct  stages  being  present  in  the  draw- 
ing. 1,'heev  fullicles  un;  thv  furthest  away  from  thu  uur^ 
face  of  tho  ovary  ;  the  deeper  unen  always  appear  to  begin 
to  mature  lirtit'. 

Fig.  3  marks  an  important  stage  in  the  maturation  of 
the  (iraafian  follicle,  it  shows  a  further  proliferation  of 
the  now  woll-markod  niombninn  granulosa,  the  foi-mation 
of  a  Bona  pellucida  (Kona  radiata)  to  tho  ovum,  luid  tho 
appearance  tif  ii  well-miirkecl  fibroiiH  tunic  to  the  Graafian 
fottioh^.  Tho  meriibi-aiiiL  granuloHa,  mostly  two>layered, 
cioiiHitits  of  cubieaJ  cells  wboiic<  budiuH  are  xtill  inoOQ* 
BpiououK,  and  whose  inicloi  are  elongated  in  a  radial 
direction.  The  zona  radiata  of  the  ovum  appears  to  be 
incompletely  formed,  and  hai^  ou  its  outer  surface  small 
pw'nted  projections,  which  extend  birtwoen  the  cods  of  tho 
incmbraua  granulosa.  The  ovum  iiH'ii.Hiiri.»»  •065  mm.  in 
diameter,  and  the  noclous  •02&  mm.  in  diameter.  The 
follicle    is    now    ubviously    larger    than    thu    ovum,   and 
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measures  'llS  mm.  in  diameloi'.  Tlio  Gbrotis  tiitiic  of  the 
GraafiHii  follicle  appears  to  be  foniiiiig,  and  is  obvinusly  a 
concwiitric  nrriingomfiit  of  tho  ovariiin  stroma  cylls  wliicb 
siirrnuiid  the  fnlliplp.  There  are  no  obvioua  blood-vessels 
in  the  tibruus  tunic. 

Fig.  4  shows  general  enlargement  of  the  follicle  dae 
to  the  groat  proliferation  of  tho  cells  of  the  mombrona 
granulot-a.  Tliese  cells  have  the  same  character  an  before, 
and  here  uiid  therr  ainoiij^  thum  can  bo  tmvu  sjielcus  fillud 
with  coagulated  material  which,  im  doubt,  represents  the 
comiiit-'iieemt'nt  of  the  fonnatiuii  of  liquor  funiculi,  appa- 
rontlj  appeariitff  at  four  or  five  places  among  tlio  cells. 
Tlio  twlliclo  now  measures  "18  mm.  in  diameter,  thr  ovum 
hiw  iiicreasod  to  '1)75  mm.  in  its  longest  ditimeter.ftnd  the 
nucleus  remains  at  "020  mm.  in  diaraoter.  The  zona 
radiata  ia  the  »ume  thickne^.s  all  round,  »iu1  nhow.i  similar 
point-od  projections  to  tbosu  Bhowu  in  tlie  last  figuro.  The 
Hbroug  tunic  in  tliiti  particular  epociuieu  is  nob  vory  well 
inurkvd. 

Pig.  S  shows  great  enlargement  of  the  follicle,  owing  to 
the  formation  now  of  a  largo  ipiantity  of  liqnor  folliruli, 
great  pr()lifiiratioii  of  the  membrana  granuloNa,  and  a  wolU 
niwrJcud  disciiM  pryligeniw.  The  cells  of  tbe  menibraiia 
graiiulotia  now  liave  more  obvious  cell  bodies.  The 
follicle  now  inoaKurus  '39  mm,  loug  by  '3S  mm.  broad, 
the  ov-iiin  'Oi*  x  ■075  mm.,  and  the  nucleus  'OH  x.  -(fio 
mm.  The  pointtfd  projections  on  thu  sunu  radiata  arv  still 
seen. 

Fig,  fl  shows  .still  nmro  enl iirgement  of  the  Follicle,  the 
Iir|uor  folliculi  bi-ing  re]»tivo1,v  grofttor  id  umount,  iho  coll» 
of  the  uiembraiia  [^ranulo»a  proliferated  still  more,  and 
thinned  out  on  tiit-  sidv  away  from  the  diiicns  proligerua. 
The  follicle  now  Tneaaurefl  ■«  x  7  mm,,  the  ovum  'i  x 
•095  mm.,  and  the  nucleus  'OS  mm.  in  diameter.  This 
ovnni  apparently  has  reached  the  maximum  Rim*  found  in 
0hUdrou'.s  nvarics ;  at  all  vvL>nls,  it  in  the  maximum  nixc 
found  and  moaHurcd  in  this  acrioti  of  specimens.     Aa  the 
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mature  huinaii  uvuiu  innti  mt  adult  is  stated  in  text-books 
to  measure  nbout  '2  mm.,  it  would  seem  that  tlie  ovum  in 
prc!-moR»trual  life  duos  not*  rfac?ti  the  sumc  size  as  it  (Int'H 
in  iiduItB ;  this  no  doubt  iiiiglit  be-  expertpd.  The  (!i>I!s  of 
lliu  lUL'inbriHiii.  ymnulosu  in  tliia  epuciint-n  Inivu  wijll-devo- 
loped  cell  bodies.  The  fibrons  tunic  ia  well  marked,  but 
doea  not  materiull^  dilTor  from  the  ovarian  Btroma  nrmiiid 
except  that  more  blood-vesaclB  are  seen  in  it  than  is  com- 
monly Hoon  in  tho  ovnrian  xtroma.  TIiU  marks  tbc  com- 
tnenoetnent  of  tluit  vascularity  whif^K  will  give  me  later 
to  a  Kpecieii  of  granulation  ti^tsoo.  This  Oraaiiau  follicle 
ruiiy  be  taken  on  the  nverajre  as  the  aize  of  the  matttre 
follicle  in  pro-inenstruiil  lifo,  nnd  nt  this  point  in  {j;i>iicrttl 
rotro(fi'nde  chanj^os  begin.  However,  at  this  stage  it 
appears  that  thoro  is  uiU-n  an  esct-asivc  amount  of  liquor 
fnlliciili  producod,  giving  rise  to  such  iiii  enormoua  en- 
largament  that  the  size  of  5  mm.  in  diawieti'v  or  more  mny 
be  reached.  In  these  larger  follicles  no  further  develop- 
mont  of  the  oviim  is  found,  and  tbf  appearant'c  of  the 
ovum  and  dimcns  prolifj^itnis  roinainH  tlic  saino,  the  only 
difference  being  that  the  membrana  jiraniilosa  becomes 
more  and  more  thinned  out  on  tho  sidu  awuy  from  thu 
diacua  proligeniK,  and  iniiy  be  represented  by  a  single 
layor  of  celia  only.  The  proof  that  these  very  large 
follicles  are  physiological  and  not  pathological  has  not 
been  abaolutely  made  out  in  thie  rt-soarch,  but  it  seems 
more  than  probabh'.  Those  largB  follides  show  the  grpat 
vancularity  of  the  fibrona  layer,  and  sometimes  show 
dctinito  comuifucemcnb  of  fj^mnulatiou  tissue.  The  largest 
contracting  foIHele  measured  is  shown  in  Fig.  12,  and 
inoasureii  I'l  nun.  iu  On  longest  diameter.  It  may  he 
confidently  mippoBed  that  contraction  occurs  very  rapidly, 
and  so  this  follif^lQ  must  hitvo  been  L-onaidernbly  larger 
than  ri  mm.  in  diameter  when  at  its  groatcst  itize  before 
contraction  began.  In  any  ease,  it  must  have  been  much 
lergor  th»u  llio  mature  fulliclc  ahown  in  Fig.  0.  Not 
uncommonly  retrograde  changea  begin  in  follicles  amallffr 
than  (hat  iti  Fig.  0.     For  instance,  in  Figf.  7  retrograde 
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dinnffes  nra  obvirtusly  well  oflvnncpd,  bocanse  tho  ovum  ia 
buiii^  destrojed  by  pliagocytic  cells,  and  yet  tbiifolHcIo 
only  measures  '23  mui.  in  diatiiiHer,  In  some  of  tba 
specimens  even  Huiallc^r  follicles  than  this  can  be  seen 
undergoing  retrograde  cliatiges. 

RetrograJ«  changes. — These  muBt  be  described,  as  they 
nfTuct  the  ovum,  ihe  intfinbrnuH  granulosa,  nnd  the  wall 
of  the  follicle.  The  ovum  can  generiiliy  be  recognised 
ill  the  contracting  follicles  if  sufficient  serial  sectiuus  are 
cat.  Fig.  7  ehowa  the  commencenient  of  tho  invasion  of 
tho  ovnm  by  colls  wbicli  iippcfip  to  act  ns  phagooytoB,  In 
this  specimen  thtt  Kona  riidiatn  is  cIosEly  beset  on  ono 
side  by  wWa  of  tho  momljrann  granulosn,  and  appears  to 
be  thicker  than  u»ual.  In  disintegrating:  ova  as  a  rule 
the  zona  nuliata  apponri;  to  be  thicker  tliun  unual,  as  if 
it  were  swollen,  by  imbibition  of  some  fluid  substance. 
Thitt  is  shown  in  Fi^h.  7,  8,  iind  H.  In,  tho  ovmn  itxelf  of 
Fig.  7  there  are  four  cells  to  be  seen  which  have  de- 
tttroyud  a  part  of  the  ovum  itself,  a  luiiatcd  outlino  of 
the  ovnir  iibuttinjir  on  tho^  coIIk.  Tho  ovum  is  :*hnnk- 
u\g  away  from  the  zona  radiata  all  ronnd.  The  zona 
radiata  ftppcars  to  be  the  most  rosistent  part  of  the  ovum, 
for  in  most  of  the  specimens  obeer\-ed  it  seems  to  be  the 
last  part  of  tlio  ovum  to  bo  completely  destroyed,  and 
retains  its  Rtaiiiing  powers  a  long  time  nfter  the  mnin  body 
of  tho  ovum  in  disintegrated.  Fig.  8  »buws  a  Homowhat 
ftimilar  condition,  but  here  the  change  hai*  advanced 
further,  aa  the  interior  of  the  ovum  iB  entirely  occupied 
by  these  invading  cells,  seven  in  number.  The  next 
Bection  ia  Hcries  on  this  slide  shows  how  those  invadijig 
cells  hare  ^t  into  tlio  ovum.  Tlio  zona  radiata  ia  dofi- 
oient  at  one  side?,  as  if  it  had  been  broken  down  by  those 
colls;  and  then,  na  it  appears  Lo  bu  very  rc^iatcnt,  more 
oella  have  passed  in  instead  of  destroying  more  of  tho 
zona  radiata.  In  some  specimens  only  the  Kina  radiata 
can  be  seen,  both  the  ovnm  and  the  invading  cells  appa- 
rently having  disappiiiu-Rd.  Thw  invading  cells  liave 
uniformly   similar    olinraetera    wherever    they    are    seen. 
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They  have  spherioal  bndicii  '01  mm.  in  dmuiiitor  on  tliO 
avcrugo,  their  protoplii^tm  is  viu^iiolitted  as  if  they  were 
Rwnlleii  up  with  drops  of  Huid,  and  their  nuclei  are 
slightly  oval  and  apparently  ii)jmoiutely  identical  with 
those  of  the  cells  of  tbo  jneiubrana  granulosa.  The 
nuclei  of  tbcao  cgIIh  aro  generally  dinpliLcecl  to  oue  fdAe, 
US  if  crowded  out  hy  the  vaf^iioles.  Tho  nrijfin'of  tfaeKQ 
cuIIm  i»  a  question  of  gruat  phyttiologiL-al  interest,  because 
all  the  appeankncea  point  to  their  identity  with  the  cella 
of  tho  mc'mbr&na  ^amiloftii.  Thoru  &i-o  two  possibilities 
with  regard  to  their  identity;  thpy  may  be  membrana 
grnnuIoHa  colls,  or  they  may  bo  leucocytes.  With  regiird 
to  tho  socoiid  possibility,  tlieHe  cells  are  <jiiito  unlike  any 
of  the  UKual  forms  of  leiicocyteit,  either  tho  polyimclear, 
the  lymphocytes,  or  the  eosinophiles.  The  character  of 
the  nucleus  h  the  chief  (Ji'tormining  point  in  this,  bocaus© 
with  roffard  to  tho  size  there  is  not  nmHi  liifforonco.  If 
these  cells  arts  leucocytes  thtmi  should  ho  some  evidence 
ill  the  neetioiis  of  diiipudpsis,  as  allowing-  tho  origin  of 
thoni  from  the  capillary  veflsels-;  but  a  prolonged  nenrch 
has  not  shown  a  single  place  where  a  leucocyt«  can  be 
seen  emorgin.^  from  a  vessel.  On  the  other  hand,  the 
nuclei  of  these  colls  are  identical  in  appearance  with 
thoso  of  the  oolls  of  the  membrana  f^vaniiloaa,  and  in 
many  specimens  thi^sc  colls  can  bo  ttocii  among  those  of 
tho  mcmbnirtft  graniiliiBii,  various  mkch  being  present,  Ms 
if  the  esMential  change  was  simply  one  of  swelling  of  tho 
cell  body  from  ingestion  of  fluida.  i'rom  those  consider' 
atiuns  it  appears  that  these  cells  really  are  identical  with 
tlioBB  of  the  m«uibranii  gnuuilosn.  Tlioro  Is  no  reason 
why  tho  colls  of  tho  membrana  granulcRa  should  not  take 
to  themsolvcM  the  propcrticK  of  [ihiigecytus ;  uvery  recent 
research  iioiiiLs  to  the  fact  that  it  is  nob  only  the  whito 
blood-colls  which  exert  phagocytic  powers,  bat  that  othera, 
such  as  the  endothelial  cells  of  blood-vessels,  may  have 
the  same  properties.  All  thoHe  cells  owe  their  comtnoa 
origin  to  tho  mctsohlast,  and  from  our  knowledge  of  the 
trEnsmutation  of  Hpitlielial  celts  it  mast  be  admitted  that 
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it  is  at  Ipast  jioHsiliiH  for  the  rells  of  the  niRmbrana 
grauuluBQ  to  become  pUugocjti-s.  In  somu  follicli-s  very 
large  numbei-B  of  these  cells  are  seen,  all  having'  the 
same  charnctors ;  they  rniinot  all  tako  piirt  in  tho  de- 
struction of  the  (tviim,  and  it  must  be  aaid  that  the  func- 
tions exercised  by  thcso  lai^e  numborx  of  colls  are  by  nv 
moans  clear.  It  may  poasibly  bo  that  they  absorb  some 
constituent  of  the  liquoi-  fuUiculi.  The  ultimate  fate  of 
tlieete  cells  is  clear  in  the  »ectione.  They  uiider>;o  iiecro- 
binsis,  the  nuclei  graduiiliy  lose  their  staining  powers, 
the  cell  bodies  lose  their  distinct  outline,  and  oventually 
tliey  break  uy  and  no  doubt  are  absorbed  by  the  gi-anu- 
lation  tissue  (kf  the  fibrouK  lityer  of  the  follielc.  All 
stages  of  disintegration  of  tlieae  coIIr  can  be  seen  in  the 
sections.  Id  some  of  the  seotion!)  the  ovum  seeiua  to 
underjfo  necrobiosis  without  invasion  by  the  cells  of  the 
membrana  granulosa,  but  an  a  rulo  ono  or  two  solitary 
coIIr  can  be  Keen  in  the  ovum.  The  first  method  is  with< 
out  doubt  the  common  on«  by  which  the  ovum  is  got 
rid  of. 

The  fate  of  the  luembrana  granulona  will  be  partly 
gathered  from  what  has  been  already  said,  but  all  its  cells 
do  not  give  rise  to  these  swolJen  phai^cytic  cells.  Many 
of  tho  colls  of  this  layer  disintegrate  without  any  further 
change,  and  fragmentation  of  the  nucleus,  loss  of  mtaining 
pro|)ertica,  mid  gimeral  break-up  <jf  the  cell  «eems  to  he 
till'  fiito  of  tho  timjurity.  The  first  notin-ublu  change  in 
this  layer  aa  a  wholi>  is  a  shrinking  away  from  the 
fibrous  tunic  of  the  follicle,  thu»  losing  its  supply  of 
nutrinient.  Thon  some  of  the  cells  become  phagocytes, 
and  others  ftimply  break  up.  In  any  efine,  before  much 
contraction  occurs  in  the  follide  nearly  all  of  the  cells  of 
tlic  meuibrana  granulosa  have  disiippcnrt-d. 

The  fibrous  tunic  of  the  Gran-Gan  follicle,  as  has  been 
already  shown,  is  but  little  marked  in  the  earlier  stages 
of  derelopment ;  it  later  undergoes  a.  wetbnmrked  soriea  of 
changes  wliich  resultit  in  the  formation  of  n  kind  of 
grnnnlntion  tissae.     The  first  change  Dot«d  is  inereue  of 
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Capillary  blood -ve^^els  iti  the  Hbrous  cont,  somQtiineB  to  & 
remarkable  degree.  This  !»  well  nhown  in  Fig.  lU^wliicli 
u  a  drawing  of  a  follicle  measuring  1*2  x  '64  mm.,  in 
which  th«  incmbrana  grannlosa  is  Khrinking  away  From 
thu  fibrous  wall.  Along  mtli  tli).s  increase  in  the  vesaelii 
there  is  a  proliferation  of  tho  connective-tiiisno  cells  in 
the  fibrous  tunic,  the  whole  produeiiijc  a  richly  cellular, 
very  vascular  tiasu?,  extending;  equally  all  ruuiid  the 
follicle.  Tliitt  Inyci-  is  easily  distinguiahed  from  the 
meinbi'niia  gTamilfisa  by  the  presence  of  so  many  VGSaelB 
iu  the  former,  while  there  are  iiuiio  in  the  latter.  This 
layer  rapidly  increasea  in  thichne^ii,  and  tho  blood- 
ve&»e1t!  form  definito  oapillai-y  loops,  guch  as  one  con- 
stautly  associates  with  granulation  tissue,  tietwften  the 
capillary  loops  the  celU  arrange  lIiem»elvos  in  a  nioro  or 
less  radiating  manner,  with  their  long  axes  at  right 
anglcM  to  iho  wall  (if  the  follicle.  This  tissue  is  well 
BbowQ  to  Fig.  9 ;  the  great  thickness  of  this  tissuo  and 
the  fairly  sharp  Hue  of  domiircution  between  it  anil  the 
ovarian  stroma  is  obvious.  At  tho  sitnio  time  what  may 
be  termed  the  "indifferent  layer"  develops  oa  tho  sur- 
face of  this  tissue  toward)*  the  follicle  Apparently  this 
layer  coiisiats  of  ooagulati-d  lymph  thrown  out  from  tho 
blood- vesKels,  and  iu  it  new  commctive  tissue  begins  to 
form  in  tho  follicle.  Pig.  9  ia  also  interoBting,  because 
it  shown,  in  additioa  to  tho  granulation  tissue  and  con- 
traction of  tho  follicle,  the  ovum  full  of  phagocytic  cells, 
and  the  production  of  iiewlibruua  tissue,  all  these  changrit 
going  on  at  tho  .saniu  time. 

Fig.  1 1  shows  very  wull  a  portion  of  one  of  tho  capillary 
loo]is,  with  the  radiating  cells  and  new  connective  tissue 
forming  inside  the  "  iadiScrcnt  layer."  Tho  whole 
follicle  at  this  stago  is  shown  in  Pig.  12,  which  is  a 
drawing  of  a  follicle  measuring  I'I2  x  SA  mm.  Here 
can  he  seen  tho  granulation  tissue,  "  indifferent  layer," 
and  new  dtilicate  connective  tissue  forming  inside  the 
follicle,  and  gradually  filling  it  up.  The  ))N>jection  into 
tlio  follicle  is  no  doubt  a  spur  of  granulation  tiHsuo  and 


niuRtratiiig  Dr.  TlioK.  G.  Stevens's  paper  oii  "The  Fate 
of  tliB  Ovuin  auil  Graafia^n  Follicle  in  PrfB-inenstrua! 
Life." 


Fio.  1.— Young  "darmant"  ovu.     Average  site    0320  mm.  in  dia- 
nueber.     x  SOO. 

Fid.  4. — E-nlai-giiig  OrAafiun  follicle'.  MembraDa  ^^StllOBil  taiaiy 
Inyered.  Ovum  meoeures  '075  mm.  in  diameter.  Follicle  meaaures 
IS  mm.  in  diameter,     x  220. 


PIftte  XIV. 


Obslct.  Soc  Trans.,  Vol.  XI.V, 
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PBRCRIPTION  or  PLATE  XV, 

Illustrating  Br.  Thos.  G.  Stevens's  paper  on  "The  Fate 
of  tke  Ovum  ami  <Tma&aii  FolIiiJe  in  Pr a- -menstrual 
life." 


Ifie.  Z. — Firat  QbajigoB  in  Oraafian  falliole.     Omm  ineiuiitea  -OH 
K  'OEfi  mu.     Tlirea  ito^s  nf  i^rowUi  ahown.      »  S00<^ 

Fm.  3, — EDlarnnnii;  Graafian  follicle.  HE^mbr&na  grujuloiia  two- 
lajered.  x  3UU.  Urum  meiieureB  '06S  mm.  in  diameter,  '"-tmnfinn 
follicle  measures  *115  mm.  in  diameter. 


Plate  XV. 


Obsiei.  Soc.  Trans.,  Vol.  X 


Flo.  s- 


DEHCIIIPTION  OF  PLATE  XVI, 

Illustrating;  Dr.  Thos.  G.  Stevens'a  paper  on  "The  Fate 
of  the  Ovum  and  Graafian  PoUicle  in  PrfB-menatrual 
Life." 


Fio.  5. — Ealatging  Oraaflan  follicle.  Liquor  follicnli.  Discus  pro- 
ligenis.  ■  280,  Ovum  meaaures  -09  k  -075  mm.  m  diameter. 
Follicle  measures  -39  x  -33  mm.  in  diameter. 


Plalc  XVI. 


Obstet.  Soa  'I'riins.,  Vol.  XI.V. 
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DESCRIPTION  OF  PLATE  XTII, 

UluBtratinfj:  Dr.  Tlios.  i}.  StereiiB's  paper  on  "The  Fate 
o£  the  Ovum  and  Graafian  PolHcle  in  Prffi-menstrual 
Lite." 

Fio.  8. — RetTO^rade  changes.    Invasion  of  ovntn  by  phagocytic  cells. 
K  270.    Uembrana  granulosa  breaking  up. 


Plaic  XVII. 


Obslel.  Sue.  Trans,  Vol.  Xl.V. 
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Attaii  »  Sm.  Imf. 


Illuatrating-  Dr.  Thos.  G.  Stevens's  paper  on  "The  Fate 
of  the  OiruHi  aiid  Graafian  Follicle  iii  Prea-nieiistrnal 
Life." 


Fro.  S.— FuUt  fonued  Graafian  follicle  ajid  avnm.  >r  IGO,  OTum 
meaBures  '1  *  '095  nun.     Follicle  mcaaurea  -8  x  '7  wta. 

Pia.  7. — Retrograde  ch  an  (re.  Invaaion.  of  □vum  by  phagocytic  cells. 
X  310.  Disappettrance  of  membrana  gT&nalosa.  Follicle  measiires 
■23  mm.  in  diameter. 
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Piale  XVIII. 


Obstet.  Soc.  Ttans.,  Vol.  XIA'. 


Ki.j.  H. 
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DESCRIPTION  OF  PLATE  XIX, 


TlIiistvatmK  Dr.  Thoe.  G.  Stevens's  paper  on  "Tlie  Fate 
of  the  Ovnm  and   Graafian  Follicle  in  Praa-inenatrual 

Lift'." 


PiQ,  9. — Rotrogriwlo  ciiangaB,    Ovum.  jtlingDcytic  cella,  cantr&ctinjr 
Oranfiiui  filillicle,  gi'anulation  ttBsue.      x  73, 

Pia.   lu. — Betrograde  changes.     Commencing'  granulatioo  tissue  In 
fibrous  tunic;  very  large  blood  vessels,      x  75. 


1 


J'Utc  XIX. 


(Jl«tu..S,<.-.Tmns,.VoLXI.V, 


r.-*:' 


Pl«.  lU. 


^■Ubt^  b>  SaK.  !«•> 


i 


Tlliisti-atiiig  Dr.  Thoa.  Gr.  Stevens's  paper  on  "The  Fate 
of  the  Ovum  and  Graafian  Follicle  in  Prfe-uienstnial 
Life." 

Fia.  11. --Retrograde  chan^a.    Capillary  loop  in  granulatioo  tiaaue 
of  contracting  follicle.    New  fibrous  tissoe  filling  up  follicle,     x  280. 
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Fio.  12. —Retrograde  cliangoa,  contracting-  follicle,  gmn illation  tiaaue 
new  fibroim  tisaoe.    Follicle  measorea  1'2  mm.  x  '64  mm,     n  62. 
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Obstet.  Soc.  Trans.,  Vol.  XI.V. 


Fui.  VJ. 


«Uu4  V  SaH.  tiii». 


Fio.  14. — Ovaries  with  many  large  folliclea.      x  3. 
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nwinnn  stmmn,  nn  doiiht  fonnp<l  by  n  doiihlirf*  in  of  the 
follicle  wall,  probably  from  pit-sMurc.  In  this  piirticutar 
FoUiolo  tliore  HeeiiiM  to  be  nottini^  miiclt  1(^ft  to  abnoi-h 
except  some  coagulated  fluid  k-ft  after  the  itipmbrana 
{{-raiuilosa  has  diginte^ateil.  From  this  time  the  follicle 
fills  with  connective  tissue,  upon  which  tho  granulation 
tissue  ^riLdutiily  fnorotichei*,  coinprpssin^  it  ami  pussibly 
reabsorbing  somB  of  it,  ho  that  still  later  tlie^  fi)llicle 
prt'SLHils  the  appt'iiniiice  shown  in  Fig;.  13.  Here  the 
granulaiioi)  ttemue  can  be  still  reco^niBoJ  in  places,  tlio 
"indiffppont  layer"  can  bo  wen,  and  the  comprcttsod  Rcnr 
tisane  inside  is  obvious.  Thrnc  liirffi'  swollt'n  culls  can  bo 
seen  in  thu  drawioffi  which  arc  no  doulit  some  phagocytic 
cell[«  which  liave  iint  yt-t  disintejrr^ted.  The  blood-vessolB 
now  are  not  so  iiuniorouH;  they  have  apparently  done 
their  work,  and  seem  to  have  contracted  from  pi-essure  of 
scar  tiasue. 

The  final  result  of  llie  proceKS  is  a  small  knot  of  soar 
tissuo  which  can  isisily  bu  retrogTiiwed,  but  which  is  of 
viirinlili-  Nixe,  poNsibly  dt*pend!n^  on  thi?  original  vizv  of 
the  folhftle  at  its  niatnrity.  In  Fig.  13  the  follicle  only 
oieaaurM  *26  x  '21  mm.  Scars  of  this  siKe  can  be  men 
in  all  children's  ovaries,  but  when  farther  conti-action 
occurs  thfW'  may  btt  fomo  ilifficiilty  in  rcL'ujmisiiiff  tliosv 
atnicturcR.  Small  cornePB  cat  off  larjfcr  scars  might 
easily  appear  a-s  final  results  of  cicatrJsaliun,  so  that  it  is 
important  to  carefully  examine  serial  sections  before 
arriving  at  a  decision  with  regard  to  tho  Hroallest  scarB, 
In  general  those  scars  leave  no  trace  on  the  surface  of 
the  ovary,  but  it  is  not  uncommon  to  find  slight  infolding 
of  tho  surface.  When  thiK  occurs  it  probably  rattans 
that  the  follicle  was  much  hiri^er  than  usual  before  cnn- 
tnu;tiun  tiogiui.  The  two  »ectioim  of  ovaries  shown  in 
Pig.  14,  which  are  drawn  three  times  their  natural  size, 
could  hardly  be  oxpocted  to  show  no  infolding  of  the 
8iirfact!  when  such  large  folHch^s  contracted.  There  is*  no 
doubt  that  when  »tu'h  lar^t  folliclei*  aro  found  the  retro- 
gauh*  changOH  are  postponed  for  iwme  rewon,  and  tho 
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lari^e  sixe  is  ilin'  to  g^ff'st  Jevt'lujunBul  (jf  liquor  folHculi. 
Beyond  this  puuring  out  of  tluid  there  is  no  evidence  of 
a  pathological  change.  In  none  of  the  se^'enty  pairs  of 
ovaries  eixninincd  waa  there  nny  endenoe  of  nn  adononia- 
toiis  transformation.  A  very  Ifti'ge  proportion  of  these 
ovaries  contnin  folliclest  from  2  to  S  mm,  in  dmiin-ter,  mid 
from  this  frequent  occurrence  it  cannot  he  supposed  that, 
they  are  in  any  way  pathological,  especially  as  many  of 
thera  already  show  commencing  granulation  tiaeue  in  their 
walls  prcpiiratorj  to  contraction  and  absorption. 

It  is  interesting  to  ttpeculale  aa  to  the  reason  for 
these  series  of  changes  in  the  ovaries  of  infanta. 

In  the  present  state  of  our  Itiiowledge  of  the  functions 
of  the  ovary  wo  are  forced  to  conclnde  that  this  organ 
plays  a  dual  rvle,  namely,  that  of  supplying  the  female 
wxnul  colN  iLnd  the  proditction  of  nome  internal  liecrctiuu 
which  in  etisvntial  to  tlie  well-being  of  the  female  up  to  a 
certain  age.  It  is  clear  that  the  supply  of  sexual  coIIb  ia 
unneceaaary  in  infants,  and  so  the  fotlicleB  do  not  burst, 
but  it  is  not  certain  at  all  that  the  internal  secretion  is 
uiiiioeossary.  In  all  probability  this  plays  an  important 
part  in  the  develupnicmt  of  the  foniale  child.  It  may 
be  conceived  that  these  constant  changes  in  thy  Graafian 
follicles  are  ia  houic  way  the  source  of  this  internal 
accretion.  At  present,  however,  we  have  no  evidence  to 
offer  in  favour  of  thie,  and  it  must  remain  but  a  most 
fuaoinatiDf^  theory. 

CoiicUteions. 

1.  Tho  Oraaiian  follicloa  and  ova  in  pre-mensti-ual  life 
mature  by  a  constant  well-marked  scries  of  ohongfoa. 

2.  The  ovum  never  reaches  the  same  size  as  that  of  an 
adult  female. 

S.  The  SIBO  of  the  correspondingly  mature  Graafian 
follicle  is  variable,  hut  usually  measures  about  '8  to  1  mm. 
in  diameter. 

4.  The  ovum  ia  removed  by  a  kind  of  phagocytosis  aa 
a  rale,  but  may  undergo  simple  necrobiosia. 
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5.  The  pliagocytin  agents  »rv  the  cells  of  the  meinbrHiia 
granulosa. 

6.  The  follicle  eventually  contracts  by  meaim  of  gr&mi- 
latioii  tisMiie  fomied  in  itw  librous  tunio,  which  eventnally 
alisoi'hs  tile  remaiiin  of  the  metnbrana  granulotsu  and 
liquor  follicles. 
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Ob.st.  Soc,  l»7y.      Journ.  Annt.  iwid  Pliys.,  1878. 

Dr.  Edb!(  wiHhetl  to  express  the  admiration  he  felt  for  the 
Sue  piiM!»i  uf  work  wliii-h  Dr.  Stevens  liad  laid  l>efore  Ihe  Society 
that  eveijing.  The  labour  ihtoIvciI  in  tlip  cxivminalion  of  70 
pairii  of  tiVHfieH  by  iierial  swtiou  was  (■iioriiioiu,  and  the  author 
deserved  the  j^rctvtosl  cri'dit  fur  Uie  time  (uiil  [lulioiiCA  whi^h  lio 
biul  hostowfd  upon  the  work.  The  field  covered  bv  the  research 
was  entirely  new,  so  far  b,h  bin  knowledjfe  want,  and  l)r.  Stevens 
ctiTitd  tjoile  fairly  claitn  the  iTedit  "f  iH'iii)^  ft  p-ionpcr.  The 
mnst  iiit»'r('ift.in>;  piirt  of  thtr  di.iin<iiiitlra,tiou  coiwislcfl  ia  the 
tuEsthud  l.iy  which  the  fiviini  wn.s  disponed  of  iij  the  eontnurting 
fulliirlcM-  If  I)i--  l^teveus's  view  wore  correct,  the  normal  prateciivo 
and  nutritive  t'lmctinUH  of  the  cella  of  the  mciahrauu  {{riiniilvaa 
becnme  euddeuly  snuijen'h'd  when  the  follicle  had  reoclwd  n. 
certnin  utrt^i-  of  di'vi'loinneiit,  iin<l  destructive  functions  were 
exerfised  hy  the  same  cells  iimtend.  Tliis  reversal  of  the  tlirec* 
IjoH  of  physiological  activity  was.  to  say  the  least,  very  reniiuk. 
able,  and  it  had  no  iui(il(i^;u<?  in  any  othor  part,  of  the  IJody.  But 
ha  felt  bound  to  say  that  ho  was  not  ahgimttoly  eoiivinced  that 
the  tU'itriK-tivfecl!*!  were  really  fidln  of  the  nii*mhra.iiu  ^nintilonu. 
Kv  tliuu^ht  it  liossible,  notwithstauduiK  L)r.  St«vens's  ai^uiiieut«, 
that  tlwy  miKliI  he  leufouytea.  The  weak  pidat  iit  the  author's 
case  cousintod  iti  t\w  fju;t  that  hu  iniLl^riii]  was  n.11  post-mortem 
RiuUirial.  No  importjuice  could  tlierefore  tie  rightly  aiUurheJ  to 
the  ahaenoe  of  Biyns  of  diapedesiB ;  this  wna  a  vital  proivsa.  and 
could  not  be  stxidied  in  dead  tissnes.  Further,  he  thoiijjfht  it 
pnasiblH  thai  tlm  Htaiuiu^'  leitcticiun  uf  tht^  tlcstructivi^  cells 
miKht  ln'  entirely  diffeit'nt  if  they  could  lie  ohtaiaed  in  the 
living  state.  Perhaps  Dr.  Stevens  could  arraJif{e  to  carry  out  a 
tew  control  obBervataoiis  upon  oiwrative  specimens,  or  oren  upon 
the  ovarii*  of  y.nmjf  mammalu — monkeya  by  preference. 

Pr.  Peteb  Hobrocks  thought  the  jw.|>pr  was  conceived  in  a 
«C-ipntific  spirit,  and  that  the  addj-ess  had  been  delivered  in  aji 
admiiahle  manner,  lie  a^ked  if  the  slides  as  shown  ou  tho 
Bcrwn  rei>R-t>eiited  not.  incn-ly  different  degrees  of  development 
of  thd  ovum,  but  alao  different  i4<»i>  of  the  childrvu  fivm  whom 
the  ovarien  had  been  taken.  ThuK.  wan  the  fully  duvidnjH-d  uviim 
from  the  oldest  child,  and  the  most  immature  from  the  youngest  y 
At  prewiit  it  neenu'd  n  very  siraiifie  tliini;,  if  I>r.  Stevens 'b  obser- 
vatJiiUK  were  corrwH.,  that  tin-  ovurin-"  (slnudd  ilevdcip  ova  up  to 
a  ceitain  decree  of  ntaliinty.  and  then  d«;v«lo|i  uellit  to  devour 
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tlMn.  Hp  tlioiixhl  it  wduUl  Im<  of  ^ut  Hi-icnLilio  tiUuc.  Htid  tiiut 
It  night  throw  fresh  Upht  upon  the  whole  question,  if  Dr, 
StevciHK  wtnilfl  i-iiutiiktii)  liis  vesi!iirchi?«  iiil.ci  l.hc  L-innlilioii  of  Uio 
«vn  (lev  clop  in  15  tii  ovuries  of  yirls  riglit  up  tu  tlie  full  eatalilish- 
uieut  of  pulwrty. 

l>r.  C.  HoBBKT  KouBKTs  ii/Med  hie  tt'stimony  t<»  tliut  wf  othvi- 
Bpt'iiki-rs  ii»  U>  thi"  I'lL-elli'iiwi  i>f  Iti«  jMipi-r,  ami  f»i)wiitlly  the  nii- 
I'mm'opical  ilruwiiigK.  Dr.  Ki'iifi"tH  iiaktHl  iur  Eurtlier  iiifonuation 
■with  regard  to  the  oriniu  of  the  licinor  foIlicuU ;  he  (l>r,  HoU-rte) 
did  uut  tliiuk  Dr.  SteTi^uti  liad  niiiile  it  iit  all  c\v,ur  <U(  to  what 
■wiw  thf  I'Xftct  [irui't'ti*  of  (U'ljciicnitioii  which  Um  wlU  o^f  the 
nieiiibruiia  gnuiuKraa  uiidi^rnfiit,  iir  if  it  was  a  d^seaetutioD  at 
all.  Ab  tu  the  eiitmuce  of  certa-iii  wIIh  iiitu  the  zoua  (lelluc-idu, 
of  IliP  uvTiin  itwlf,  Dr,  Roljeiin  WiW  incliin.'ii  t*>  thtiilt  tJio  cbUu 
depicted  wt-re.  rather  of  tliu  iiutiirw  of  l*'UCooyt<'B  tliau  tlioafl  ot 
the  membrnjiagmnuloM,  ujd  that  the  pniireRS  resembled  phu^D- 
tiytosia  to  a  t-'ouuiderable  deffrve.  An  lo  the  limt  Hci:1-ii>ii  Kti)>wtt 
(the  cj-slio  uvarieH  of  a.  L-hild).  Di-,  Roln.irt«  regiinleil  thi'He  ryata 
as  mthw  ]>atlh>Iogiwil  ihnn  phyitiolopicaL  Dr.  Kol>t?rts  waa  wull 
aciguuiut-i^cl  wilh  Huirh  ovarieii ;  and  it  was  uot  very  uiii.M^miiiiiii 
to  liud  bilet'erul  eyntjc  dim-aoc  of  the  ovurieK  iti  yuuii^  childrt'ii. 
Ovstic  dit»ea«e  in  certiiitdy  a,  inurhid  ODiiditioit.  mid  tlmrv  were 
suvvrul  KTiuh  specuueus  iu  tJie  Royal  College  of  Suryeons'  Muiteiini, 
one  of  which  Dr.  Ht)bert«  had  drawu  in  his  book  uu  *  Gyiiaia)- 
logicaJ  Pathulojty.' 

Dr.  Blackbr  wiitbcd  to  esprcBB  hie  udmirutiou  of  Dr. 
StuvenxH  work,  nnd  nioro  eapw^'iiLlly  of  the  verv  liojiuliful  Bpnci- 
iniiuri  luid  drikwiiiifH  whivh  lio  luul  nhuwu.  He  tliou^'lil  Ihut  mere 
were  (wvcml  diftitidriwi  in  the  way  of  an.'eptiD^'  Dr.  St*ivcnK'B 
viewH  upuu  the  part  played  by  the  oella  oi  tho  uiviiibraiiu  ^mnu- 
loi>u  ill  tile  de«triictioit  uf  tho  nviiin.  NiLgt'l.  in  hin  oluHHicul  work 
iipiiii  tliv  huiiiim  ovum,  liwl  nhown  timt  Ihe  koiui  miliata  was 
pridiiibly  only  it  piirt.  of  the  iuuemiost  layer  of  tbeiellB  of  the 
meiiibraua  ^^auuloBa,  and  wan  reiilly  fortnwl  frnm  tho  cell 
hudies.  Dr.  Stevemi  appeared  to  ngmrd  it  as  a  upecieH  of  eiii- 
<Ui.tioii  from  these  cell*,  but  hiul  brought  forward  no  cvidenoe  in  ' 

favour  of  thi»  theory.      If  J^agere  view  wae  correct,  then  the  n 

cells  of  tliG  iiienihnuui.  j^^miiuloBa  euuld  hardly  be  deiK-ribiKl  aa  j 

breaking  through  the  zona  radiatii  and  invading  thv  ovum.  Dr. 
Bloicker  did  uot  think  thut  the  mieroiH.v|tic  iipc^jiiieutt  uhow«d  , 

very  dotiui1«  (iviik*i]«i<?  of   any   Htieh  i>hiiuocyti('   action   aa   the  i 

a\ithor  of  tliw  paper  hud  deacrilwd,      FurOier  than  tliia,  degeoe-  I 

rating  oells  did  not  aa  a  rule  take  on  such  ini|>urtuut  fuoctious  j 

U  phagocytosis.  lie  thought  that  the  mIU  smd  Apparently 
ljinj[  within  thu  oviiiu  vim^  mom  invilmldy    of    the  nature  of  |' 

ooli  inrliiHit^inH,  »nd  both  they  and  the  ovum  itnelf  were  under- 
goJng  do^t:uura.tiv<?  change**  ooncorrently.  The  demonstration  of 
the  important  part  phiyed  hy  the  owian  stroma  in  the  ilervlop* 
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ment  of  tbe  &i»l  scar  Uisae  wax  in  favour  of  tbr  view  tJi&t  in 
the  ilcTclopme&l  of  the  corpus  luteuin  Uie  lutein  cellH  take  orUin 
from  the  oonnoetire  tisftue  of  the  oTai^,  and  not  fmm  the  Mis 
of  the  membruift  ^fraauloea. 

Dr.  VtcTOx  BoNXET  rcmiLrkod  thM  he  ww  pwtJotlarlj  int«'< 
e«t«)l  in  th«  Light  thrown  hj  I>r.  StoTcaii'ii  nse&rchea  on  the  fate 
of  thetuQU!agnnu)<Ha.  He  thought  that  I>r.  Stei-ens's  Fpet-imoiis 
ibowed  very  clearly  that  in  pn!.m«iBlnuU  life  the  (franiilosawlls 
TBtrograded  pari  fxutu  with  tli«  omm,  whilst  in  ailult  aexTial  Ufe 
they  continued  tw  gruw  aft«rtl«hiweDce  of  UiefoUicle,  and  fonned 
the  lutein  layer  of  the  corpus  latautn.  H«  had  examined 
th«  specimens  attettttvely.  and  oi>uld  find  in  them  noliiin^ 
ftt  all  rviKmltliaK  a  lut«ia  kyvr.  Seciuj:  tliftl  mucli  recent  ui>rk 
by  njioiis  olmervers  tended  towardii  a  ponfftption  whirh  allotted 
to  the  lutein  layer  the  function  of  pnrfducin^  the  interual  secre- 
tion of  the  QVBiy.  and  sivin;;  further  that  tht-  nitmt  striking  puint 
of  dilTon.>iuH^>  lM>twcen  IheohildV  luidtJicadulttiijenenitiveoT^rauii 
lay  in  the  fw^t  of  the  Utter  pvuBessic)^  a  eorpua  luteum.  and  the 
former  not  poBBPusinB  it.  ha  thought  that  Dr.  Stocnu'B  wi>rk 
suggeBted  Etrun^ly  that  it  wax  lo  the  p^miBlenoe  and  eontinwd 
KTowth  ot  the  uranulcica  c«lhi  after  the  disu^tptwiauuc  of  the  ovum 
frora  the  foUict  hy  dehiMmm  that  we  owed  that  develupUHot 
o(  Hxual  char&ctenstjc&  which  marlced  puberty. 
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CHORTO-KPITHKMOMA  POLLOWING  HYDATI1>I- 
FOUM  MObK  IN  A  PATIENT  WITH  BILATERAL 
OVARIAN  CYSTS. 

By  Jons  D.  Malcolm,  F,R.C.S.Edin.,  and  R.  Hamiltos 
BBtL,  M.B.,  M.R.C.P. 

WITH  PATHOI/^aiCAL  REPOKT,  AND  BEPEEKNOES  TO 
THE  LITEBATUKE  0^  KI»DB£D  CASES 

By   CUTHIIKRT   LOCKYKK,    M.D.,    P.H.C.8. 

(With  Platee  XXIII— XXV.) 

(BoQoived  Juno  aWh,  laOS.) 

(Abstract.) 

Thb  patient  came  under  tlie  cai'e  of  Dr.  MakuUn  Ma£kiato»]i, 
of  Claphajn  Commttn.  aa  A|)nl  loth.  I90I.  She  haJ  a.  lupiiLly 
enluTKiun  iit«rus.  froni  wbicli  there  wen?  free  hiemorrhag«s  on 
April  dth,  l4th,  aiid  Idth.  The  patieut  asserteil  that  if  preg- 
nant aha  must  bnve  cimceived  on  February  17tb.  Mr.  Makobn 
saw  her  in  crtnHultation  on  April  2!Hh,  and  she  whh  admitted  to 
the  Sauiaritau  Free  HoMpital  ou  iJie  30th.  The  first  diagnoaia 
was  that  th«  patient  had  a  soft  rapidly  ^'^^o?  fibroid  tumour. 
SiibAeqiienllj  it  wfut  thoii^^hl  that  the  condition  might  Im  onfi  of 
untinary  prc^^aucy.  Dr.  Hamilton  Bell  ■uggested  Uiat  there 
might  bfi  a  hydatidifomi  niolo.  Dolivory  of  the  ulmne  contcutu 
beint;  tDuuiaeBl,  on  May  8th  Dr.  Bell,  after  a  c<;4i8ultativa. 
vmpiitNl  and  curutttNl  tlie  ut<?ruH,  iho  fundux  of  whicrh  wnit  oImiw 
the  nav«l.  A  lar^  <{^»autity  of  hydiiltdiform  material  was 
«vfrcuat«d.  Thv  ut«ru8  wm  Ofrain  ouxvtt«d  ou  May  12th.  Uu 
May  26th  the  onndition*  were  unflalj■flu^tl>r}-.  iui<l  Ibo  diagnonU 
waii  uncertain.  Mr.  Malcolm  npeneil  the  alidompa  and  removed 
two  ovarian  tiunours.  ch«  right  one  having  a  twisted  pedicle. 


* 
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Tbe  conditioii  of  tho  ut«nis  did  not  team  uuritiikl,  liti'l  it  niko  wiu 
removed,  the  ofrvix  U-'m^  tukeu  with  it.    Tbe  patient  recovervd. 


pATHOLOaiCjO.  Abstract  bt  Dr.  Odthbebt  Loceygb. 

The  patholopioaJ  intorMt  of  this  specimen  lies,  first,  in  tho 
discovery  of  two  mctaHtatic  diiiosita  of  phcjrio-opiUjelioma  iu  the 
niuacular  wa,U  of  tlie  uteruH  three  weekn  aft^r  the  remuvul  i.>f  & 
hydatidiforni  mole:  uwuudly.iii  tlie  cotit-urreuce  of  bilut«ral 
ovariau  cysts  aud  iituligDu-iit  vesicular  diseuee  nf  the  choriun ; 
thirdly,  in  the  type  of  fvatif  oviumn  diseaae.  Iii  I'eyai'd  to  the 
latter  point  tlie  (lut-Kliuii  whvtlmr  the  cysts  arose  from  corpora 
lutoa  h.ti.8  not  yot  Iwcti  dcfiuitvly  settled.  No  lut«iu  wUb  hiiva 
hoen  diHcoTored  tu  tho  wnlle  of  th«  few  loculi  exajiiined,  but  it  ih 
the  author'a  mtviiliuii  to  extt-ud  tliis  invexlij^ntioa  t<i  other 
louuli  Itofuri!  <-xcludiu){  tht!  poiwibility  of  corpora  liitvu  In^iiig  tlie 
Hource  of  origin  of  tJiR  ryutfi. 

The  literature  bearing  ou  tbe  aaliology  of  veHieuliLr  moli;  is 
refenvd  t«.  M(irdiajid'«  view  Iwiup  tliiit.  cystic  ovarian  disease 
may  iufliiL'iity  lliu  developDioni  of  the  uvtim,  whiUt  V*it  refjards 
the  tuidomulriuiii  uh  acwiuiitublu  for  uvular  depmeratiuu,  and 
Fiudlay  dittilKiwii  iia  a;tio!<igtcu.l  luteocialion  belween  oviiriaa 
de^uor;Lliuu  iitid  veificiilitr  mole.  Otlivr  iiiiiluiii.-es  wliere  vvsicu- 
Iitr  mole  and  ehorlo-t-iiitliolioinu  luive  Ixvn  usuociated  with  Iji- 
laterii)  or  aiiiyk-  ovariau  cywtn  iH"i)  ini'UtioTied,somo  of  these  cuaea 
beiiig  rvcorded  lU  lull.  A  bibliogruplliciil  table  will  be  fuuud  at 
the  end  uf  thv  jtupvr. 


The  subject  of  tho  t'ollowitifr  noto)  wiu«  tlio  rlnughtei-  of 
a  woman  who  di«d  of  coiignmption  at  tho  iige  of  tweiity- 
eiffht,  and  of  a  man  who  died  of  cimccr  at  Che  age  of  sLxty- 
eiglit.  She  married  whtfH  bho  wiv--<  nineteen  years  old,  and 
had  a  miKcurringe  four  inunths  later.  Bvbiicquoutly  abe 
had  thrpf  children,  the  youngest  bi'iug  born  wlien  she  was 
thirty-two.  After  that  tiuio  mcuns  were  taken  to  pmvvnt 
cuncoption,  and  the  patient's  periods  were  regular  uiiKl 
March,  1001.  whon  her  oge  was  forty.  Up  to  ChriBtuiaa, 
1900,  lior  health  was  good,  but  she  then  l>egan    to  \me 
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6esli  rapidly.  On  February  17tli,  lUOI.coitua  was  effected 
witliout  any  precautions  against  (■oiic«>ptioii  being  om- 
pl<iy«d,  and  thi;  putionl  pusttiwly  stalod  that  thin  was  th« 
only  ofcnsioji  on  wliioli  coiici-piioii  ivnild  hiivc  tivkon  pliu-o. 
After  that  dato  h.  period  was  itiisiwd,  and  on  April  Sth 
CliiTt*  wa«  a  severe  liicmorrLaj^t;  from  the  uterus,  un  account 
of  which  Dr.  Malcolm  Mackintosh  was  consulted.  After 
five  days  tlici-o  was  another  Hooding,  and  five  days  later 
atliird  free  discharg)?  of  blond  ocf.-urrcd,  large  clots*  heiu^ 
pasBod  on  vaoh  oucitsion.  The  patiunt  uIku  Huffured  from 
nausea,  wiih  inability  to  take  Food,  atid  Dr.  Maokintottli 
found  tin  nbdoininal  tumour,  which  in  shiipL'  and  poiiitiun 
re.seniblpd  a  pregnant  iiterun,  but  which  enHarged  mncli 
more  rapidly  than  n  prt-grnnt  uterus  nliould. 

Dr.  Mfickintoith  a^ikcd  Mr.  Malcolm  to  nee  the  patient 
with  him  un  April  ^Olh.  At  that  time  »ho  wim  thin,  but 
Dol  (jruatly  emaciated.  U«r  litems  was  enlarged,  and  of 
a  rounded  oval  shapo,  cluecly  rt'si-mbling  that  of  a  pre^nnt 

womb,  its  upper  bordor  being  aliova  the  level  of  the 
unibtlioufj.  Bt-hind  the  cervix  uteri  the  lower  part  of  the 
enlarged  womb  felt  i^lij^htly  nodulated,  being  firmer  in 
soino  pincoit  thnn  in  others.  The  corrix  wa«  hard  and 
Brm.  NoithiT  a  fu_-lal  heart  nnr  a  utcrino  Kouffle  waa 
heard  on  auHcuUation.  Thu  i-usembluiuo  to  a  pregnant 
uterus  was  obvious,  lint  after  couHideriiig  the  case  in  all 
it«  bL>arings  an  opinion  was  expri-s^ied  that  tho  patient 
was  not  pregnant,  but  that  she  wh»  ewiferinp:  from  a  soft 
uterine  tumour,  tlio  rvmoval  of  which  was  recommended. 
Tho  patient  was  admitted  to  the  Samaritan  Freo 
UoRpilal  on  the  following  day,  April  <iOth,  1001,  and  at 
Mr.  Malcolm's  re<|ue«t  Mr.  Domn  i.*xamine<l  licr  on  May 
Oth.  A  ut«rine  sound  wa^i  ti.'.ed,  and  it  went  between 
live  and  six  incliett  into  the  puNtorior  part  of  the  mass. 
Mr.  Uoran  agreed  with  the  diagiioi^is  already  made,  and 
with  the  view  that  an  operation  wan  necessary.  This 
exnmination  was  followed  by  mymm  di^charg?  of  blood 
from  the  vagina,  with  conniderable  pain  and  vomiting, 
and  on  May  7lh  the  temperature,  which  had  been  normal, 
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rose  to  I00'2°.  RemovHJ  of  tlie  tumour  without  del&y 
was  thought  necessary,  but  before  oporuting  Mr.  MalvohD 
asked  Dr.  Aniaiid  Rontli  to  see  the  patient  with  liim.  On 
May  8th  Dr.  Houth  examined  her,  ami  i-xprosscd  the 
opinion  that  she  whs  prc^iinTit,  and  that  »ho  would  bo 
deliverud  ou  that  day.  Mr.  Mulcoliii  had  not  examined 
biitsaimally  during  the  [>revioii8  three  dayet,  and  on  doing 
BO  now  hn  found  a  large,  soft,  dilated  oa  uteri.  There 
RBcmed  to  lio  no  dotibt  tliat  the  woman  wa.i  pregiinnt  and 
ub(jiit  to  bo  dehvcri'd,  mid  tho  change  in  the  conditions  wan 
attributed  to  the  paKHago  nf  the  sound  three  days  earlier. 
]n  tho  at'ternoon  of  Miiy  Sth  the  patient  waw  very  ill,  with 
a  temperature  of  lU;J°iiiitl  a  pulse  of  150  to  the  minute, 
nio  toniperaturo  camv  down  to  102°  towards  evening,  but 
the  pnlae  romnined  higli  and  thd  general  condition  hocamc 
worse  rather  than  better.  ?l  was  decided  tg  empty  the 
DterOB^  Slid  Mr.  Malcolm  asked  Dr.  Httiuiltou  Bell  to  do 
this.  Dr.  Bell  caj^fully  investigated  the  conditimi  and 
Mstory  of  the  patient  hefora  operating,  aud  it  ueeurred 
to  him  that  he  might  have  to  deal  with  a  case  of 
bydati difonn  mole. 

At  8.30  p.m.  on  May  8th  the  patient  was  ane08thetiK«d, 
and  Dr.  Bell  introduced  his  finger  tbrongh  the  cervix  to 
its  fill]  lettglli.  A  soft  ni»»M  which  did  not  bkt'd  vory 
freely  wa«  felt,  but  there  was  no  trace  of  Mienibra<iiet(  or 
of  fwtul  parts.  A  ttniatl  piDuo  of  the  muK^  was  roinoved 
by  ovum  forcepe,  and  showed  the  characteristic  small 
cysts  of  a  hydatidifortu  molu.  The  uterus  was  then 
emptied,  curottod,  washed  out,  and  packed  with  ganze. 
The  lo»M  of  blood  was  eun»iderabler  and  at  the  end  of  the 
operation  the  pHrtioiit'.i  pulse  was  .--o  foi-ljle  that  it  was  not 
possible  to  count  it  at  the  wrint.  Tho  patiuiiL'H  condition 
was  HO  serioas  that  it  waa  nob  considered  advisable  to 
Bcrape  the  cavity  of  the  uterus  at  the  right  coniu  bo 
thoroughly  as  was  desired,  and  the  wall  seemed  to  be  left 
rather  thicker  than  it  should  bo  at  that  part.  At  thia 
time  there  was  no  siispirinn  of  the  presence  of  any 
Bbnormul  condition  outside  the  uterus. 
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Wlieii  tho  patient  whs  put  to  bud  tlio  tempei'atiiro  wn-s 
98" 4-^,  and  the  heart  was  bvaling  I<'>U  to  the  minute.  Uer 
cunilitioii  rapidlj'  improved,  liuwovor,  attor  &  i-uct(i]  injuc- 
tion  of  hot  water  and  ii  hypndepmic  iiijoctinn  of  strychniii 
were  adnitnistumd.  In  tho  night,  ubuul  2  a.m.,  the 
temperature  rose  to  102'2'^,  and  the  pulae  continued  very 
hipli,  but  both  (fraduftUy  cyanic  down,  and  by  9.30  o'clock 
next  morning  the  temperature  was  Sft-'l"  and  the  pulse 
110.  Jii  tliu  ev'uning;  ot  the  8Ui  tho  tumporuturu  rose  to 
t00'4°  and  tho  pul.se  was  a.t  btgb  tiR  lliO  to  tlie  minute, 
but  bolli  wore  lower  on  the  uiorniiig  of  the  10th.  On 
that  morning  at  11  a.tii.  the  plug  was  removed  from  tho 
iitomii,  nnd  a  douche  of  creoHn  solution  was  ordered. 
Tho  temperatnro  ro8o  to  IU3'8*  in  tho  crcninp,  and  the 
putiuiit  complained  of  hriuliuihe.  The  teinpurature  fell  to 
100"4°  «t  noon  on  the  lIUi,  unJ  rtise  aji^iun  to  101-2"  at 
9  p.m.  At  midnight  the  pntient  had  a  Hevore  rigor, 
lasting  eighteen  tninutos ;  the  theriiiometor  registered  a 
temperature  of  107^,  aad  the  pulse  was  very  soiall  and 
rapid,  beating  about  156  to  the  minute.  By  8  a.in.  on 
the  12th  tho  tcmporaturc  w&s  aubnormal,  and  the  pulse 
was  90.  Two  hours  later  the  patient  was  put  nnder  an 
antcatliotic  and  Dr.  Boll  i;«n'fully  curetted  tho  utoruit, 
paying  particular  ittteiitioti  tu  thi.t  i-ight  4:nrnu,  which  still 
seemed  to  have  a  thicker  wall  than  any  other  part  of  the 
uterii8.  T)ie  patient  was  put  to  bed  in  a  state  of  extreme 
collapse,  mth  a  temperature  which  did  not  raise  the  index 
of  the  thermometer  above  97°  in  the  rectum.  She  hod  a 
ri^r  la.stin^  ten  minutes  about  noon,  but  i>he  ^oon  rallied. 
Thu  temperature  ruso  to  lO'l'''  towards  opening,  and  foil  to 
9lj'&^  next  morning.  May  IStb^  when  the  puUu  boats  were 
90  to  the  minute.  From  this  time  the  temperature  did 
not  riau  abuvc  99*2'^,  and  it  wiu  seldom  bo  high  until  tJter 
the  next  operation  on  May  2fil}i,  with  the  exception  that 
on  the  evening  of  ilay  1 7th  it  rose  to  1 02*,  tho  elevation 
lasting  about  twenty-Four  hours  with  a  gradual  rise  and 
fall.  This  rise  of  temperature  waa  accompanied  by  a 
good  deal  of  abdominal  pain.     The  pain  was  chiefly  in 
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the  right  side  of  llic  pelvis.  It  v/m  Celt  soon  after  the 
first  D|iei-atioii.  At  timeit  the  patient  was  quite  free  from 
it,  but  the  pain  caiuo  and  went,  and  oecaHionallj,  as  on 
May  1 7th,  it  was  severe.  The  condition  of  the  iiteruB 
iiI«o  vnritid.  Soiiu-timi-n  its  right  cornu  BiHnmn]  much 
larger  than  it  shonld  be,  whilst  at  other  times  there 
ftppeiirud  tu  be  a  tender  muss  tu  lh«  rifjht  of  the  uterus, 
and  separate  from  it.  The  patient  ■whs  very  weak,  and 
roqiiircd  c-nrcf  iil  fucding  mid  nursing  ;  but  the  boweU  noted 
well,  and  the  disrhargf  frnm  th«  ut43riiawas  not  unhealthy 
and  was  nut  great  iu  quantity. 

The  tender  mass  in  the  pelvia  became  gradually  more 
distiurt,  and  witli  ii  viuw  to  iiat-ertaiiiing  its  natnrt',  and, 
if  possible  removing  it,  Mr.  Malcolm  opened  thp  abdomen 
on  May  SHth,  Dr.  Boll  u^siatin^.  A  cystic  tumour  of  the 
right  ovarj*,  nearly  as  large  as  ft  cocoa-nut,  was  found,  and 
on  the  left  sidu  there  was  a  siinilHr  but  nithi^r  sumllur 
gn^wth,  the  presence  of  which  had  not  been  an^pected. 
The  pedicle  on  the  right  Hido  was  twisted,  and  this  was 
the  CHUKO  of  the  pain  wLieb  attracted  utleiitiun  to  the 
condition.  The  growths  were  tnnUilociilar,  none  of  the 
cysts  br-iiig  h'i"ge,  and  their  walU  being  very  thin.  The 
fluid  was  clear  in  tnost  of  thorn,  but  in  some  it  was  dark- 
coloured. 

The  iiteniti  was  big  and  flabby,  and  not  ijuile  of  the 
same  consistence  throiigliuut.  As  the  eause  of  this  wa« 
doubtful  il  WHS  decided  to  remove  the  body  of  the  iiteruu 
but  to  leave  tho  cervix,  whieh  had  always  seemed  healthy. 
On  cutting  licross  tho  uterine  tiMsiio  two  abnormal  parb> 
wore  espowed.  It  wast  thouglit  that  those  might  bo 
inflammatory  in  urigiu,  but  they  also  looked  like  fnci  of 
new  growth,  and  on  the  Bui<pieion  that  they  might  W 
nuojiIaeniH,  an  Dr.  Lockyer  ha«  shown  Ihnm  to  be,  the 
cervix  also  was  takun  away.  The  peritoneum  was  brought 
together  ho  as  to  exclude  the  raw  surfaces  from  tlie  peri- 
toneal cavity,  and  a  gauso  drain  was  put  in  tho  vagina. 
The  patient  wii^  much  collapeed  after  this  operation,  but, 
as  before,  she  quickly  rallied.     It  required  verj'  grtat  care 


CBOKllUKPITHELIOMA  rOl.LOWINa   UTDATtHIf'OHM   MOLK.    489 

in  luirsiB^  to  inftiiitaiii  her  strenjflh,  bat  the  abdoiiiiiial 
condition  never  gnre  any  trouble  from  a  surgical  point  of 
Wew.  The  tpinpemture  rosw  to  lOO'S^  on  tlio  day  after 
tho  opprntion.  In  twn  dnya  it  vras  bolow  lOO'',  niid  it  did 
not  riflo  above  thttt  dcgrpe  uftorwardri.  A  lii'dson*  dcvc- 
lopud  and  dotayod  coiivalencciico,  but  it  )^i-u.diin11y  li<>iiled, 
and  tlie  patient  left  tlie  bonpitat  on  July  Stii,  forty  days 
after  tlie  laai  operation. 

Since  then  nho  Iiha  steadily  improved  in  health,  On 
vVpril  4tli,  moy,  «ht-  wrote  timt  xhc  vnis  ahlo  to  attend  to 
her  huu-'>ehnld  dutie-i,  Iieii'  appetitti  ^-ii8  goud,  kIib  slept 
witil,  and  her  gciiDml  ln."ii]th  sceuied  perfect.  Shu  stiid 
that  in  Septomber,  1902, "  two  alitclies  came  away.  There 
had  been  a  diaehftrge  for  a  fow  wi^oki-  prpvioiisiy  but  not 
ftftenvard*!,  nuittier  had  there  been  any  pain,  and  there 
wa«  very  little  inconTonicnco." 

Thit  putiinit  vriu  Heen  and  examined  by  Mr.  IHnlcolm 
on  June  20tli,  1S03.  All  thp  purtu  within  the  pelvis 
Bpeuiod  quite  healthy.  The  boYrels,  the  kidneys,  and  the 
bladder  gave  no  trouble,  A  xpcriiuen  oF  iii-ine  wait  drawn 
off  by  catheter,  and  the  Clinical  Ueseareh  ;\nflociation  re- 
ported that  the  specific  ^-avtty  was  lOVS,  reaction  acid, 
su^nr  nbHVnt.  There  was  a  decided  trace  of  aJbumen, 
"Til©  dt.'pnt)ii  wftB  small  in  nimiunt,  and  constsit-d  of 
numorouK  calcium  oxalate  cryRtalK  and  a  little  mucin,  with 
a  very  anioll  niimbtr  uf  hyaline  casts*,  and  an  occusional 
red  blood-diac."  The  only  note  made  of  the  condition  of 
tlie  urino  when  the  patient  was  in  bonpital  states  that 
there  was  no  albumen,  but  a  apeciinen  examined  in  1902 
showed  a  trace. 

It  hardly  ttoeins  credible  that  ili«  ovarian  gTOwthit  in 
this  case  (wuld  have  been  present  dnriiiff  the  whole  of  the 
time  the  patient  waa  under  obBcrvation,  and  were  not 
detected  by  any  of  thoxe  who  examined  her.  We  know, 
however,  that  the  left  one  oxinted,  although  its  presence 
WHA  not  suHpected  before  tlio  abdomen  was  opened,  and  it 
!.■*  fairly  certain  that  both  were  overlooked  until  the  twlat- 
ing  of  the  podicle  on  the  right  »idu  luado  the  cystunia  on 
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that  aide  tensp  nnA  totidor.  From  wlin.1;  is  Itnowii  of  tlio 
ffrciwth  of  uteriiit!  Diiili pliant  tmiiuurs  itsNuciated  with  preg- 
iimuiy  it  is  Imrtlly  likelj'  tlint  malignant  ditKcose  of  the 
aterus  existed  before  the  woman  becamo  pregnant,  and 
there  eeems  no  rensoii  to  doubt  h^r  assertion  that  concep- 
tion occarred  on  the  17th  of  February,  1901.  Dut  she 
also  difttinclly  »tat<'!*  that  she  was  losiug  flesh  at  Christ- 
iimn,  1900,  and  thBreforo  it  is  highly  ppobublo  that  tha 
ovarian  tmiioQr3  existod  before  that  dato. 

The  twisting  of  tlie  pedicle  was  a  raoBt  fortunate  com> 
plication  of  tho  crbo,  as  it  lod  to  tho  operation  and  the 
removal  of  the  uterns  apparently  before  the  maligiiaiit 
disease  extended  bi-yond  that  organ.  It  «ecnis  ccrtam 
tbitt,  but  for  this  early  opei-atlon,  the  coursfi  of  the  di^aaso 
would  havu  been  one  of  Bteady  development  and  oxtensioii, 
with  the  formation  of  secondary  deposits  outside  the 
Dterus,  and  terminating  in  tho  death  of  the  patient.  As 
thoro  is  no  ovidonce  nf  recurrence  after  two  years,  rh  tho 
ori^n  of  this  form  of  malignant  disctt«c!  is  so  very  local, 
and  iw  its  growth  whon  iirirhocl(od  ii*  iittimlly  vory  rapid, 
it  seems  permiasihle  tn  hope  that  a  permanent  exemption 
from  recunvnce  may  hava  boen  secured.  If  posBible  tha 
patient  will  be  kept  under  observation,  and  it  i»  hoped 
that  a  report  of  her  condition  may  be  made  to  the  Society 
on  a  fsturo  oecfiBion. 

'riie  following  account  nf  the  pathological  conditions 
and  poforonces  to  tho  literature  of  kindred  cases  have 
kindly  been  furnished  by  Dr.  Cnthbert  Lockyer. 

The  Hpcciinon  consists  of  the  entire  internal  genitalia, 
712.  the  uterus,  Fallopian  tubes,  the  broad  ligaments,  and 
two  ovarian  cysts.  Tlie  uterus  is  divided  just  abovo  the 
level  of  tho  internal  on  into  two  portions ;  these,  after 
being  united  and  tho  organs  fixed,  givu  tho  following 
mensurements ; — Prom  fundus  to  extiemal  os  &  cm.,  from 
comu  to  coma  7  cm.  The  wall  of  the  corpaa  uteri  is  2 
cm.  thick,  that  of  the  cei'vix  measures  1  cw.  in  thickness. 
The  body  of  the  utems  before  hardening  was  remarkably 
pale,  soft,  and   tiabby.      Tho  incision,  which   has  divided 
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the  lUenis  transverat'ly,  revpals  the  presonco  of  two  Hinall 
reildisli-yellow  arcBa  uioro  or  Icae  circular  m  outline,  the 
one  measuring  '5  cm.  in  ci ream fei'e nee,  and  tlio  other  1 
cm.  {see  Piu-lc  XXIV).  Those  areas  bto  situatod  midway 
between  the  niucows  ami  peritoneal  coatit,  in  the  cfTitrc  of 
tha  muscular  tissue  of  tho  uterine  wall.  On  shaving  off 
two  trmisvor.'ip  discs  from  the  nppor  froo  surface  of  the 
lower  half  of  tho  uterus.,  it  is  found  that  these  noddles 
extend  for  oue  centimetre  dow-iiwards  in  the  direction  of 
the  cervix.  Their  lower  limit  roaches  practically  to  tlio 
level  of  the  os  uteri  iiitnrnum,  but  they  do  not  invade  the 
cervix.  To  the  naked  eye  these  spots  resemble  infective 
thrombotic  ureas  brt^akin^  down,  t.  r.  thoro  is  a  central 
Tod  area  surrounded  by  friahle  diffluent  yellow  mat^pial ; 
till)  latter  disnppoftrs  on  following  the  ai-cas  towiirds  the 
cervix,  and  nothiug  but  tlie  central  i-ed  spot  remains.  A 
further  seareh  mado  hy  vorticnl  soctiona  through  the 
anterior  wall  of  the  body  of  the  utema  reveals  nothing 
abnormal. 

Tliu  right  ovary  lit  represented  by  a  multilocular  ovarian 
cy»t.  The  entire  cyHt,  together  with  it.*  pedicle,  which 
includes  the  proximal  5  cm.  of  the  right  tube,  ha;;  a  deep 
purplo  colour,  'llie  cyat  ii*  obtunely  ovnl,  and  nicaeorcs 
[I  cm.  in  its  tr*n6vor«o  nnd  7  «ni.  in  its  vertical  diameter. 
The  loculi  have  thin  walls;  some  of  them  are  tilled  with 
dark  blood,  othors  with  clear  straw-coloured  fluid  faintly 
stained  with  blood  pigment.  The  pedicle  inchidos  the 
ovarian  veiuels  and  the  uterine  end  of  the  tnbe.  It  is  3 
em.  in  thickness,  and  the  vessels  within  it  are  thrombosed. 
It  i»  tortuoua,  and  bIiowh  evidence  of  twisting. 

The  right  tube  measures  9  cm.  in  length  ;  its  uterine 
end  is  dark  and  kinked  in  two  places ;  its  distal  end  is 
pale,  a'dvmatvus,  and  swollen.  The  ovsriaa  ligament  ia 
thickened. 

The  left  ovary  also  presents  a  cystic  eonditiau  iiimilar 
Ui  the  right,  save  that  it  has  not  the  strangulated  appear* 
ance  of  the  latter.  It  conaiata  of  a  congeries  of  thin- 
walled  cysts  contAining  pale  ^traw-coloured  Hnid  ;  eereral 
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of  the  cysts  are  ruptnrpd.  The  tumour  mejisures  8x7 
cm.;  the  left  tuhe  is  7  cm.  long,  slightly  thickened,  but 
otherwise  of  iiorinftl  appoaraiioo. 

Microscopic  BeptiunK  havp  lienn  ppppiirwl  to  show  tho 
nature  of  the  auspicious  iireas  in  tiie  uterine  muscli:,  tho 
character  of  the  ovarian  cyst  walla,  and  the  structure  of 
the  voatciilar  mole.  The  nochilps  in  tlio  wall  of  the  utc^rus 
are  seen  to  present  the  typical  appearance  of  chorio-cpi- 
tholioraa.  Within  clefts  lietwoen  tho  miiSL'to  bumllcK  enn 
b«'  Rpon  widr*  platps  nnd  tortuous  vacuolated  bands  of 
protaplaam  >ituiJdud  with  nuclei. 

In  this  elementary  tissue  no  differentiation  into  cells 
can  be  Bnen.  In  addition  there  are  polyhedral  fells,  in 
places  tiffhtly  packed  together,  and  in  othpr  parts  dis- 
crete. They  hnvii  a  clear  protoplusni  ami  ii  liir-;!!  niicloun, 
wliioli  Mtiiintt  deeply,  and  are  derived  froici  tlie  internal 
trophoblaaiit!  layer  of  Laiighans.  Tho  tortuous  bands  and 
plates  of  undifTerentiaterl  protoplasm  are  derived  from  the 
external  trophobla.stie  layor  of  syncytium  of  the  villi. 

The  co-L'xiwtfnco  of  molar  pref^nancy  and  bilateral 
multilocular  ovarian  cyRtM,  in  which  no  unaltered  ovarian 
tinmic  is  appurcaL,  appeared  to  me  to  br  a  point  of  such 
g^at  interf^flt,  tliat  I  liav«  endeavoured  to  find  what  evi- 
dence I  could  in  Gcrriiun  lil(?nituri)  of  any  records  of 
similar  cases.  The  result  of  this  investigation  is  aa 
follows : 

BauingtLrt  (II),  of  Kasael,  records  a  easrfi  of  hydiitidi- 
form  mole  complicated  by  the  prenencfi  of  two  ovarian 
cystH,  the  history  of  which  ts  ^iveii  as  (oUowg,  Thu 
patient  was  aff^d  22  years;  she  inanHed  in  June,  1900, 
and  on  January  '22nd,  lUOl,  sho  •was  delivturud  of  a  veu> 
cular  mole  after  havHng  niisHcd  two  periods.  All  bleedinjf 
ceasL-d  for  u.  weok  but  then  canio  tin  ttgain  ;  nccordingly 
sho  WAR  admitted  into  hoFtpital.  The  uterus  vra*  11  cm. 
lung  and  thickened  ;  the  o»  easily  admitttd  the  fin^r. 
A  movable  cymic  tumour  was  felt  on  either  side  of  tho 
uterus,  each  of  these  being  the  siae  of  a  footal  head.  On 
April  25th,  1901,  the  uterus  was  cnrettodj  the  scrnpitigs 
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3(1  interstitial  pudoraetritis,  degeneration  of,  surface 
ftliuiii,  «nd  soiiii;  (solnt'od  cjstic  villi.  On  June  Sth 
laparotomy  was  performed  j  the  right  tumour  was  n  o^-fttic 
ovary  with  ii  IwisU'd  pedielt*;  it  measuri>d  20  x  S  cm. 
The  l&ft  tumour  wau  also  of  ovari&u  origin,  ol'  the  same 
length  as  the  right  but  mnch  broader;  it  had  a  long 
pedicle,  so  that  the  cyst  roaehed  into  the  hj-pocliondrium. 
Three  wuehs  IuIlt  the  patitMit  left  bu«pital  quite  \vell. 
Rniim^Lrt  (11)  quotett  Marchaiid  (1}  a»  xaying  Ihut  lie  1iu» 
found  hydatidiform  mole  and  double  eyatie  diseaEe  of  the 
ovaries  co-existent  in  many  instances.  1  have  tried  to 
yerify  thin  quotntion,  but  in  Marchnnd'«  paper  thu  only 
liistniice  of  I'.oin'iirrciit  iivnriau  diseiVKp  relfttoM  to  a  case  of 
veiiieular  mole  in  whi<-h  death  ocennvd  fruuj  ha>iuorrhaj^  ; 
at  the  post-mortem  examination  the  right  ovni'y  was  found 
to  contain  a  cyst  the  size  of  a  cbcrry.  Batimgart  GtiLtes 
that  in  tlie  mnHeum  of  the  llnlte  cHnic  there  is  ii  preparn^ 
tion  shuwinff  the  co-fxistcnee  of  a  hydatid  mole  ixnd  two 
ovarian  cysts.  In  the  '  American  Journal  of  Ohsletrics ' 
Kreatzmann  (2)  ffivea  the  following  aceonnt  of  a  ease  of 
vesicular  mole  and  coincident  tuiuours  uf  thu  ovaries. 
The  patient  was  aged  28  years,  ^-para.  la  the  fourth 
month  of  gestation  n  watery  itanguineous  disohtirji^-  wau 
noticed.  The  general  Ntute  of  the  patient  whs  had, 
lahour-like  painit  started,  the  alerus  rapidly  increased  in 
size,  and  felt  very  elastic  and  stretched.  To  the  right  of 
the  utcniij  a  iluctnatinf*'  tumour  was  folt.  The  mole  was 
passed  spontaneously  and  the  uterus  afterwards  curetted. 
The  riglit-sidod  eyi^t  burnt  under  oxaminution  ;  cculiotomy 
was  performed,  and  each  ovary  was  found  to  be  the  tieat 
uf  a  pntliferutin^  glandular  cystoma ;  the  patient  re- 
covei-ed.  Max  Kunge  (•'{)  mentions  that  Grawitz,  in 
maUiiig  a  post-mortem  examination  on  a  patient  who 
diod  fi'ow  nephritic  a  short  time  after  the  oxpulaion  of  a 
vesicniar  mole,  found  both  ovaries  to  be  the  siae  of  hen's 
egg*,  e»w'h  c^intaining  iiu»ny  eysts  tilled  with  elnir  watery 
fluid.  Ludwig  Fraciikt  (4),  in  recording  a  catie  of  "  ex- 
tensive carcinoma  uf  the  utenu  from  the  epithelium  of 
VOL.  si\.  32 
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the  chorionic  villi,"  mentions  the  fat-t  thiit  on  opening  the 
iibdomcn  two  ovuriuii  tumoura  wort-  seen  on  either  side  of 
the  oiilarged  utertin ;  these  proved  to  be  tiinltilocnlnr 
ovarian  cyslM,  eneh  tho  siae  of  a  gooBo's  e^g.  This  cane 
of  Fraeiikl's  hasKo  many  poinf*  of  resemblance  tci  tho  one 
we  are  considt^niig  that  I  hiivo  abstnictcd  it  in  detail. 
'J'hf*  patiotit  was  ajred  25.  She  wns  ndmitted  with  tlio 
histury  that  a  few  dny»  previously  she  had  pHssud  a 
portion  of  a  vesicular  mole  after  a  period  of  two  laontlis' 
iimenoiThcDa,  followod  by  DicTiorrhagia  for  oup  month. 
On  emptying  the  uteriis  nf  the  remaining  portion  of  tliP 
mole  thrombosis  of  the  left  sapbcnu  vtin  supervoned,  and 
the  patient  left  hospital  convnlescent  after  two  nuinths' 
illncsH.  ^he  o&nie  to  the  eliiiic  »E<vGnteou  months  later 
complaining  of  colic  in  the  pe]%'is  and  abdomen,  whidi 
Imd  pciTiiflttfd  for  tliroe  niontlif.  On  thw  right  of  the 
uterii!*  a  hard  mobile  tumonr,  adherent  to  nnd  moring' 
with  the  womb,  was  felt,  i-eaching  halfway  up  to  the 
umbilicus.  This  tnmonr  soon  e^tended  to  the  iiiivel,  and 
waa  every whtTL"  painful.  Pure  blood  was  pajtsed  iter 
urcthram,  and  thereby  the  tumour  was  lesspnod  in  size. 
A  tonguc-Iiko  process  oxlfadL-d  from  this  growth  dtt*p 
into  till'  pelvic,  beyond  the  level  of  the  portio  cervicis  ; 
this  was  incisod  from  tho  vaginn,  and  pnre  blnod  escaped. 
On  further  examination  two  tnuionr.*,  each  the  «izG  of  a 
goose's  «gg,  were  felt  on  either  uide  of  the  large  swelling, 
and  quito  distinct  from  it.  Laparotomy  wiw  performed. 
The  larger  tumour  had  thy  position  and  shape  nf  a  grnvid 
utLTUs,  utid  the  two  lateral  growths  proved  to  be  multi- 
loculiir  ovarian  cysts;  these  were  removed,  and  n  dii^lcy 
swelling  »eon  on  the  right  ^idc  of  tliEi  uterus  was  thought 
at  the  time  tn  he  blood-rlot,  imd  »*n  was  left  alone.  The 
uterus  was  stitched  to  the  lower  angle  of  the  libduniinal 
wound,  and  tho  rest  of  the  parietes  sewii  up.  The  iitcruR 
wan  next  incised,  with  much  bleeding.  It  was  seen  to  be 
Hlled  with  a  foul  mass,  in  parts  resembling  placental  villi ; 
thin  was  cleared  uut  with  the  fingers,  and  the  bleeding 
stopped.     A  month  later  the  wound  in  the  abdoaion  was 
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sewni  up,  but  it  bm-st  opfii  tlirnueli  twft  of  the  utilclics,  a 
siiiua  resulting  wliieli  discliarged  an  ichorous  fluid.  The 
i-ij^lit-sided  BwelHng  increased  in  sik*,  and  otliers  tomied 
on  till'  left  ;  blood  coiitinuud  to  flow  ■/<r-r  tirvthram  ;  scvornl 
sevprt^  hiBinorrlmgoR  followt'd.  Ticft  occipitnl  Iiradnche 
IjBCttnie  a  moat  diatresNing  PvinptDin,  acoompnnii'd  by" 
liypersestheaia;  tlis  growth  protruded  tJiroiij^fli  tlio  abdo- 
minal fistula,  tho  raginal  vault  ulcerated  in  thy  vicinity  of 
the  deep  pelvic  tiinioiirH,  and  the  patient  died  three 
mondiH  aft^>r  thd  hiparotomy.  Tho  gpowtli  was  ii  cliorio- 
ppitholioma  of  the  iiU'nis,  whirrli  had  invaded  thn  bladdor, 
pHrainetrium,  and  vagina,  and  had  tracki^d  upwards  aUmg' 
the  einu»  leading  to  the  abdominal  wound.  Tliis  case 
provides  us  with  nil  the  pathological  poiuts  to  which  we 
app  now  directinj?  att^iiition,  viz.  n  vosieular  mole,  ao- 
cninpiLnied  by  cystic  disoiuo  of  both  ovario»,  mid  lead- 
ing to  the  dftv<>Iopm«iit  of  chorio-opitlioliomn.  Puteii  (Ii) 
mentions  a  caeo  of  molar  prej^nancy  in  which  abortion 
occurred  in  the  second  month,  and  in  which  also  two 
initltilocular  ovs-rian  cysts  were  removed  by  laparotomy 
three  weeks  after  the  abortion  of  the  iiiole.  In  tbo 
'  Lancet'  for  I8H)  Wilton  (6)  poeorda  n  oaso  of  hydatids 
terminating  fatally  by  h nimorrhnjjrp,  and  saya  that  at  Ihi; 
autopsy  the  left  ovary  whs  found  to  bo  oiiliirgcd  and 
stretched  by  hydatidti. 

A  study  of  the  cases  referred  to  naturally  aiiR-gests  the 
queation  whether  any  causal  relationsliip  exists  between 
cystic  diBOfuto  of  the  ovary  and  cy>ttic  diaraso  of  the 
chorionic  villi.  Pindley  [12]  says  there  is  no  proof  that 
qyalic  degoncratiun  of  the  ovaries  hoK  uny  influence  upon 
oyRtic  de^neratioii  of  the  ovum,  but  the  idea  that  a 
pathological  tondoney  of  the  ovary  may  b«  transmitted  to 
the  OTURi  i»  not  infrequently  met  with  in  papers  on  this 
subject.  Marchand  (1)  says  the  InBuence  of  the  mat«rnal 
or^ani!*Tn  inaken  itself  f«lt  upon  the  ovum  in  the  ovary, 
the  latter  trannmittinfr  any  pecnliaritiex  it  may  pnsseiui  to 
the  developing  ovum.  These  tendencicti  to  diwnifse  show 
themselves  during  the  development  of  the  ovum  »«  nloru  ; 
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be  ad(l«,  however,  "  Whether  an  ovum  developed  in  an 
ovai^-  undergoing  cystic  dcgeiicmtion  can  give  rise  to  a. 
vesicalar  mole  is  difficult  to  Bay,"  There  are  cases  on 
rocm-d  whom  a  fiill-torm  child  hns  been  boni  n,  few  montlia 
after  the  expulsion  uf  a  vcHiculHr  timle.  Stich  tK-in  preg- 
riAncitis,  in  which  oue  ovum  develops  nonnulty  nnd  tho 
otlier  degenerates  int^o  a  mole,  afford  an  ar^nient  in 
favuur  of  tlie  view  that  the  diiteased  ovuin  acquired  its 
patlioin^cal  tendencies  whilst  it  was  within  the  ovary. 
That  ova  may  be  priiiiavily  diseiMcd  Hoi-niri  very  prubnhle, 
eapecially  when  we  pomemhep  the  gi-eat  tendency  of  glitn- 
dular  cells  to  undergo  cystic  and  other  dcgeneribtive 
ehanjfes.  Notably  is  this  the  case  in  glandn  underling 
the  involution  phonomenft  which  tnko  place  at  or  about 
the  climacteric,  and  it  is  at  this  particular  age  that  many 
observer*  have  found  vesicular  di»tTU4e  of  the  chorion  to 
be  relatively  most  frequent,  althoujfli  Fiudley  (12}  puts 
the  puriud  of  groutctit  fi-oqucncy  botween  twenty  and 
thirty.  V.  A.  Kehrer,  of  Heidelberg  (7),  records  the 
ages  of  fifty  jiatients  who  were  the  subjects  of  thin 
disoaiic,  and  he  found  that  22  per  cent,  of  theiu  were 
over  forty  years  of  age.  Bloch  (H)  efltimat^H  the  number 
of  nui'inul  birtlis  occurring  iifter  forty  years  of  itge  at  10 
per  cent.,  and  he  puts  the  number  of  molar  pregmtncicK 
ttft«r  that  age  at  28'5  per  cent.  Othern,  including  Mayer 
and  Schroder,  have  drawn  attention  to  the  relative  fre- 
quency of  molar  prt-gntiucy  in  lulvancod  age.  Again,  it 
is  not  diffiouU  to  suppoRe,  in  reference  to  the  poasibiiity 
of  primary  diiwase  of  tho  ovum,  that  the  fertility  uf  the 
latter  may  still  be  nufl^ciontly  intact  for  impregnation  and 
tho  early  stages  of  development  to  occur. 

Whatever  may  be  the  value  of  these  ituggestions  as  to 
tho  influence  of  the  ovary  in  the  production  of  veaicular 
disease  of  the  chorion,  such  coses  of  twin  pregnancy  as 
that  reported  by  Mmlame  Boivin  (9),  where  one  of  the 
twins  degeucrutud  into  u  uiolc  and  the  other  lived  to  be  a 
celebrated  Parisian  anatomist,  are  more  ea»>ily  oxplainod 
by  the  ovarian  theory  than  by  Veit's  riew  that  tlie  endo- 
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idutrium  is  accoanUhla  fui-  the  disuase  of  the  foital 
portion  of  the  piticcuta.  The  main  int«i-oet  of  this  case, 
however,  douH  not  lie  in  iho  fact  that  it  clGnioiistrates  the 
co-oxiatpnce  of  douhle  ovarinn  disenso  tind  myxoniAtoHs 
growth  of  tiic  fcutal  jiortioii  uf  the  pluct-nta,  hat  in  thu 
ramarkiihle  fact  that  three  weeks  after  the  delivery  of  the 
mole  two  distinctly  separute  chorio-epitholioinatouu  growths 
were  discovered  deep  in  the  ntsrine  niuiicle.  In  January, 
J002,  I  dtimonstrutwd  before  this  Society,  by  b  suriu's  of 
lantern  nlidcc,  tliti  dilTei-etit  .ita^eH  by  whioh  the  plaHmodlal 
buds  and  cwlls  of  Laiighans'  layer  trfspass  bt^yond  their 
attachment  to  the  villi,  through  Nitabnch'a  mombi-ano 
itiUi  the  inatoriial  portiou  uf  the  placenta,  and  from  thenoe 
into  tho  walls  of  the  uterus  itself. 

The  specimen  exhibited  to-uighl  was  thu  one  I  then 
employed  ««  the  fina]  link  in  the  chain  of  evidence  proving 
the  clone  asKOcintiou  b^tweon  hydatidiform  mole  and 
cliorio-upithotiomn.  Plate  XXV  shows  a  space  in  the 
uterine  muHcb  mure  or  less  Sllod  by  nyncytioni,  the  muscle 
around  being  infiltrated  by  round-cells.  I'latc  XXIV 
shows  tho  nodule  from  which  the  gectinn  was  prepared. 
Thin  case  affords  the  pathological  explnnalion  of  the  well- 
roco^itjvd  (clinical  fncl  that  veeiicuIiLr  niolo  i-s  the  fri.K)uciit 
(16  per  cent. — Tindley)  percursor  ol  chovio-epithelionia. 
The  Utter  is  only  an  extension  of  a  process  already  begun 
in  the  development  of  a  hydatid  mole, — in  other  words,  a 
vesioular  molo,  an  regards  its  ittnictiiro  and  potKiiiinlitii-t;, 
is  to  he  regarded  rh  the  incipient  .ttage  of  chorio>epi- 
thoIiomiL.  Frounkl's  caau  demonetratt.'vt  what  weuM  hnvo 
boon  the  laUi  of  Mr.  Malcolm's  patient  hail  not  hysterec- 
tomy been  performed  boforo  tho  tn&lignant  growth  had 
tjnie  to  trespass  beyond  the  walls  of  the  uterus. 
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Dr.  Pktkr  HoaBcicKs  eonKratulalfd  Mr.  Malwilm  and  a.11 
UiDMi'  fuitcerne']  in  IIil'  liappv  isaiiti  i.pf  tht-ir  i'ii*e.  for  th^rv  could 
be  uc  doulil  that,  l!ii«  woman  hiul  Ittvii  r«»fuiic1  friiHi  ji  <i'rv  don- 
(;erou«  wiiiditioii.  Thfif  was  one  prai'tinal  point  wIiipIi  HUnid 
out  pni  mine  nil/  during-  the  reading  uf  the  pitper.  und  that-  was 
the  ipxai  stipt'riority  of  thi-  fiiig&r  iivc r  tlif  i-im'ttv  in  thf  removal 
cif  a  hydatid  mole.  With  tin;  fiiiyer  on*-  cmild  ttfutty  scmpe 
awn.y  Uu-  h/ihitids'  frt>ia  the  plm'eB  where  thuy  wei-e  attnvlitKl, 
iuHl^iul  uf  blinrllv  scrapinji  everjwhere  as  with  a  curette. 
Siwtmdly.  uiie  kuew  juhI-  how  niui'li  preHHuri'  to  umplov  to  detach 
them  1  ii-Iho  t.uio  couhl  <NLr(!fuliy  aviiid  ^tiiiig  too  di.ii'ply  at  those 
poiiitn  where  the  villi  penetratfld  further  than  lipallliv  chorionic 
villi,  aa  thev  were  apt  to  do ;  aud  lastly,  it  mit;ht  have  tn»n 
pusuible.  htid  the  fin^T  only  Ixien  tised,  to  discover  the  matignant 
diHfiLHc  ill  the  wall  "t  Uk-  nU'ru*. 

Dr.  JlEEnBiiT  Spehckh  hupod  the  authors  wotdd  alter  tlie 
titit-  of  the  ptkper,  eo  a,%  to  lin^liide  the  esseiitial  feature  of  th<t 
casp^uumcly,  the  oivurrftiL'f  of  tLorion-t^pithcliomtt  after 
hvdatidifurni  inoh-  in  il  piifi^nl,  with  irywlic  iliiir-am.'  nf  tiieovarieB, 
lie  af(n.«<l  With  J>r,  Horrnekn  thut  curetluii:  wiwn  a  dauKOrouB 
method  of  romovin},'  a  mule,  and  it  appeariMl  ponHihlp,  from  aa 
DxauiinalioQ  of  one  of  the  epecimenB,  inat  the  growth  had  Iwcn 
inoculated  by  tht'  ciirvttc.     He  did  not  upprttve  of  Mr,  Malcolw't 
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intention  to  remuTe  the  tttii'rus  br  the  »upni- vaginal  fimputivtion. 
>Vbatevpr  vii^wH  lultrlii,  l)t>  held  lut  to  thv  rolutivi^  iulvautii)j;Lii  of 
iimpiit-iirl ion  mill  UitiU  bysUm'ctuiuy  in  Llie  c&tm  iif  fil>roi(lM.  he 
tkvu};l]t>  thai  in  8ii8[>ect«il  inaU^uant  dieeuM,  Uid  PHpecJully  in 
chorion ■(•pithi'lioiiia  (in  wliie-h  ^ruutbs  wrv  kiiuwu  to  uccur  in 
tlia  (wrvixj,  t«)Uil  liVKU'rcffjiDiy  sthniiUl  Iht  jx-rfuntu'd, 

Mr.  a.  J.  B.  SiEVBXB,  aa  ii  visitor,  Iwt^tdto  tliauk  the  uuthore 
for  their  pupers.  Especially  hu  w'i«lu>il  lu  do  hu  ^s  tliur?  wad  a 
priictioiil  \tiKtx  of  int'oniiiitiiiii  i>l'  miitrh  iiiiportiLiicu  Ui  itn'ti  iii 
)^iiL-rul  pnu-lice,  aud  which  wuld  be  vbtoiuedouly  bv  utteuilau<>e 
at  Hiime  s\it^h  aotriety  iis  this,  as  it  furtii»l  no  [mrt  uf  buok-reiidiuK- 
In  tht'  counw  of  thirty-mtvwi  yviLn*  at  jinictiu*-  the  few  tmiWK 
lie  had  had  l^i  (i«at  with  were  cleared  mil  hy  the  Anger  uiid  uvinn 
forw-'pB.  They  bappeu*»d  before  the  curetUj  wuh  ma<.'h  talked 
al)ont,  Hnvin^  once  got  rid  of  th»  tit«'rine  coiit«MitB. iiftf-r  fon»c- 
qin.-(Kv»  ^>r  iU!HixMiit«d  Lrijubles  scarcely  t-nttin-d  his  hcaai.  Now, 
So-wev^T.  ho  should  Iw  oarcful  lo  applv  to  tha  next  aiae  the  know- 
led^o  imparted,  and  ithould  look  ciutifully  for  tuteociated  changtM 
iu  tilt;  oviirivit  uud  iil4.Tuit. 

Mr«.  ScnA.Ki.iEB  tptve  ii  short  acoouut  of  a  «iae  of  vesicular 
uiliIb  ci>ni plicated  with  doublo  multilocular  ovarian  cysts. 

Dr.  Bkli..  iu  ruplr.  said  that  this  eiute,  wliirh  was  llm  firml.  to 
cuiiio  iiiitler  hia  care  ufter  IiIm  uppoiiitiiu-Jil  tti  the  SiLnnaritiLn 
H'.»-jii'ul,  Wits  one  which  lia^l  alwave  xeeiiked  ti>  hiiu  of  v^ry  great 
cliuifal  and  jmtliuhjinciit  interest.  The  diflicultieii  wf  dia^iuds 
and  tniLtmi.ii(  wcro  very  fuiisidei-able.  He  wished  pai-tieiilarly 
to  refer  to  the  ijuefftioii  of  (niruttiii)^.  tht;  propriety  vt  wLit:li  luul 
been  questioned  hy  l>oth  Dr.  Homxrkst  and  Dr.  Spencer.  He 
qiiit«  tulaiittvJ  thai  the  use  of  tlie  cui«tte  wait  not  iiMunlly  ail- 
▼isablv  iu  i:a»ett  of  hydatidiform  niok-,  and  in  the  only  oHivt 
two  coses  whii^b  had  come  under  liii«  own  i^vrt'  )w>  hiul  l>c>en  able 
to  evacuate.'  the  utenis  with  the  ovum  foruepii  and  the  liu^r. 
Thin  ciwe.  howi-vtr,  wiw  L-xa-ptionat.  After  rwnovinK  the  bulk 
of  the  tumour  with  the  iivtiin  forwpn  he  put  in  a  fin^ii^r  to  xcmpo 
away  the  rest.  But  it  proved  very  touf^h  ;  the  haemorrliage  was 
ouuaidcrabli'.  unil  the  cundilion  of  the  woman,  bad  before  the 
operation  began,  wait  now  veiy  serious.  It  was  iin<k'r  these  cir- 
cuiiistaui->eii  that  it  wuh  dt;l>'r mined  t(>  ii»<*  the  iliiHhin^'  cun-lti-, 
which  checked  the  hieinorrha^,  and  wax  more  eipetlitiouH.  He 
(tho  Hpe^iker)  rect^uiaed  that  th^re  waa  noute  risk,  but  it  appeared 
lo  him  that  tt  wan  m  dioic«  of  risk,  and  that  uudvr  tbe  dpeciiU 
circumHlanteH  of  the  caae  h«  had  iti»de  the  rij^ht  decision.  Pt-r- 
bapB  these  special  circuoufanccti  l\tu\  not  litn-n  inail<i  aufBiricutly 
phiiu  iu  thv  pap«r,  and  it  hod  appeared  as  if  he  advocated  the 
uw.  uf  thi>  cnn.-t  le  in  all  eases.  Tnis  was  not  ()>e  i-ase,  uutl  after 
the  reniurkn  of  I>r.  Hiimock"  and  Dr.  KjM'iiri-r  he  would 
probably  heaitAlje  Htjll  luure  ui  the  futui'e  than  Iu:  liAd  doae  ou 
thi«  OGCaHion. 
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Mr,  Mai.uui.m  inipmrltMl  I>r,  Bcll'ii  view  that  in  this  pftrticular 
«i6e  it.  wiwi  im]><i8>«iiile  t«i  rwTiovc  all  tlie  iMiIatiilifiiriii  inikU^rial 
with  tfie  liuyer.  IiuIphJ,  it  was  Ihciitjhf.  that,  iit  thp  first  <)i»eni- 
tioti  till  thf  ilinciuM-  watt  not  rcniovi-nl  bv  tliti  curelto.  He  also 
thoiitflil  Unit  it  will*  imt  liki'ly  tlmt  the  new  f^niwlha  ciuild  hn-m 
been  felt  by  di^^tal  oxamiDation,  because  thpy  wpfr  bo  Hraall  and 
BO  deeply  phwwl  in  the  uterine  miiHL-le  Tht^  siij,'^nt.ioii  Ihnt  a 
woimn  inatle  by  the  ciin-tte  niiglit  have  alKiwtil  tht-  diitonse  to 
gaiii  luxeaa  to  the  tittRuea  mi^ht  be  coiTcrt,  liut  it  did  not  seeni 
necwsary  to  tussume  thp  vxiitteiKMt  uf  a  wound  if  a  new  ^niii'tb 
waa  adherviit  I*)  Ihe  iiil«?ri(»r  of  the  iitt-nis.  A»  n-j^anlwl  Vhi!  lu- 
riiovitl  of  tht:  bi>d_v  of  t.hti  utt-nis  first  and  t.hi-  i.tTvix  iiftt?rw»nl>i, 
it  would  have  l.ieen  hetl^i'  to  reniove  both  at  oute ;  l>ut  Iho  r*>- 
inoval  of  till'  ImmIv  whs  iindprlaki-n  rulliyr  as  a  prstu-ulion  than 
oil  iuH:i>iiiif  (if  any  ilvtiniU^  cUhciihi^  cItitgmiMsl.  and  thtt  ct-'rvix  hud 
alwayti  appeiu-ed  heulthy.  Whfii  the  suspkiuim  parts  were  i>l)- 
Bprvwl  it  swuiyd  deBirable  tu  ri'iuuvo  the  cervix  also,  and  this 
was  doav. 
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0/scs  of  uferme  //ssi/e  re^foret/ 
afihe  operaf/'cjf  from  jtuf  aSa^e 
Me  j'/j^er/ta/  OS  u/ere  antf  shott/^ 
'in^  /he  areas  of  CAar/o-e/f/^e- 
-/iomafous  mtrasia/f  cfescr/'^r^f 

A.  Area  from  ca/jkh  mkro.jecff'on 
was  faker?. 


Mitrd  tr  iiw.  Imp. 


J 


Plate  XXV. 


'Obslel.  Soc  Tram.,'  Vol.  XLV. 


DratMrr^  of  strffon  AjAen  af  fi0fn^  A  tn  p/.H 

frcfTt  /he  ^ynci/fium  ///^  fn  a  s/race  sar- 
•rouncfetf  6^  a/erine  mi/sr/e. 
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ttbduinioiil  tnuioiir,  and  charactciised  by  {truLutii-  hwiaor- 
vliagt!  ...... 

Boyd  (Sidney),  uihibubI  c&act  of  iavRrftion  uf  tlw  uterus 
(shoHrn)       ...... 

BRinos  (H-i,  cborinDepithelioina  (shown)    . 

Jji'iiiul  ligamcntR,  nicBomgiiiuitl,  iind  mcsui-Ruiini,  ovariuu  cym 
wbi«li  bud  niadv  itK  way  butwoen  thv  layvrn  of  butli 
(W.  H.  B.  Brtwk)     .  .  .  .416 

BkoOK   tVV.  H.  B.),  primary   LuWrvuluBia  of  the  furvis   uteri 

fur  wbicU  vaginal  hyaloiucuiiuy  was  performed  (sbowu)    .    18& 

ovarian  vyst  wliiili  bad  niadi*  ita  way  bi'twuvn  Uiu  laycirB 

of  the  tneaoaigmoid.  both  broad  Uganieiit«,  and  the  uieso' 
ctB«aoi  (•hown)         .....    41£ 
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189 
170 


Cuacvr,  keratiniaiag,  of  ti»9  body  of  tli«  iit«ni>  (A.  U.  K. 
Lmren]      ..... 

primary,  of  the  Fallopian  tabu  [H.  K.  Andrew*) 

witb  fibruid  lumour  of  iitvriiii  (A.  L.  Galabin)  . 

Caroiaonia,  keratiniaiaf;-  o'  ^he  body  ot  tliu  nMrtm  (A.  U.  N. 

Lewen)      ..... 
- —  of  th«  oorviz  ooonplicated  by  tubal  taol«  (A.  H.  N. 
Lgwm)      ..... 

pi-imary,  of  the  Fallopian  tub*  (H.  R,  Andrew*) 

' — -  an  Citnctr, 
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C«Ui,  TMUsular  tiiol«.  ihuwiBjc  ■jmojtium  derived  fnm 
cliorionic  efnilieliaiii,  parli>lly  diSt-rvntiaUd  into  (A.  L. 
Oalabin)     ...... 

Ccr»iK  vteri,  >•«•  VleruM  (c«(-Tix  oE|. 

Cbampkkts  [F.  H.),  Araturb  is  diwuMtoD  oo  Robett  JoneN'a 
paper  on  put?rpvral  iauuittjr    .  .  .  - 

Ghorio-cpithdiomii  (H.  R.  AndrewsJ 

following  kjrilaUdifonii  mole,  ill  »  pstieDt  nitlt  biUt«r^ 

oTirian  ojste.  with  pfttln^loif  ic«l  r«>ix)rt  and  rarerences  Lo 
tbc  litemtDrevn  kindred  viUH:>  (J.  D.  UnlculiB,  R.  U.  Btdl, 
nnd  C.  Lockjrcr)        ..... 

ulcrtM  removed  bj  vngloal  lifstcntctonij,  allowing  Dodu)« 

of(F.  W.  N.  Haaltain)  .  .  .  . 

with  ■ecoodaiT'  growtbs  in  raging,   kidnoy,  pADcroMB, 

langa,  ind  P  Ijmphiklic  glauda  (C-  Lockyvr) 

GlioriaD,  bjrdutidiform  d«gwii«r»t»OB  of  preceding  dccidnoout 
malifrnuio  v^thoui  *yn*:jt\.am  -,  Mcondarj  depoiitB  in 
TAgiiw,  Ijrmpiintic  glaoda  (ili»c  Uid   lombitr],  tLod   lunga 

(P.  Horrocka)  ..... 
OllorioiuiintWiuiiia  (H.  Brigg*}  .... 
[A.  L.  Oalabin  and  T.  G.  Sterena)      . 

-  — ■  (J.  U.  Unnri)  K«rt)  .... 
-^  (tliK  H<Mi:ulJi!<l  decidnoina  Dit»li{(auiD)  and  the  occurreuce 

at    ob<iriuiiu]iiilii?lioinatoii4    imd     hydntidiroitn    mole-like 
■trocCiirea  in  tumours  of  the  tcatia  (J.  H.  Tcaeliei) 
— -  Hnd  th<!  ovcarreuce  of  cl)orion«pitb«lianiaUiuB  and   bj. 
dutidifurm    mololiko  iti-acturai   in  teratonata  (J.    H. 
Teiv:bor},  ai^ouriiod  divvussion  on         . 

-  inali^itm;  pnciiarj  tumour  in  iitvniK  (J.  U.Tpacher)    . 

two   photograplm  of    pi'Uio  orgiinn    with    primuvy 

lumunr,  and  n  gluKs  tube  cuntalniug  a  »L-cond&i7  noduls 
JroDi  tbu  lungM  (J.  U.  Tvucber) 

^^  — ^  Willi  seoondnrjr  growths  in  liver  (J.  U.  Teacher  for 
Prof,  SutberUnd  aJid  Dr.  Butat) 

^^  report  of  Pathology  Committee  os  specimeiu  of 

C0U.IMH  (£.  Treauher),  Bvaark*  in  discuaaion  on  S,  &tepb«n- 
aon'a  paper  on  ophthalmia  neonatoinm,  its  ottioloCT  and 
prcrnntion .  ..... 

CliLLiN»wo£Ta  (C.  J.),B€vtark8  ia  diactiBBion  on  A.  H.  >'. 
Lcwuiw'a  «jM>cimvn  of  karaliniaing  caroiuuma  of  tbe  bodj 
of  the  uterus  ..... 
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CoLLiNOWoiiTii  (C.    J.).  Remarkt   in    *MuaHOti   on  J.    S. 

Pnii-hairn'i  specimen  <if  fibroid  Uimour  ot   tliu   titcraSi 
wliolJy  Cflrvieal,  Forming  an  abdominai  tumour,  and  eha. 

nujtei'ised  by  pi-ofiiso  bwinorrhags        .  .  178 
—  in  (IIbciidbjoii  on  W.  H.   B    Bfoolr's  specimen  of 

primary  tuberculosis  of  the  cervix  uteri,  for  which  vaginal 

hystt'i'ec'l.iimy  wns  performed  ....     189 

in  diBciission  on  S.  St^'phiMiwin'*  pupar  on  ophtlinl* 

mill  n^ontitiiram.  its  iittiology  and  prAvontion     .  .    3^ 

in  discu8Bioii  oil  A,  H.  N,  Lewera'a  apecimen  of 

repeated  ectopio  geBtation  in  the  same  patient    .  .    lUO 

in  disciiB8ion  on  G.  J.  Mngnini'ii  papor  on  acnie 

0Onta|;iuuB  p«inplii|;us  in  Ibu  n<-wly  born  .  .     457 

Outturca,    inetbcj-d    of    taking    intra- Httirin«    haaiMr'itAogicul 

(A.  W.  Sikta)  .  .  .381 

Ouretling  and  steaming  of  ut«riia  followed  by  vugiual  bya- 

torectftiny  fnm-t^fin  days  after  (Q.  T.  Blaoter)    ,  fiO 

OuBiia  (H.  J.).  "■  Hi-uptt'liko  "  saroom.v  of  the  cervix  nteri, 
fuii>;atine  into  and  infilti-aiing  the  wallx  of  Lli(<  va[,'ioa,  in 
a  <:hild  twvlvu  nioutbi  old;  extirpation  of  utvi-ua  and 
vagina  Cstiown)         .....    320 

Oyat,  ovarian,  wbicb  biul  made  it*  way  betwuvn  tbc  layci-a  of 
Lho  uvftciaijKtuaid.  IhiIIi  brood  liRamenU.  and  the  inaito- 
cwcum  CW.  H.  B.  Brook)         ....     4in 

Cyat«.  bilateral  ovai'ian.  in  a  patient  vrith  chorio- epithelioma 
following  bydatidiform  mole  (J.  D.  Ualcoltn,  R.  IT.  6pI1. 
aJid  C.  Laokyer)       .  .  .  .4^ 


Dvoidnoma  mnligniim  (T.  A.  Hulmo) 

(A.  H.  N.  Lewci-.)  . 

(F.  J.  McCann)       .  .  .  .  2+" 

(H.  R.  8p.^nol>r)      . 

(A.  J.  Stnrmer) 

nnd  tbo  occuiTonc«  of  oborlonnpitbeliomatona  and  bjdn> 

tidifonn  mole-like  Mtructtii'vii   in   iiimoun  of  the  U?Hlia 
(J.  H.  Tc<i«ker>  ..... 

(malignant  hydatid  mote]  [J.  B.  Hcllier) 

of  ateviia  (J.  R.  Aloi-isun)       .... 

BMondiuy  growth  from  rogioa  of  (J.  B.  Horiaon) 

with  socoadary  dopoait  ia  roKtaa;  lunga  •howinic  ■■won- 

dary  depoaiU  (F.  J.  MoCwia} 


d06 


INDKX. 


max 


l>oo id II rimn  malign um  wilfwut  Byncytintn;  aeoondary  depoftila 
in  vHkjitia,  lyinpbulio  jfliiuijs  (iliac  and  lumbal'),  and 
iuuga,  aftfi-  liydalj di fDi'ia  Ueg'OQ^mtioti  of  the  vhorion  (F, 
HoiTocka)  ...... 

Dogenenition.  li3rd»Hdiforni.  or  the  chonnn  proocding  docidn- 
oiatt  malignuin  atifkoul  Kyaoytxam  ;  HccoiKlurj  dvpuvit*  in 
vuKi»i>.  lymphatic  glitiidB  (iliae  luid  lumbar),  iiud  Iuqkb 
(P.  Hoi-iookd)  ..... 

partial  veaienlar,  of  tlio  plac-snta  (A.  L.  Cnlahin) 

red,  uterine  iiiyoum  iiiid«rgoing  (W.  P,  V.  Bonney) 

Dulivery,  pnlmonnry  embolism   ucciimR^  tw«nly-four  days 

uflcr  delivfi-y  (U.  WillluiiiRoii) 

Dickinson  (T.  Vinucnl).  Rminrkr  in  ilisuiiftRion  un  G.  J. 
Hiiguire'a  pupt^r  on  acute  contuj^iuus  pcmpbi^iis  in  the 
newly  burn  ..... 

Dilator,  Bnssi's  (M.  Handfidd'Junea) 

Diploeocewa  pneumonini,  primary  iaroetirtn  of  tlio  pnerpcral 
uteriiB  by  (A,  Q.  R,  Pmili^rtun  and  W.  P.  Victor  Bimnt-y) 

DouAN  (Alltaii)  for  F.  C.  BaT'Cuklok  (Dim<>di>ii.  primai-y 
sqiiAinoiiH-ciillad  upicLeliaina  uf  tite  L>udy  or  tbe  ttterua 
(aliown)       ...  ... 

Ktimarha  in  diaunRflion  on  If.  R.  Andrews's  apecimou  of 

priiiiiiry  i-itroiuiiina  uf  the  Fiilliiiiiun  tiibt" 

in  disi^ussiun  oji  J,  Blimd-Suttoa'a  Bpocinipn  of  two 

cases  illuati'iitiiig  (ibaugi's  in  fibroids  iifter  thij  menopuiiaa 

■         in  diaouHsioR  on  A.  W".  W.  Lea'a  a]>eciinon  of  tuber- 

onlar  discnac  of  Fallopinn  tubrs  and  ocafiea 

■  in  diaciieaioii  ou   A.  J.  Sttinnei-'a   paper   on  four 

oaaoa  of  i-uptin'od  oxtra-nterine  gestation  ocourring  in 
twowomon;  removal  by  ntidoiuitialaeotioii;  recovery 

in  disoussian  on  W.  S.  Ha,ndI@y'B  paper  on  a  cue  of 

hydroanlpinx  of  an  nccosaory  FHllopiJin  tube  due  to  twist- 
ini;  of  tliv  podioUi      .  .  .  .  . 

Dropay  in  a  Ccetua  (T.  W.  Edttn)     .... 
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136 
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£de:n  (T.  W.),  case  of  fwtal  awltes  (abown)  .  .      45 

Bemarlu  in  diaciiasion  6n  H.  R.  Androws'A  paper  on 

auatouiy  of  tlie  pre^uaut  tube-  ,  .  .    S34 

in  diaCMBbiijii  on  J.  H.  Toacber'a  pap«ron  cborion- 

epitbslioma  (the  so-called  dcciduoma  initligauni>,  nnd  th« 
oocnrrenoe  of  ohorionepitheliomatous  and  bydatidiform 
niulc-Ukc  structorca  in  tumonie  of  the  teetia       .  .    307 
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Edkn  (T.  W.).  lirmarku  in  diiicnflsion  on  T.  G.  SUvveBs's 
dfitio  us  trillion  on  tlic  tatf  of  tbe  uvnin  and  Gntatian 
folliL-les  in  |)r«-mon»truAl  lifi.'  480 

mtttiomif  new  Ffthwt    .  .    1. 43.  79, 127. 170. 319.  365.  413 

Embedding.  iDti^n-tuurHl,  of  plucenta  bIiowb  in  (neuiu|>Ii!te 
tubal  abortion  (C.  Locltjrcr)    .... 

Euiboliam,  piitmonary,  ocoiui-infr  twunty-ronr  days  nftor  de- 
livery (11.  Willinniaun)  .  .  ,  . 

Fnibi'jro.  carnroua  mots  roUiined  m  iibro  Bre  montlia  ^tttr 
(Icdth  or.  *]iowinj;  proliferation  of  «pitbHitiin  of  rilli  ax  it 
iijrnaytium  forrninir  i-t^ticuluting  prooesseii  (A.  L.  Gdabjii) 

EnibrjoinA  of  anlvi'lor  Qiedinatiaiiui  in  n  male  adult  (J. 
Rilobie)      ...... 

Endometrium,  amail  i-ound -celled  inraoma  of  <A.  Ij.  Onlubin) 

Rpitlii^liomA  of  tho  body  nF  tho  utRrni,  priniiirj  tiquaninuii- 
OL-lled  i.\-  Doram)      ..... 

Epithvlium.  L'lioriuuiiT.  pfti-Lially  differcutiiiU-d  idIu  ci-IIm,  febuvr. 
ii)^  ayncytiuni  derived  from,  in  a  roaicuiar  mole  (A.  L. 
Qnlabin)     ...... 

Exlirpationof  utcrua  anclraginn:  in  "grapC'Iiki;"  BHrcomu  of 
lli«  c<Tvix  uteri,  fiingnling  into  nad  infiltrating  tlie  walls 
of  tlic  vuginu  in  »  oliild  twelve  months  old  (H,  J.  Curtis)    320 
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189 


240 
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240 


F&inBAiKN  IJ.  S.),  fibroid  tnmonr  of  tho    ntrrun,   wh«1l]r 

crrvi<.'iil,  forniiniE  ftn  alidominni  tumour,  and  nliararUriHed 

bjr  profuse  b»aian-liaKe  (Bbowa) 
FatlopiaD  tube,  anatomj  of  th«  pregnant  IH.  R.  Andrcirs) 
hydro«A)pinz  rtf  DA  nccMsoiy,  duo  to  twinling  of  lhi» 

pediole(W.  8.  Haudluy)  .  .  .  . 

—^  mioroacopioal    aeclions  of    taberaulouk    «f   orary  and 

(0.  H.  BoborU}        ..... 

primai7  CAroinoma  of  (11.  R.  Andrr-w«| 

EWlopiMi  tubci  and  ovariw,  tabcroular  diocotu  of  (A.  W.  W, 

Lea)  .  .  . 

Fcllowa.  e«o  Listt,  EtetHot*. 
Femur,  ondoatfial  aarooma  of.  showing  ajnioytial  Btruotnrea 

(F.  W.  Androwos)     ..... 
Fibroid  lumuiira.  wwi  Tumourt,  Fibroid. 
Fibtv-mjMma  ot  corvix  truated  by  ubdomiual  bjaicivctumy 

(Vr.  H.  H.  Tate)       ..... 
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237 


173 


of  ovary  (A.  J.  Sliirmer) 

Fntation.  we  Prrgnaney. 
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Fcotut,  ulidoniiiiHl  preKm^ncy  Becunilaij  in  piLrtiiU  nipiui-e  of 
tubul  i[etttatJoii  Huei  ubdoiuiual  Kt-utiun  GfU-uu  nionlhu 
after  conouplioii  and  cii^ht  uiouttis  afboi'  douth  uf  {J  B. 
Hollier)      ...... 

tioiapi'cssuB  (E.  A.  liarton]  .... 

aignificance  of  adhesions  oTtlio  wall  of  tbe<  gf^Rtation  anc 

to  tlic  deail,  in  cxtriL-utcrinr?  f'tutution  (J.  D.  MilIcoIid) 

POTHBllOIt.I.(  W.  U.l,  Rfinnrkt  ifi  din.'usaion  i.n  J.  H.Toftcbor'a 
piiper  on  clioiioncpillielioinu  [iif  t»i-callc(l  ilociduuniM 
miilignnm],  and  tlic-  accurri^ncv  urolioriuiiepithaliotnntoaH 
atid  li/datidifitrm  Rinlo.like  BLi'uctui'es  in  tuiuoura  of  the 
testis  ...... 

FouLBBros  (&.  G.  E.1  and  W.  P.  YiCTOK  Bowmkit,  primary 
inf««tionorthe  puerperal  utei-UB  b;  Dipheoetnu jnuumoninf 
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417 
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128 


OAI.ARIH  (A.  L.),  partial  vceicalar  dcgoDoration  uf  tbc  placontu. 

laliowiO  .  .  .  .  .100 
Glnvifl  tniuourof  tbo  nttTiiB  writh  ctmccr  (nbowa)            .     102 

thrift'  fibroid  tuinourit  of  curvjx  (lU-ri  (sliuwn)     .  IfS 

Biiittll  ioiitid-Cbllf!d  Hnrcouia  of  «»<]•■  in <^triiiin  (n)iown)       .     1S4 

ciirnooii*  iMfilu  retiiined  in  iifcr*  fivi;  mniitliii  nflor  d^atli 

of  tiiiibi'^o,  fihowini;  prLilirL-rittiim  "f  ppiltieliuiii  of  villi  as 

a  HyucjtiHiii  foi-niin^  i-utivuUUug  pi'oi^easuN  (nbowtil  .     'ZiO 

Te&iciiliir  luolo  Bliowiiig  ayncytiom  d<;rived  from  ohtrnunic 

«pithuliiiii]  piit-tikllf  dtlFHi'cntittted  into  evils  (iibowii)         .     240 

niyxoDift  uf  funduB  uteri  following  vcsiciilnr  mole;  P  it 

myxiima  Ar(*li6r)rinic  villi  engvafted  upon  ut<<i'UB  .     '241 

Jteinarka  iu  dii^uuttuiou  on  S.  Boyd'*  unuBUal  caflo  of  in* 

rcrsioD  of  the  utfinia  ....     173 

indiacuEeiouon  J.&.Faii-baira'a  specimcuof  fibroid 

tumour  of  tk^  nterus.  wholly  oei-Tieal.  formitiic  iiu  abdo- 
RiiDal  tiiuiour,  and  olmruotoiiiod  by  profuse Latmorilia^e      1^ 

and  Tiro»JA8  G,  StBvBNS,  cborionopitlieliomaisbawii)  .     241 

Ucatiition,  soc  Pregnancy. 

tiliindii,  lymphatic.  ohi>rio-cpit)icliomiiwitl)  secondary  g^trtliB 

iu  ifagloB,  kidney,  pa.nvrea«.  Iuu^b,  and  (0.  Luckycr)         .    24^ 

(iliaoand  Iuiubiii-).fleoondarydepa*tt«af  dcciduoBin 

mnlignum  toilhaut  ayncytiuro  jq  (P,  Bon'oukii)    ,  ,     243 

Grduilian  follicW  in  prO'tucnslraal  lifo,  fat«  of  ovum  and 

(T.  a.  SWveiie)  .  .4^5 

(iitlirpiTti  (Vi.  S.  A.),  Btmark*  in  diBi^UMioti  on  Kob«rt  Joti«S*t 

paper  on  puerperal  insanity   .  .  .  .34 
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PAOI 

Gkitpith  (W.  S.  a  ).  Remarks  id  disouBsion  on  S.  Stepfa«i)- 
aon's  paper  on  oplitbolmia  aeoafltovuin,  ita  mtiology  and 
pi'evoDtion ......     356 

G^BOVsa  |E.  W.  Hcj),  fibroid  tumoar  of  ut«rui  which  dovu- 
lopod  artcr  both  ovaries  ajid  tubes  had  b«eii  i*«mor«d  for 
indepi-ndeiit  diseunH  (deriiioiil  dyat)        .  .  .     136 

dWi'us  ailTectiid  witli  ufleDu.oH.tuinoiua  ot  tbe  body  id  un 

earl;  stage,  iritU  mici  oacopicul  ftecliona  (ahown)  .    138 


Heniori'liage,  diffiiEe  nirning«al,  in  infant  after  normal  labour 

(A.  W.  Sike-B)  .  .  .      « 

during convaleaocncft  after  nn  operation  fi>i-exti'a-ut«i-iii« 

ftBlalion  lietweea  the  Uiird  mid  fourth  moiiLbt  at  gestation 
tJ.D.  MalcoLul  .  .  .382 

profuBe,  in  an  abdominal  tnmoiir  formed  by  a  fibroiii 

tumour  of  tlie  iitei'its,  wholly  v^rrical  (J.  S.  Ei^airbaii-n )      .     178 

H&iiurtELi>.Joifi2S  (MO.  Bom!'*  dilutor  (shown)      .  .    103 

Ri^markM  in  diHCutaion  on  J.  Bland-Sutton'a  apocini^n  of 

two  can«H  ilhiHtratinj;  changcH  in  fihruide  nftor  the  invno- 
piiuee  ......     108 

HAKDJ.BV  (W.  S.),  hydmsalpiax  at  an  acottnuorj'  Fallupian 

tube  du«  to  twiitioK  of  tbe  pedicle        .  .  157 

Be  marka  in  rep]y    .  .  .  .  ,     168 

(witli  OlTTuuiiRT  LocKVHR),  solitary  intAratitial  fibroid 

removed  by  abduminal  myouivutainy  isliown}     .  .      51 

HmtllM  (P.  W.  N.),  iiteru*  rcmovvd  by  vaKinnl  bjntcr«c. 

tviny,  shun-ing  nodnk  of  vliorio-epitb«li<iua  (aliuwu)         .    24S 

Rfinitrka  in  diionuion  on  J.   H.  Teaober'a  paper  on 

ohorionnpithuLiuma  (tlic  no-called  decidiioma  maligaiim) 
and  tb«  occurrence  of  diorion«pith«li(>mntous  and  bjda- 
tidiform  molc-liko  ttruGtnruH  in  tuioount  of  thv  t^Ktin       .    297 

HBBI  (R.  O.).  Remark*  in  dinonMion  on  J.  H.Teiu;hi^r's  paper 
on  choridnepithtdioina  [tbe  ao  called  deoiduuuia  uiali|;uiini) 
and  the  occurtvnoe  of  «borionepith«liomatona  and  hyAx- 
tidiform  mol^-likc  atruclurr*  in  tninoura  of  th«  testis        .    314 

HeLUtR  (J.  B),  d«ciduomn  ni»li);nnm  (malignant  hydatid 

moln)  (Rhown)  .....     2i2 

abdoiiiitiiLl  prvgn&ncy  aooondajry  to  pnrlial  rupture  of 

tubal  gestatiun  aac;  kbdonjinal  section  &ft«Da  niODlhi 
after  conception  and  eight  moDtha  art'>r  d«ath  of  fatai 
(shown)       ......     360 

Hblhe  (T.  a.),  deciduoma  malignnni  .  .343 
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TAOm 

llxt.Mit(T.A.).  RtMarlu'tadiMevaAmcaJ.  H  TMch«r's  ptiwr 

oiictivrioiicpitbcli(>nin(tlieto-c«Q«ddcciduotonmiili^niii) 
and  thmtccnrrt^aot  ftf  chanonepitUdioauitoa*  And  hjrda- 
tidifomt  mol^'like  atnictorm  ia  tumotirt  of  the  teitit  301 

Hkrhan  (0.  £.).  lUmarki  in  diieassion  on  Bolxnt  JoiiM'a 

p«|>crnti  putrrperal  inumitj    ....        3S 

■ in  diaeuMion  on  S-  Stoph^nfton'a  paper  on  oplilhal. 

loia  neuaatorum,  iU  sttologj  and  pKrenttoa  3S4 

in  diB^Nion  on  J.  D.  Malcolm's  and  C.  Lookycr'a 

paper*  on  com-b  of  «&trn-nt«rino  goatAtion  411 

Ho&BOCKK  (P.),  decidiioma  malif^um  vriihout  ^neytinm; 
•econdorj  d«poeita  in  vagina,  lyinphntic  glundn  (iliac  ftnd 
Imnbai-I,  and  liin^*  ultut  bjdaUdiroiai  dt*^>iu't-Htii)n  of  tlie 
uliorion  (uhifna)        .....    S43 

Jlemarki  in  diMOSBioD  OD  Bobert  Johm's  paper  ob  pner- 

p«ral  inatinity  .  ,  .       S6 

Sejnarka  in  diacuation  on  E.  W.  Hey  Qrorw'a  apeoimen 

of  fibroid  tumours  of  uterus,  whicb  d«v«lop«d  after  both 
ovartca  iiiid  tubt^a  bad  boeii  reuiuved  for  independunt 
diamue  (dermoid  o^tt)  ....     I3Q 

in  diacuasioQ  on  J.  JI.  Tcacbcr's  paper  on  chori(»i< 

epitholiomu  (the  Do-cullod  dcciduoRiiL  mnlignHin},  nnd  ibe 
occurreDCi!  of  cboiioncpitiieliomatoua  and  bydatidifurm 
molu.Ukeatruutures  in  tamoura  of  tti«  t««tia      .  .     SOS 

• in  disciisaion  on  S.  StcpUonBon's  papei*  on  oph- 

tlihlmiik  noonntoruiu,  it«  Eotiology  and  pi-«vention  .     358 

—^  in  divcuiiBioii  on  A.  H.  N.  Lcwura'a  apcciinen  of 

repcati^  ectopic  seitation  in  tb«  name  piitiont  .  420 

in  disoiiBsioQ  on  G.  J.  Mu^uire'a  pftpei-  on  tionbo 

contaffionap&mphigtia  in  tlic  nowly  l)orn  .  .    458 

■^—  in  di»uu««ion  on  T.  G.  SWvwib'*  dvmoniitratiou  on 

tlift  fate  of  oTQin  ajid  tiranfian  follide  in  pro-mcnatruAl 

lif*  .  .  .  .  .480 

in  dteoiiB«ion  on  J.  D.  KInlcolin'a,  R.  H.  Beir*,uid 

0.  iMckycr'a  pupt.'!'  on  cliorio.i-'pitlivHijmii  followinj^  hydft- 
tidifonii  uioU'  in  a.  )iiiti<>nt  witb  bilnternl  ovnriun  cyata    .    498 

Hjdutidifoini  df([oiiprat,iou,  av-  Deymmvtiim. 

-  mole  folloned  by  ohorio-opitbelionia  in  n  ptitiiint  wilb 
bilntiernl  ornrin-n  cjata  (J.  D.  Mulcolu,  R.  H.  Bell,  ud 

O.  Lockyov)  .  .483 

Hjdi-osiilpinx  of  nn  iiccn»«orj  FAllopinii  tube  due  to  twisting 

of  llio  imliclit  (W.  S.  Hundtey]  .157 


PAOK 

Hyeterectonty,  &1>doin)na].  in  two  cases  of  libi'o.ui7omiL  af 

cervii  (W.  H.  H.  Tate)  .  .  .  .173 

tot.iLl  ahdotuinal.  Tor  remavnl  of  a  degenerated  nLerino 

fibroid  (H.  E,-Spencer)  .  .878 

vagiuul,  for  priinury  tiibeixiilasis  of   the  cervix  uteri 

{W.  H.  B.  Brook)    .  .  .  .  .     I8S 

for  i-omoval  of  iilenia  ri>U9'U!0n  days  uftor  th«  opera 

tion  of  curetting  and  au-umine  bul  been  peilbiined  {(a 

P.  Blackor)  .  .  .80 

(or  removal  of  utt^rii*.  »havmg  nodule  of  oliorio 

eiMtkeliuma  (F.  W.  tJ-  EaultiLia]  .  .     iH'2 

Infnntii,  Deirl;  boi-n.  ncate  contngioiu  peaipbiguB  t&  (O.  J 

Uoguire)   .  .  .  .439 

InRanitj,  puerpevul  (Rob«-t  Jnnrn)  ■  .        S 

Invenuun  of  atcius.  unusual  (S.  Bujd)        .  .  .    170 

JoXK3  (Rdbnrtl,  pnri'pcrAl  insiinitj'  ,  .         S 

— ^  Rrinarkt  in  roplj    .  ,  .      M 


KxRR  (J.  M.  Monro),  cborionepitbeliomx  [shown)    .  .    S4i 

Ktdncj',   chgrio-cpichclioDiA  irilh  tieoondAVf  growths    in  (0 

httcVyoT)    ......     '.!45 

Enrz  need! <!■  bolder  (H.  R.  8p<^ui-er)  .  .  .51 


133 

97 

89 

S45 


LaboQT,  see  Parlarition. 

Lka  (Arnold  W.  W.),  tuberculiir  dlacMe  uf  tb<!  F«)lopirui 

tubes  and  ovariea  (iiUuwn)       .... 
Lkwkub  {A.  H.  N.),  keraliaisio];  carciaouia  of  tbc  body  of 

the  nt«<ni8  (ebown)  ..... 

Itemarkt  in  reply    ..... 

dMiduomii  malignam  (shown) 

lubitt    mole    <:oinplifatiaff   carcinuina    of    the    conrix 

(bIiowr)  .  .    33S 

rupeuted  «:topic  K»t«l|i>n  iu  the  same  patient  [sUown)  .     418 

hiil  0/  (^letrt  eUeUdfitr  1903       .  .      SH 

/prl901  .  .  .  .  .        V 

. of  past  Prtntttntt    .  ,  .  ,  .      ix 

• of  lUfertetof  Paptrtfor  ld(H  .        I 

. of  Standing  CommiUff*  .  .  vii,  Tui 
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LiM  of  Hmmrary  Fellmva  .  .  ,  xi,  xii 

of  Oritiriarij  Ffllov  .  .  ,  .      lii! 

of  Dcccaiicd  Fellvic*  [wilh  iibituary  notices,  wbioli  ««] 

tiiver.  ftoconduvj"  growtlm  of  oliurioucpUbi^Iioitui  miiliKDum  in 

(J,  K.  Teacher,  for  Fiof.  Sutbeilaud  and  Dr.  Butst)  .    282 

LocKTBB  (C).  incomplete  tuljal  aborUoa  eliowiag  iQti-&-i»ur&l 

embedding  of  the  placenta  (ebowa)       ,  .     191 
cUono-apitbclionifl.  with    aeoonddi-y  gi-owtbft  in    vkginn, 

kidney,  pikncrvae.  lungB,  and  ?  lymphatic  glands  (sbavn) 

■  tubal  guHtti.tttiii  in  wbicb  the  otiiiu  continued  to  gtvn  tor 

ubout  Tour  w^ek4  aft^r  rupture,  the  gastfttioo  sao  bec>>ming 
impluntc-d  on  lUu  omeatuiu      ....     400 

— -  Rep6rl    rtn    A.   J.    Stm-mer'a    apeeimen    of  deoidnoma 

inatigutini   ......     2S1 

Semarlu  in  discHtJSion  on  A.  J,  Stnriuer's  pupt'i-  on  four 

cnaoa  oT  I'DptuivJ  extra.- uterine  gestatiun  occurring  in  two 
wonif.'n  ;  rciiKivul  by  ubibjiiiiiml  aefltion;  i-uoovery  .     153 

ill  diBcussiou  ou  H.  R.  Aiidrt:wB*B pftper  on  anatomy 

of  the  pregnant  tube  ,  .  .  .    S35 

in  disonaniun  on  .r.  H.  Tcncbcr'a  paper  on  chorion. 

epithelioma  (tbo  sti-called  dL>i:idiioma  matiKnum),  aud  tbe 
oocnrronco  of  ehorionrpitholioniut.i>ii«  and  bydBtidiforiu 
inol^.IiltciBtvuolurufl  in  tumonrH  ortbe  tiwtis  312 

ill    diai'.UB*ii)ii    on     H.    tt.    Andruwa'n    npccim^in    of 

aecLiiiH!)  bIkiwiuj;  muiiuiilar  tiatuu  in  t\t«  piiaiidii-i-i.'flRttt  in 
tubul  pregnauvy        .....     3'JS 

{with  W,  S.  Hamdlht).  aolitary  intpratitial  fibroid  w. 

moved  by  nbdominnl  myomectoniy  (•hown)  .  .       SI 

8BP  /.  D.  Malniihn. 

LungH,  cburio-cpitbeliooiih  with    N«aandiiry  growths    in    (0. 

liookywr)    .  .  .  .245 
teuunditry  depoaitii  of  deciduoma  iu»lt)fnuui  ttrilhoul  ayo- 

cytiiiin  in  (P.  Hi^rrucka)         ....    343 

ahuwiiiK  Buc'Jiidury  d«po«il«  of  decidnouta  maliguum  (F. 

J.MoCann)  .  .  .  .248 


UacCiKou  (J.  Hi.  H.i,  Remarkt  in  diacuasion  on  O.  J.  M:^'uu«'a 

papp)'  on  iicut'.'  cuottigiuii*  peniphigiu  in  lh«  newly  bom  .    457 
UcOamk  |P.  J.),  diiddiioinii  ninligiium  (ehoivu)  .  347,  S48 

^^ with  iDcoadKry  deposit  in  vagina:   lung*  tfaowing 

■euoudury  deponitii  (ahown)     ....    ft48 


McCaah  (P.  J0>  H*markt  in  diecueeios  os  J.  H.  Tea«bcr'i 
paper  on  chonontpiLh^lionia  (the  to-calUd  d«ciduoin& 
nmii^CDaui ).  uuil  tie  occuri-escc  of  otioi-ioaepitbutiouiat«uii 
and  hyilatidifoi-m  iiiole-lifa«  stiiicttu'eB  in  tuniours  of  tfae 
tcBtia  .310 

Maouisk  (George  3.),  aeulv  uontagiunB  puinpbigiia   ia  tho 

newly  born  .....     429 

Hema  rkg  in  reply    .....    459 

M,ii,coLM  (J.  D.)t  )»tra-ntei-i>ie  fobittiuti;  deittli  ul'ler  up«r«- 

tiou  fi'uni  fiepticacuiin :  reiiiHi'ks  oii  the  BignifloKiiM  at 
ttdbcaiunn  »(  tbe  wall  of  Ihu  geaUitioii  unc  to  tho  duftd 
ToetuB  (lihowQ)  .....    421 

opDni.lion  fgr  pxh'a-aterine  foDtntiot)  between  the  ihii'd 

and  fotirtb  monthi  of  gcBtntian,  witli  nfinuvul  of  u  Uvlny; 
fcEtiia,  and  nitich  trouble  from  hmmori-hiig«  during  ooii> 
val«8cetiui> ......    382 

lUmarki  in  rvply     .....     417 

in  dUcuEBion  on  A.  J.  Stiirnnjr'a  [nper  on  fonr 

c«»eB  of  mptui'«d  eiti-R-nUriB?  gofltni.ion  occurring  iu 
twowonivn;  removiil  by  iibdotuiuHl  m-ction;  i-ecovery  156 

ill  dwcnnioti  on  W.  S.  Hoadlof 'a  paper  on  il  onac 

of  hydroMitpiTix  of  »n  iiuct'SBOr}'  FhIIuimhu  tube  due  to 
iwinling  of  th«  pt-diclp  ....     1G9 

^^  ^-^  in  dtiicuBBii>n  oil  A.  H.  N.  Lewen'  Bpecituen  of 

rvpttated  ectopic  giMtittion  in  ihu  cumo  pntiont  .    420 

K.  HAOtitiTOv  Sgll,  and  CuTHBKBT  LocKrBB,  ohuriO' 

epitbelioiRu  follnwiii^  kydiitidifonii  mote  in  a.  patient 
wit.b  bilatei'vl  OviLrian  eytla,  wjtb  pitthulo£pcal  rrporl 
ttnd  rcfei-vnci-n  tit  tho  liUsrature  on  kindi^  ooaea-  483 

-  Semartu  in  reply  .....  500 
MA1.IN6  (GdwtU'd),  innui^uraJ  Jdifrrtm  M  PrcRident  .  .  109 
Uenia ifa  in  diacQBBion  on  T.  Vf.  £den'i  Bpwiiuta  nt festal 

«8cit«ft  .  .  .47 
in  dinctiMJun  on  A.,  G.  B.  Foulerloii  u.iid  W.  F. 

Victor  Bonncy'H  oa.ite  of  pniuKfj  tnfectiou  of  the  pa«rperai 

nlvnia  by  Diphcocctu  ptuuntmUD  132 

• in  diti<;uwian  an  B.  A.  BaJrioa's  specimon  of  fiBtus 

couipreasaa  .....    418 

Mediaxtiuiiui,  ^mbiyoma  of  anterior,    in   a  male  adult   (J. 

Ritchie)     .  .  .  .250 

21>nn])Hi>iie.uban^itinl!broid  tiimoHra  »fW  (J.  Blund-Suttuu)     lUi 
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Me>istrimti«>ii,  into  uf  oviim  &sd  Gi'OBfiAD  follicle  prioi'  to  (T. 

G.  St«vcii»>  .  .  .  .  . 

Uerciek  (C).  Bemartu   in    disoneBion  un   Rubei't  Jones'n 

pHp«i-  oil  puerpeml  ioaaaitj  .  .  .  . 

Uesocwcuin,  uvuriaa  cyst  wliich  had  mule  its  way  IietTreen 

ttic  luyers  of  the  mcnunigmoid,  both  brond  ligamcnttt,  iind 

the  iW.  H.B.  Brook)  .  .  .  . 

UeauBigmoid,  botli  bro&d  ligtinientsl  and  meaociecum,  ovariaa 

cyst  vrhioh  had  made  its  way  between  tbe  layei'a  of  (W. 

H.  B.  BrookJ  .  .  .  .  . 

Mule,  curatiotis,  rvla.ini,-d  in  ultra  five  tnontlia  ufter  deuLb  of 

cmbi'yo,  sbowmg  proliferation  of  epitbeliuQi  of  tiIIi  a«  a 

syncytiutn  fuiiniug  rL^ticulEitiiig  pTucesses  (A.  L.  Uitliibiii) 

malignuit  kydulid— deciduouia  maUgnum  (J.  B.  Hulliur; 

^^  tubaJ.  Gomplicdtiiig  car^iuunia.  of  tbe  cervix  (A.  U.  N. 

Lewera]      ...... 

vcHicular,  Bhowing  syncytiiim  devired  ftom  chorionic  cpi. 

tbetiuui  piirti^Uy  diffei'entioited  into  cells  (A.  \i.  QiilabiD) 

-  — —  (i^)  preceded  by  uiysLumaDfCiiudtia  iiU-ri ;  »  mjKcjina 
oi'ohyrionw  villi  eiigra,rt<:d  upon  ateriia  (A.  L.  (Jaluliiu)    . 

MOBiBOfl  (Junes  Bulborf»rd),  secondary  growth  from  vagina 
of  deciduoina  inuliguum  (sbdwii) 

dcciduoiiia  malignum  of  ulerua  (shown) 

MoTT  (F.  W.),  Ueiaa-rkt  \u  diecuBuon  on  Robert  Jonea'a  paper 
un  pucrpcrul  iunnnity  .... 

Myuiuectoniy.  ubdomiiml,  fur  the  L'emoval  of  a  eolilary  iiitar< 
Btitial  libroid  ( W.  8.  Handle;  and  C.  Lockycr)   . 

Myxoain  of  oboriunic  villi  engroftud  upoa  iitcrua;  myiomaof 
fundus  uteri  foUowmg  veeicular  mole  Ct)  (A.  L.  UaUbin)  . 

of  funduii  uteri  t'ollowiiig  vijaiculiir  molo  (P)  «  uyionui  of 

chorionic  villi  engrafted  upon  uterne  (A.  L.  Oalabln) 

——  atcrine,  imdergoiiig  red  deifvueiittioti  ( W.  F.  T.  Bunney ) 


Pio* 

28 
415 
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24:2 
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31 

51 

241 
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Ncedlo-huldei-,  Kan  (H.  B.  Spencei) 
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Obiluanj  tioitee*  of  Daetani  Fellows  : 
Lock,  John  GrilBUi.  Tonby     . 
Tweed,  John  Jum««,  Upper  Brook  Street,  W, 
Luiuhe,  TliomaM  Bobvrt,  M.D.,  Torqnaj 
Neal.  Jauiea,  U.S..  Sondown 
Oldham,  Henry,  M.I>.,  Buaconibe 
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UnifDltiut,  tubo-l  f;GBtation  in  wliioh  the  ovnm  conLiuuod  to 

gi'uvr  (of  ubuitt  Tour  woclLtt  ndvr  nipturv,  the  geaUtiuli 

Euu  bvcuminK  iifi[ilai]tvd  uu  (C.  Luckyer) 
Oplilhiilinia    iieoEuitomiD,  its  ratiology  and   prevvniioQ   (S. 

8t«pheniii>n)  .  .  .  .  . 

Ovary  and  FallopiiLii  lubo,  microBcopJcal  scctioiw  of  tubevou- 

loHiH  of  (C.  H.  Rob«i-tii)  .  .  .  . 

fibi-u-myumftuf  (A.  J.  Slurmcr) 

— ^  tubei-oulai'  diueuao  of  Fallopian  ttibaa  and  (A. 

Left)  ..... 

uniifiiial  ciuc  of  *arcom&  of  <J.  litf;lis  Puniunii) 

Ovnui  nnd  Orualiitii  foUkle  ia  pre-inmiBlrual  li<«, 

tT.  G.  StorenB)         .... 


rial 


400 


337 


92 
335,  370 
W.  W. 

.    138 
.      48 
fa.ta  of 

.    465 


Pancreas,  chorio-vpithcliomB  witb  secondary  growtbs  iu  lO. 

Lockjor)   ...... 

Pon-fajrsbcrcutvinjr,  uterine  fibroid  i-«muvcd  by  (W.  (j.  Swuync) 
PiHSOStS  (J.  Inglia),  nnwiuil  catiu  of  sm-coina  of  iIil-  ovni^ 

(shuwu)      ...... 

Pm-tui-ition,  ditfnMo  mcningenl  htetaQtrhmga  in  inttuit  ntUsT 

nurm&l  (A.  W.  Sikes)  .... 

P«tholot;y  Outniuittvc.  sec  Ittporlt. 
Pedicle,  liydi-osulpini  u(  an  accessory  Follupiiui  tube  due  to 

twiatttiKoriW.  S.  Maadley)   .... 
Pt^uiphigas,  DMuto   uontbgiuus.  in    the  newly  burn  (O.  J. 

Magntre)    ...... 

FJa<:cntii.  iacoinplehs  tubnl    uburtiua    sbomug  iutni.oiuriU 

embedding  of  l,C.  Lrtiokyorl     .... 
piiiXitkl  Vtisicular  de];eDuratiuB  of  the  (A.  Lt.  liulabiu) 

■  ouuiH-utui'Jittv.  unddual  form  (A.  W.  Stkes) 
PregnADoy,  exbra-nterino  abdoiuiiutl.  sccondai^  to   purtJAl 

rupture  of  tubal  gestatioa  sac;  AbdomiiiHl  tecliun  lirt««ti 

mDuttiB  nftar  coucoption  nad  ctgbt  moatbs  after  death  of 

fwtua  (J.  B.  Helli«r)  .... 

bilateral  (H.  Russell  Andrews) 

■  ■  ■    duutb  after  oporulion  froiu  8«pticwuiia;    rvtuarks 

OD  the  aignifioaacc  of  sdlicBJoiu  of  the  wall  of  the  gealo- 

lioD  mm  U>  th«  d«ad  f<«tus  IJ.  I).  Mulooloi) 
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366 
441 


421 
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PN^aneT,  cxUu-at«rine,  operation  for,  betncen  thetliu'd  wai 
Tourlli  tuonllia  of  geatation,  with  i'viuovkI  uf  m  liruig 
foetus  and  much  tronbU  &om  bamon-hage  dohngcon- 
vaJesocniHi  (J.  D.  UalcoUn)  .  .  .  .     3S2 

——  rejMBted  in  th«  umc  {Mtidnt  (A..  H.  N.  Lowers)  418 

■  (tubul)  KXtious  sbovriug  lauecuUi'  lisaue  in   iLe 

pseado-r«flexa  (U.  R.  Andrews)  .    S35 
B«otioDB  itLowUig  muscular  listu«  in  tlie  pseudo- 

reflaxft  in  (H.  R.  Aodi-cws)      .  .333 

■ (tubal)  in  whicb  the  ornm  cwninucd  to  giow  fwr 

ftbout  four  w«obE  ait«r  mptnri*,  the  gestntion  sac  be- 
coming i>np)ftnt«d  on  the  vruvntittu  (C.  Liickj'er)  -lOO 
- —  foar  eases  of  ruptured  eitli-a-uteiii]4>.  accnrrin^  in  two 

women  ;  removul  \>y  abdoannal  eeclloD ;  recovery  {A.  J. 

Stnroier)   ......     Hi 

Puerperal  insonitjr  (Boberljooea)  ,  .  .2 

Rtport  {audited)  of  OuTreaturer /or  1902    .  .  56,  S7 

o/f/ta  Ban.  lAhrarian  for  1902  .  .        S6 

0/  the  Chairman  of  Ihe  Board  for  the  Bxaminatwn  qf  Mid- 

of  tk«  Pafhology  Commtlkt:  on  O.  F  Btacker't  tpfcimen  of 

Hteru«  j'einoved  hy  viiyi)tal  kyatereria^iy  .        SA 

'—  on  C  U.  Robrrtf't  tptcimm  nf  adrnoma  malii/num 

t>/%Ueru4  .  .91 

——  ^-^  on  A.  L.  Oatttbin'n  tjmcivien  of  hydatidiform  dtgene. 

ToiiDn,  of  llus  placenta  and  on  Iheffvtuji  lUl 

on  E.  IV-  Hey  Qrovti'  tpecimcn  of  fibroid  («maur 

which,  had  deimloji^d  4ubeoquenthj  to  r^owvnl  of  haih 
appeadaga  .....     187 

on  B.    W.  Bel/    Grovat'   upeeinxn  of  earvinoma  ^ 

Ike  body  of  tlie  ateriu  .  .     I!19 

■  on  tpeeitnent  of  elutrtonepilkelioma  .  .     254 

-^—  I  on  /.  S.  HeUier'f  ijiKrimen  of  arlra-uteriiu!  gestation  36i> 
'  OK  A.  J.  8turm,er'»  ptem  of  lintue  laid  to  have  betn 

catjroin  an  ovarian  tumour  ....  373 
BiTCBiB  (James)  [iatroducod  b;  T.  W.  Edot>].  embryoma  ot 

anterior  roediaitinum  in  a  male  adult  (shown)  .    2&(l 

KoBERTs  (C.  Hubert),  Ad^aoua  mali^om  of  the  bodj'  of  the 

uteruB  (sboirn)  .  .  .80 

intcroBCopicul  eoctiona  of  ■  cwa  of  tuberoulosie  of  the 

ovary  and  ('ullopiaii  tabe  (shown)        .  •  .      \f2 


IK  DBS. 


517 


TAUB 

RoBt:RTEi(0.  Hnbtrt). ibniarft* ia discusaion on  T.  G.  St«v«i]fl'8 
douioiiBti-aliou  i)u  tbefitteof  tUe  ovunimi<lGriiu&iuiroUicl« 
iu  piv-ineniiti'ual  life  ....    481 

KouTii  (Ai»nnd|,  Hvmiirlu  in  dtscnaftion  ua   Robert  Juuus'a 

l)iipvr  un  pii«rp<!i'ul  inwinity    .  .  .  .      3S 

in  diHciiKKioii  on  S.  Boj'd'a  nnaaual  cusc  «f  mvciiiioi) 

of  tlieuUu-ui  .  .173 

iu  diHcusfiion  on  J.    S.    PMrbairu'i*    iipeoimeQ   of 

fibroid  tumoiii-  of  the  ut«ru8,  wholly  oerv'mal.  foiiniDg  an 
ubdominnl  tiiinoui',  iind  chHVHcteris'ed  by  pi'ofnso  bwniov- 
i'but{«  .183 

in  discuaaiun  on  A.   H.    JT.   L^iTei's's  sficcimcn  of 

tubal  luolo  uciiuiilii!iiliii||f  viu'ciaooiu  uf  llio  ct-rvix  .    3!i6 

in  diBuuttsiun  on  S.  Step  lii-r.Bon'a  papurou  ophtlial- 

uiiit  neanatorum,  its  etiology  itiid  |)i'ev<!iitiuii     .  .    3S8 

in  diaoiiasion  on  J.  D.  Malculin's  aud  0.  Lockjer'a 

papurson  iraaes  Dfextra-iitenni!  ^Htation  .  .     ilH 

Riiptinc.  ]>iti-tiiil.  of  tiibnl  gc*tu.tii>ii  mic  JD  a.  cusn  of  Bocondftry 
ubdoiniuiJ  prv^nancy  ;  Hbdnininfil  Hi.>etioii  litlei'n  nionLba 
after  ounceptiun,  und  lugbt  motitka  ut'tvr  deutb  of  fcetus 
CJ.  B.  HelUftr)  .  .  .  .366 

tubal  grstnlioii  in  wbi<!h  tbe  »vunt  oontinued  lo  gruw  for 

about  four  wt-t^kt  uflvr.  ihi!  ^fHttttlnn  aac  beeoiniu^  im- 
planted on  tb«  ouientuni  (C.  Lvok;«r)  .  .  .    4C0 


Snrcoina,  "  grapo-like,"  of  tli«  curvix  ateri,  fungntiiig  ioto  and 
infilti-ating  the  walla  of  the  vagina,  in  a  child  twelve 
monlha  oldi  ostii'pRtioji  of  tbc  ut«i-u«  nnd  va^aa  (H.  J. 
Curlis)       .        ■      .  .    3i0 

——  of  vodumotriuii),  ainall  round-0«ll«d  (A..  L.  Oalabiti)  181 

—  of  the  femur,  endoatml,  ahowing  ayncytiai  aUnctarM 

(P.  W.  Andi-ewc»)     .  .237 

^—  of  tbvovary,  iinuaiial  (J.  Iiit{ii«  Paraona)  48 

(jcEtaKLiEB  (Uary  A.  D.),  SeUKirht  in  dtBcuBMon  on  J.  D. 
Ualcolm'a.  E.  H.  Bell'a,  andC.  Lockyer'a  puper  on  clioi-io- 
epi(b«lioiiia  following  hydatid  if orni  mole  in  a  patient  wiiib 
bilateral  ovuritui  cjata  ....    t!)8 

8«pticteinia,  deitth  tn  n  C3U«  of  extra^utcrine  gMitntion,  from 

(J.  O.  Malcolm)  .  .421 

SiiAW    iClayo),    K*mark»  in  dtovuaaioii  on   Robert  Jcdm'h 

paper  on  puerperal  insaoitj   .  .    , .        .  .35 
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SiKBS  (A.  Walter),  diffusu  nieningciil  liiumuiThii^  in  tnlnnt 

after  nortual  Inbuur  (sbowu)    ....      M 
RenMrkt  tn  reply    •  .  .      M 

miitliuii  uf  Lnbing  iaii'M-utorine  liactei'iulogiual  cullurva 

(ehown)      .  .  .  .  .380 

unuaunl  form  nl  flucc<?nlui'iute  pliLcenta  (showu)  .     381 

Rffmarki  m  discueaion  on  ij.  &tepbeusL>u's  puper  oit  oph- 
thalmia neonatorum,  its  cutiolo^^y  and  [n'eventica  .    361 

6«ITU  (Hvjwoodj,  Umnarkt  in  diacusbion  on  W.  C  Swayjica 

specimen  of  meritie  fibroid  removed  by  pan-bystcrectomy     W'l 

io  diecusaioii  on  H,  J.  C'uilias specimen  o€ " gra[>e- 

Hk«  "  sai'coma  of  tbtt  cervix  utori,  (ungating  into  and  in- 
filtraling  tbu  walls  ut  Ibe  vugina.inaubild  twelvi.'  montbs 
old:  «xtii-pation  of  uterna  and  vagina  . 

in  disciidvion  on  A.  H.  N.  Iievfcrs'a  npociiuon  of 

tubiil  niulu  vouiplicuting  eiucinuuia  of  tLe  ctirvix  .     336 

— --  ii)  (liscuHaioii  on  J.  D.  Malcolm's  and  C.  L(Kkyet''a 

puparit  un  Cftsesof  cKtro-uteriDe  ^Btatiun  .  .    413 

Smith  (Purcj),  Rcma%lc»  in  diHciission  on  Eobert  Jouoa's  piip«r 

on  pneriwi'iil  inaitnity  t  .  .  .32 

Si-KHCER  [K.  R.),  Kui's  uecdlti-holilcr  (kUuwn)  .  .       61 

-^—  deoiduoma  uialignum  (bIiuwu)  .  .  ,    ^50 

deg«nei-atod  uterine  fibroid  ilireuteiung  to  ruplute  re. 

moved  by  total  abdominal  byatei'eetomy  (ahownl  .    378 

Remarhn    in   diaciiBBJuu   ou   A.    W.   Sikea'a   upeciuitin   vt 

ditrime  meningeal  hwmon'bage  in  infant  niter  norm;il 
labour  .  ,  ,  ,      4S 

•—  ^—  in  diMCQBBion  on  T.  W.  Eden's  apecimen  of  fcetal 

uBoitea  .  .47 

-^— in  diaciiSBioB  on  G.  F.  Blacker's  Hpecimeo  of  uterua 

rouioved  by  vngiual  byutereelooiy  .  .86 

—  in  diBcuBBion  on  M.  Uondiield-Joiiflt'e  spiHiimen  of 

BoBsi'a  dilator  .....     103 

• ' in  discuasion  on  E.  W.  Hey  Gvoves's  ape^iimon  of 

nt«niH  affi-ctt^d  wiLb  adcno-caroinoma  ul'  tbu  body  in  an 
early  stage,  nritli  micvoatiopicul  Bt^ctinna  .  .     138 

• in  discussion   ou  A.  J.  Sturiuer'a  paper  on  Pour 

casea  of  ruptured  t^tra-tit«riue  gtiatation  occurrini;  in  two 
women  1  reiuovul  by  ubdouiiDal  luctioni  recovery  ,     155 

in  diacuaiion  on  W.  S.  Uandl«y's  paper  on  a  case 

of  liydro«alpiuK  of  an  uccvsaory  roilopiao  tube  dua  to 
twistiui;  of  the  pedicle  ....    168 
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rias 

Spbmckb  (H.  B.),  J2«niart«  in  diMuaHion  an  J.  S.  Fuii-Uiiti-n'ti 

Specimen  of  fibruid  tiimoiii'  nf  l.tii;  iitdniH,  nliully  c<*rvicul, 

formmg  uu  ubduiuiuul  Luuioui',  iu>d  cbiii'uuU:i'iiic'd  \>j  pi'o- 

('use  lia'Dioirliagc     .....    178 

iu  disciiBsiim  un  J.  H.  Tcmclicr'M  pupd'  on  clioHon- 

cpithelioniu  (the  Hi>-c»ll«d  deiMdaoma  iiialiji^iiiiiii)  wid  ihc 
occurremce  of  cliurtoiippitLeliunialouis  iui<l  liy<! all di form 
oiole-like  sU'uctures  in  tQmoursortlieLeaUB       .  .    306 

in  ducuBuoB  on  J.  D.  UaIcoIih,  R.  H.  Bell,  and 

C.  Lockyei'e  paper  wn  oborio- epithelioma  following 
hydittidifoi'm  luolv  in  u  patient  witb  bilntni'iil  nviii'inn 
cyHtB  .  .  .  .     +98 

St«Buiiiig  uai  uui'Dtting  of  utenu  followed  by  vaginal  liye- 

tcrectomy  twuitecn  daya  after  CG.  f -  Blacker)     .  .      80 

StBPHBNSOH  (Sydouy),  opbthnlniiu  ncuniLtuviim,  its  luliology 

and  pruvcaliou         .....    337 

Rernar}e$  in  i-eply    .  .  •    .  .    'i&'2 

iJTEVUHtJ  (Q.  J.  B.),  Hcmurks  in  discuesion  on  J.  D.  Mnlcoliu'ii, 

B.  U.  Buliyund  C.  Lockycr'«  pupt^i-  onckorio-epilhuliuiuu 
rulli^winf;  liydatidifui-iu  niolu  in  u  |iAtt«ut  witb  luinCornl 
uvHi-iun  cjthU  .....    499 

Stkvkns  (Thonma  G.t,  fate  of  t  be  of  dm  aud'tinwfian  follicle 

in  pre-m^natruHl  life  ....     465 

— —  Bcc  A.-L.  OalabtH. 

Stckuib  (A.  J.),  four  etuMor  riiptur«d  oxtra-uterine  Ki»ia> 
tion  occurring  in  t<ri>  women  i  iirmoval  l>j  abdominal 
suction;  recaveiy     .....    144 

d«i:id<iuuiu  iiialignum  (ebown)  .  .    £51 

fibi-o-myoma  of  o*ury  (bIiijwii)  335,  S70 

SwAYiTK  ( W.  0-),  at«rine  tibroid  removed  by  pon-bjrtterectomj' 

(sbowc)      .  .  .140 

fibroid  of  the  vngiut  (Hhown)  .  142 

- —  Ittmark*  in  rt-ply    .....    142 

in  dtBvuKitiun  on  C.  H,  BubeiCs'e  sp«oiuiva  of  tuber- 

euloNK  of  ovuy  imd  Fallopiun  tub«  .  .37 

in  discuBtioo  on  U.  Hondftcld-JoDeo's  Bpeciiuen  uf 

BoBSi'a  dilator  .  .104 

in  discDssioa  on  S.  Stcpbunaon's  pnpsr  on  opbthal- 

mia  nounaturutu,  its  iBtiolugy  iLudpi-vvontiun  .    3^5 

Syncytiomii  fn>Eu  tbo  body  of  a  «omB.n  who  died  in  St.   Bmr- 
tlioloiuuw'B  UuepiUl  thirty-oii«  yimrs  ii|fo[H.  William- 
mod)  .  .  .  .213 
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SjucjUuitiidecidnuiau  maligiiiini  icilhnut;  secondftrjp  depORits 
in  vitginu.  Ijtnjihutic  gluTida(iliacuud  liiuibm-).  ftud  lungs, 
afti'ihydulidifurm  degencrauiin  of  the  clioriun  (!'.  Hok- 
aocxKi       ...... 

durived  from  cliorioniu  cpitbelium   ptLrLiftli^  differan* 

tiatod  into  ocIIb  eliuwn  in  a  veaiculur  mole  (A.  L. 
Galalnn)    ...... 

f'jiniing  i-tfticulaiing  procosacs,  canieaii»  mole  retained 

in  nlav,  five  inonllig  iiiU-i'  i>titii  of  embryo,  nhiiwing  pro 
lirvrution  of  itpitbeliiim  of  villi  us  (A.  L.  Qalnbm! 

ati'uoturua  of.  in  uadosical  ftaicomn  of  tbii  fGiiiur(F.  W. 

Aridvewee)  .... 

Taroictt  <.T'.  H.),  Reinarkt  in  disaiieaioii  un  W.  H.  B.  BrouWs 
apeaimun  uf  pi-iniui-y  tubui'culoais  of  the  o«rvix  uteri  foi- 
whk'b  ra--iual  hyiitt!i-ectoiuj  was  iJi?i'forni«d 

hifmtirka  in  difionesiou  on    £1.    U.  Andrews'  paper  on 

anutooiynf  tlie  prpgiianl.  tube 

TiTK  (Wultcr  n.  H).  two  cancst  ot  fil)i-u-niyiiuiii  gf  corifix 
ti'eAtcd  by  ubdominiil  liyatcreutotuy  (sliomn)       . 

Tkacher  [J.  H.).  clKjncmvpiihcHoma  niaHgaiim;  pi'loiary 
tuudiir  in  iiLertiB  (sliuwnj        .... 

cliurioiinpilbKUouia  (tbe  bo. called  decidiioiiia  luaiiffnum) 

und  ttie  iHjciiri-uiicu  i>t  cUuriouepitUeUoiuaWus  and  liyda- 
tidiform  Eiold-like  struotores  in  tumouis  of  tbe  testis 

vWrioiicpillu'liorni)  iiialignikin,  two  pbotogi-nplm  of  jiolvic 

orgHtiB  with  primary  tiiinuiir  ;iiid  h  glass  tiibu  conlainiiig 
asHCondttry  uodiile  fruui  tbe  luags  (shown) 

uliuriunifpitbi-liiitiia  and  the  ocouirvnce  of  cboriuQepitlnr. 

lioiuutuiiB  uud  bydutidifvrin  inol«-like  ntniclures  in  beru- 
(omata.  adjourned  discuaeion 

Seinarku  in  rejjly    ..... 

(for Prof,  SiithcrlibQd  and  Dr.  Buitt),  choriunepithelioina 

uiHlignum  with  si'condai'y  ^owths  in  bvcr  (sbowB) 

Tvstin.  cliuiioQupitiicliouia   (thi;  so-cttllcd  dcoiduom*  matig- 
nuin)  itnd  the  occuitruci!  uE'chononcpitbclicimntouii  and 
by  d  a  Li  di  fur  III  iiiolt^-liko  ulriictnivs  in  tnnmura  oC  (J.  H. 
Tcacbci)    ...... 

Tubal  gcstatitm,  see  Pregaanny,  extra -lUerine. 

Tubeixiulav  dincnno  of  tho  Fallopian  tubes  and  OTarice 
(A.  W.  W.  Lett)        . 

Tabcmalosis  of  tbc  ovnry  and  Fullopiiui  ttib«i  microscopic&l 
seoUuua  of  (G.  H.  HobmU)    .  .  ,  , 
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Tiiboi-ouloais,  prinaaty,  of  the  c«rm  nteri  for  which  Tuginui 
lijratei-eetomy  was  por formed  (W.  H.  B,  Brook)  . 

TcKE  (SeyiDour),  Remarke  in  diaoiiaaion  on  Robert  Joa«R'* 
paper  on  puerperal  inKanitjt    .  .  ,  . 

Tumours,  abdominal,  foriui^d  by  fibvotd  Lamoitrs  of  iitenu, 
wliulty  <;«rvical,  and  cliara«t«riKvd  by  profim;  liiomorihago 
(J.  S.  Fftirbaim)        .  ,  .  .  . 

bilnlernl  ovmijin,  in  ft  pationt  Tith  cboi-ia>epith«lioina 

fullowing  hydatidiforui  iaoli>  (J.  D.  Mitluolm,  K,  H.  Boll. 
iind  C.  Ijockycr)        ..... 

euibryomii  at  anterior  mediiuitiniiiti  Id  m  male  sdnlt  (J. 

Eitcbie)      ...... 

fibroid,  degenerated  uterine,  threatening  to  rupturt',  re- 

moved  by  total  altdoniinal  bjatorectomy  (H.  R,  Speuoer)  . 
. .  of  cervix  Htori  (A.  L.  Gabibin) 

of  wtei'iis.  removed  \>y  pan-hystewctomy  (W.  C. 

Swajno]      ...... 

wbictt  devp|op«d  aft«i'  Ijotb  ovnrica  and  tnbcs 

hud  been  removed  for  independent  dinnHiio  (E.  W.  Hey 
OrorM)       ...... 

with  cancur  (A.  L.  Oalubin) 

wkollycerrical.rAi'taing  lui  nbdominal  tuiuour. 

and  characterised  by  profuse  h»ni(in'bHge(J.  S.  Fairbairn) 

fibroid,  fiolitary  iatni'iiliuul.  nrmovpil  Ly  nbdoniiiial  myo- 

meotomy  I W.  8.  Hiitidli?y  and  C.  IjocVyfi) 

two  cusua  itUmtratiag  vhang«a  iu.  i*ft«r  the  ni«no- 
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paitatt  (J.  Bland-Sutton) 

of  the  vagina  (W.  0.  S«B.yn«1 
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fibru. myoma  of  ovaiy  (A.  J.  Stiirmer) 

myxoma  of  fundus  ntcri  following  vcsiculai*  mole  (P)  a 

myxoma  of  chorionic  villi  eDip'afled  upon  iit«nii  (A.  L. 

Oal.ibin>     .  .  .  .     S4I 

^—  of   the  t«stiii,  cborionepitboliotna  (the   ■o*OAlle<]  deci- 

doomn  mulignuni).  and  the  occarronce  of  oboriunepitbis 

liomatotiHand  hydatidirorm  ioulL--likc  almcture  in  (J.  H. 

T«Mh«r>    .  .    SSfl 

-^—  orarian,  which  had  made  its  way  bctwvcn  the  Inyeri  of 

th«  me«otiig;iaoid,  bntb  broad   lijcnmeatit,  anA  tho  meso- 

c»cam(W.  H.  B.  Br.wk)        .  .  .  .415 
•  tubal  molttuoiuplicatingoarcinomft of  theoerrix  (A.  H.  N. 

Lewera]      .  .  .  .  .  .335 
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Tumanrfl,   uterine    mj^onia, 
<W.  F.  T.  Bouncy)  . 


und«reoing    red    degen«r&ti<iii 


4M 


Ut«rue,  adenoma  malignnm  of  tke  hodj  of  (0.  H.  Rob»rLa)     .      S0 

affected  with  u/Jcno-caroinama  of  the  body  in  aa  oarly 

8tng(i,  witli  reiior-iseopicul  tectiona  (E,  W.  Hey  Giovos)     .     138 

und  vttginu,  extUpation  »f,  in  " grape-Iikc "  aiircoina  of 

the  cci-vis  nt«ri.  fiin^ating;  iato  aud  infiltratin  ft  Ihc 
vallt  of  tlie  vagiuii.  in  a  cliild  twelve  aioutia  old  (H.  J. 
Curtis)  .  .320 

—  carncoua  mole  retained  ioi  fivo  moDths  after  deBtU  of 
embryo,  slioninc;  prolirorations  oFepithelinin  of  villi  un 
Byaoytium  foriaing  reticulating  prooeseea  (A..  L.  Gala>bla|    2M 

«iM-vix  of.  "grapc-liicft"  rniicaina  fuag'atin^  into,  and 

iofiltratJiii;  tke  walls  of  t9ie  vKgiua,  In  a  cbtld  ttrelve 
nontfaa  old;  extirpation  of  nteviiB  and  vagina  {H.  J. 
Curtis)       ......    330 

primary  taWroiilosia  of.  for  wliidi  vaginni  liyiiter* 

e«tviny  was  ptn-fonned  (W.  H.  B.  Brook)  .     I8fi 

tbruc  fibroid  tumours  of  (A.  L,  Galabin) .  ,    175 

tubal  mole  aoRiplictiting  carcinoma  »f  (A_  H.  H". 

Levers)     .  .  .  .  .335 

choriQiiepitholioina  maligtmra, primary  tumour  in  (J.  H. 

Teacher)    ......    2SS 

'  deciduoum  luulignum  of  {J.  &.  Alorisan)  .    2i9 

degenerated  fibi-oid  of.  tht-^iLteDJng  to  rn|ttiirii,  romovod 

by  total  nbdotniniLl  hystvrantainy  (H..  R.,  Spenoor)  .     378 

—  fibroid  tumour  of,  ramoved  by  pan-liy«teri'ctomy  ( W.  0. 
Swayne)      .  .140 

— ^—  which  developed  after  both  ovai'ies  and  tubes  had 

been  remnvod  for  indepcndeatdiaease  (E,  W.  Hey  Groses)     136 

— ^  ^^  whollyofrvicsl,  forming  an  abdominal  tiimuiir,  and 

charactcrUcd  by  profuHu  hoemonlinge  (J.  S.  Faii-bairn)     .     178 

^—  ^—  with  cancer  (A.  L.Oalabio)  .102 

fibro- myoma  of  pervis  of,  creatud  by  ttbdomiiuil  bynUircu- 

tomy  (W.  H-  H.  Tate)  .  .  .  .173 

kiimtitiiaidg  carciuoina  of  the  liody  (A.  H.  N.  Lewei-s)    .      97 

—~  myoma  of. undergoing  led  deg'-nerationiW.F.V.Bonney)    484 

niyioma  of  fundiia  nteri  following  vnaicniar  mole  (P).  k 

myxoma  of  chorionic  villi  vntfrafled  upon  (A.  L.  Galabin)    241 

primnry    »^iijiinou«-ceUi-d   upitbeliomu   of    the    body   of 

A.  Dorau)  .  .874 


IVDBX. 


32S 


tAOt 


Uterus,  pnei-pera],  pi-imai?  iDfcctioo  fcj  Dipheoeeus  jmeumonUt- 
ol  (A.  G.  B.  Foal«rton  and  W.  T.  Victor  Bonney) 

removed  by  vi^iiml  Uyattfruotomy  fotii-teen  days  liftur 

tin-  opi-ration  flf  ciivfitting  and  Bteaming  liad  been  ppr- 
fortncd  (Q.  F.  Blatkei-)  .... 

i-eruoved  by  vasinni  hysteivotomy,  siiowint;  oodtil**  of 

cborio- e pith elio mil  (P.  W.  N.  Hiiultiiin) 

nnuBQal  case  of  iiivcriti'un  of  iSidnfty  Boyd) 


138 


80 

no 


Vagina,  clioi-io-rpicbuliomn  with  seoondary  growths  in  (0. 
Loekyer)    ...... 

d«c!claaiiia  mali^rtnin  with  aeoondiii-y  depasit  in,  luuga 

showing  aeoond&ry  deposita  (F.  J.  McCann) 

fibroid  tumour  of  (W.C.Swnyno) 

-^  ■'  Rriipe-like "  SHroom:t  of  tlm  ofrvii  iitoil  fiinifnting  into 
and  infiltt-uting  the  wulU  of,  in  u  cbild  twulvo  montba  old ; 
extirpation  of  iiterna  nnd  (H.  J.  Oariis) 

(ujoondnry  ddpotitB  uf  deolduotiia  inaliRiiuui  iirtlJiaui  syn- 

cytinni  in.  after  hydutidiform  defreneratioD  of  th*  ehoi'itiiii 
(P.  Florrock*)  .  .  .  .  , 

grontli   of   deoiduoma    malignam    from    (J.    R. 

Moriaoa)    . 
Villi,  cliorionic,  myioms  of.  mgmftod  npon  nt<>ru8 ;  myiooin 

<tt  fiindna  iitisri  fcillowing  rciiicvitnr  molo  F  (A.  Ii.  Galabin) 

-  -  pr»lif<.'r*»ti(in  nf  ni»tlic.-liiiiii  uf,  ut  «  tiyncyt.iiitii  fortiiin^f 

ririiuulutinjf  pi-opi.*iiii?ii,  uliuiwu  in  u  carnuom  moli-  rct-nincd 
iTi  iiffTD  five  monthi  after  death  of  eiiibrya(A.  L.  Galabin) 


24rj 

248 
142 


320 


243 


249 


241 


24U 


White  (Em««t),  Rpmarka  in  discussion  on  Eobai-t  Jones's 

paper  on  puurpurul  inHnnity   .  .  .  ,       ^3 

WiLUAUH  (J.),  Beuuirkt  in  diiicuNsioii  on  Robert  Jonw's 

papei'  on  paerperal  insanity    .  .  .  -27 

WtLLiAUsoit    (Herbert),    pulmonary    emboliam    occiirrinjr 

twenty-four  days  after  dolivery  .     189 

^—  syncytioma  from  thv  b'idy  of  a  woman  who  dii>d  in  St. 

Burtliotomew'a  Ro«pit>l  thirty. one  yritra  n^  (ahnwii)  '2^$ 


OBSTETKICAL    SOCIETY. 


ADDITIONS  TO  THE  LIBRARY 


RT  DONA-nON  OR  PURCHASE  DUKtNO  TUK  YKAR  1803. 


Abbahsohn  (Rillel  H^rnmna).  Ziir  Pathologic  <1cr 
Doflexiomtliifj^-n.     Themis.  Kiin  iff  Hb(>rff,  1903 

AaviHBT  (Moiiw).  Dt-  I'ioondatioD  jH-rilonAiIi'  danii  leu 
l^rosHeeses  eelopiques.  8vo.  Paris.  190!) 

AiCBEL  (Otti>).  ITbor  die  Blaaemnole  :  eiue  eiperi- 
lofuitr-llp  .Siiidie.     T/teti*.  Erlangen,  iDO] 

Al8t  (H«inrioh).  Pie  Ovburtcu  der  Fruucn  uafar  14U 
cm.  Orosse.    TAi-jk'*,  Marburg.  I  y02 

Ahdkkb  (Oscar).  Die  an  derwlben  Person  wiedeihohf 
Laf^aratomie.  16  (•\vlle  aim  der  Dniremitats- 
FrauenlcUiuk  so  Orcifswald.     Thesu. 

QTvifuwaia.  1903 

Abndt  (Qustav).  Boitrii^  2ur  Ei-nalnis  dvs  uali);iicu 
Clioriou-Epithi'l  101119.    7hms.         BrvKlmi.  ISOO 

BauubOvkheu  (Hfiiir.  PntMlr.  Wilhi-ImJ .  Die  mit 
chron.  Nephritia  pnmpliciertcn  Goburtsffillp  dor 
MarburjfiT  Eutbiuduugaanstatt  aus  dea  Jaliren 
1883—1900.     Thesi*.  Marburp.  1902 

Baibb  (Heiarich).  Vork-HUi^i^pa  iiWr  allKviueiue 
(4ebiin.Khfiif4>.  Riml  1.  Hoft  1.  EnlwickflmiUH. 
gvscbiciiU-  <iea  nt-iblicbea  denilalapparat^s 

iUttet..iiyo.  SlTtusabarg.  1903 

Ubokmanh  (Hcinriob).  T>\r  A blmng!gki-!t  di^r  Lag«- 
und  Haltiin^sanoinalirii  Oc-r  Fniobt  von  der 
Jahresneit.     The*U.  HaUe-a.-S..  IStOI 


Pregcnied  hjf 
Purc'lia§ed , 

Ditto. 

DitUi. 

Ditto. 


BsNC'KKK  (H<>nnaiui). 
TKegU. 

vol.  X1.Y. 


Cvatenuiercn  wnw  Mi««g«burt. 
£rlaa|;<-a.  1902 


Ditto. 
Ditto. 

Ditto. 


5S6 


Ai>laiTiONS  10  TRie  MOURT. 


PrateMled 


Bbkkok  fBi^iiih»r.l).  Hcaultate  <ler  in  den  IcMen  funf 
Jalirt'n  in  der  Krininl.  thinirKiKfbeii  Kliiiik  x« 
GmfuwaM  opcrirten  Fiillevon  Mnimnai'a.ivin«Di. 
Titti:  GreifawaH,  1899   Purchaawl. 

Brrbnt  (Waltt-r).     tJber  tnutifcnc  Ov(inalKf»f'i'»'"I'»'« 

bei  Kiiidoru.     Th,eris.  Berlin,  1901        Ditto. 

RiBKBsTBiH  (Prieilrit:li).  Beilrag  KUr  vaginnk-n  Eutf«i-. 
uuti);  dor  UU-TUHUiyoniu.     Thcrig.     Brettlau,  1JJ02 

Blobbavm  (Cnrl).     Cbvr  C runiuclauie.      Thrnu. 

BfiOD, 1902 

BiouDEBn  (Hugo).  lTel>er<Ii*iliuyrio»tiKdn?  Bwk'Utiuig 
der  Meastruiitiouauurvo  bei  l'u^»Il^ollwan^^■^- 
Bchuit.    ThtM.  Kiel,  ISOl 

BOhm  ("Walter).  Cbcr  di«  muniii'llo  PlaoenUuluHuug. 
TAesw.  KattowitK,  1902 


BALE   (CIimIm). 
2Vtm». 


Ueber    pritnure    Ut'«ni3tubertniloK«. 
Ziiricli,  1902 


B011ZTBTOW8KI  (Felix  T.).  Ueber  deu  Schwaoger- 
achiiflHkl'opf :  fin  B^iitraj^  zva  Punltlinn  ilnr 
Si:]jiltldru»t'.     Tltufit-  Kunigsberg,  I90'2 

Bicitjui:!.    (PauIJ.     TuRicura   lilu   plac«uta  «t   tuueun 

[iliLcentairnii  (ptairraitomps  itialinB). 

illtttl..  la.  8vo.  Paria.  1903 


Bronstbiit     (Abrajn). 
Thtna. 


Ceber     puerpemW    Uaslitit>. 
Ikn-liD.  \mt 


Bcfi  (V.)'  Hysttrotomift  ot  hytU'roctomio  «n  Oh«iA. 
tri(]ue.  Bm.  8vo.  Paris,  19t)3 

C&Rii<  (Armojid).     Li'Uit  tsU'riliM^.     Rvsultots  olitctuus 

fmr   BOii   xmploi   uu    itiompiit   ilti   Kcvmyo,  ilaUH 
'alliLlu-in>-ul    uiixle,  ditiiti  I'aUattvment  urtilivi^^ 
ches  Uh  iiourriiisons  de  la  clasBe  ouvriirr^  11  Pa.ri8. 

8vo.  Paria.  19UU 

CuirMAn  (W.  W.).  01>ftervatiousonthe)jltux-Jila<if  Ibo 
rabbit,  with  8]>ecial  refcrenw  to  the  preseuci.*  of 
rIvcorhu.  fat,  ami  iruu.  (Studies  from  tliL-  lfo;iv] 
Victoria  Hospital,  Motitri'al.  vol.  i,  No.  4>  [OvQt»> 


Ditto. 
Ditto. 

Ditto. 
Ditto. 
Ditl^. 

Ditto. 

Ditto. 

Ditto. 
Ditto. 


Ditto. 


cologj.  1].) 

DtcKiMHON  (Itubert  L.)  and  Iticbanl  0.  Mokkib. 
Hortis  (Rifhard  C). 


Dr. 
Culliugwortd 


Sv^ 
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Frtti-n(ed  by 
DoHRN  (Rudolf).  QBBchi(!lit»>  der  OfihurtsiMIfft  dw 
t^euzeit.  Zii^leicli  als  drittor  Band  iIi-k  "  Vvr- 
uuclies  finer  QeBiliiohU?  d«r  Ofburtsliiilfe"  von 
f^dimrd  ron  Sit^bnld.  Urate  Abthtilunt;. 
Zeitraum,  1840—1860.  8vo.  TUliinm-n,  U>0-i   Putchasfd, 

DunLEV  (E.  O'     DiBGOsua  of  womoD :  a  tnuttse  on  the 
priuL-iples  aud  practice  of  gymecolo^  for  studtiits 
and  pracLitdojierB.      2rLd  edit.,  revived  a.nd  on-         Dr. 
litrj;^.  i7/r(«,.  Sto.  London,  1900     Blairker. 

l?nRion  (Carl).  Die  G.^«iehtBl<igoii  in  dcr  Muncheoer 
Uni?ereilJit»-Praut>nkliuik,      Theti*. 

Rostock.  1902. 

EiOHLEB  (FeliJt).  Ueber  die  Complicatjou  von  FJbro- 
myomen  mit  Adeoovarcinoma  corporin  uteri, 
Thena.  Miinchen.  1902 

EHOiiTB<'iai  (Otto).  Arbeitenauu dcm  Qebiet*^  der  6«biirtii- 
hrdfe  imii  Ovnuculogin.  FostMidirift  ^owidniet 
Otto  EngRtriim  Kiir  Feier  seioeR  funfEigatMi 
Gcburtetagea  am  30  Mans.  1903. 

8to,  Berlin,  1908 

Mittheilunjfen  aus  der  fJTnitkolofrischtii  Klinik  in 

Uelsingfors.     Bande  i — v. 

8ro.  Berlin.  1897—1903 

Ettinoshads  (J.).  Uelipr  den  Verlatif  der  Geburt  bei 
Bie89uwiiclia  d«r  Eiudor.  ('VuUfmann's  Samm- 
lun^,'  WliiiiiK'hi,vr  Voririi^,  neuo  Fol)^!,  Nr.  35S.) 

tfvo.  Ijeipaig.  1908 
Fabiak   (Erich).     Die  Bindegewebsliyperplaaiw  \m  Fi- 
broin und  im  Fibniadftnom  der  Mumma.     Tke*i$. 

BoBtoclc.  1901.        Ditto. 

Fii.LHKa  (Otfried  Otto).  Die  Beziehunjjen  ionerpi- 
Krankheitea  xu  SvhwaugonscbaFt,  Qebiirt  mid 
Wothfobttt.  8vo.  Leipzig  u.  Wico.  190;J       Ditto. 

FiftCBsa  (Hermann).     Zwei  Falle  von  Sjrnii>hjdoton]i«. 

'Fht«\«.  Halle.a.-8..  1902       Ditto. 

Fraiie  (Arthur).  CWrOoMiclitM-und  Stimlaf;«ii.  Thetu. 

(Jreifswald.  1903       Ditto. 

FARHnRTcn  <Bniiiu).  Bintru^zur  Kciiatuiii  dcrtjrpisclten 

Bauchdeck'-nlihrrtmc.     Thf.$ii.      Brealau,  1901  Ditto. 

Fbankkl  (Ernst).  0L-bvr  lnit(m^d  Ubour  und  tnis««l 
abortion.  ('  Volkuiann'a  SainoiluQ);.'  kliniDchcr 
Vorlrag*,  neue  Folge,  Nr.  iftl.) 

8ro.  Leipzig.  1903       Ditto. 
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ADDITIONB    TO    THK    MUnART. 


Pucks  (Alexander).  GoiiorrhOe  und  Wwheubett.  Tlit*i». 

Strasaburff-i.-E.  1897  Purchased. 

GiLLBWiaKi  (Max).  HidtologUi^hpimd  kliniwlit^  Unter- 
siiclmugeii  iilicr  ili<*  Pvraiiiidoiil'aliii  uud  dti9 
Babiuski'achf  I'huuomen  tm  Sauf^liDgaalkT. 
Tkfsii.  Bn>8ku.  lSt02.        Ditto. 

Gasshank  (Man).  Tmlikalioii  iiml  Prngnoso  der  7.i/ca9,B 
uii  (ler  Iliind  dc-r  Erfulininfti-n  iu  d(?r  ^eburtshilf- 
licliPQ  Paliklinik  dor  Kiiuij^licheu  Fi-aiicnkliiiik 
au  Breslau.     Thesi*.  Breslnu.  Ifldi        Ditto. 

Gatebblkbhm  (Hermituii).   Ziir  Klisiiielik  Acs  va^inuiea 

Kai-sersclinitlo*.     ThfMi.  Hiilk-a.-S.,  1902        Ditto. 

0AD<3HKBr  (Paul).  Lea  occlueiona  inUtstiualeti  pendftnt 
la  piierp^iuIiU :  Occluaious  frraridiques,  para- 
gravidiqiics.  extra^raTidiqu«B. 

Svo.  Pajris,  IflOS        Ditto. 

Gkrht  (MiLiiriciv).     OuiitriliutioQ  i.  I'^tude  des  vnuuRRe* 

mentB  de  la  grnnsiisse.  8yo.  Parin,  1903        Ditto. 

Oirr  (Philipp).  Stit<ltuFiiion  bei  einemi  grossea  mib- 
aerOfli>n  Meorn  dee  Uterus.      TketU. 

Muach«ii.  1902       Ditto^ 

OoLDAUUiia    (Fnuiz).      Beitdi^    sur  Cwjiiuitik    und 

TliPiivpic  (icr  CprvixrisHP.     Tlii'uh.      IWIiti.  liUl2        Ditto. 

GossBAu  ((ipoiv).     B(>i))iaclitiing(>ii  filler  din  IJatipr  dcr 

Sciiwjmgersohiift,      Th</«!*.  MarLurj;,  IfNV^        Ditto. 

iiojTMciiAi.K  (A.).  Scctio  iMiesarm  auBrplAtiverlndilnt- 
tion.     Thefix.  Gn-ifhw;il(l.  1902        Ditto. 

O^lrrscuB  (Jolmnnesj.  Ui'ljcrPsychosenniichEkiaiTipwc. 

Thetis.  '  Kiel.  lkl2.       Ditto. 

Bpitr&g  KUr  A*'tiolo^ie  der  Prrda[»if 

Kiinlgsberg.i.-Pr-.  l'.W2        Ditto. 

Obasitr  (Mai).  Wann  bedarf  eine  K^riroflexio  uteri 
dor  Tti'liuEi'lliiii^.  f'SiimajhiDg  zwaugltiBer  Ab- 
liandliiii^ii  anadion  Oidiieti'  derfniUf-nhpilkundL' 
und  OeLurtalrUfe;  Band  v.  Hi'ft  2 ,)  Ditto. 

G-ROLICH  (Curt).  tT|)er  dii>  voriwilifcv  AldiMuni^  ilvr 
itonna]  iiitzcudi'a  Pluccuba.     Tlifgin. 

Halle-a.-S..  iyo:i       Ditif). 

GusxONt  DiMLt  Akcasani  (AHiih)).    Fj'  IttilJa  uHtetriL'a. 

Sto.  Catania,  1£W2        Ditto. 


GOtb  (Liidwig). 
Tke$U. 
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Uahmbr  (Friiz).  Stieltursiun  Wi  Qvuneiitiinivreu  uud 
dervn  kliuieiche  Bedeutunp.     Iln-nh. 

WVinsburg.  1902 

HjirrT  (Robert).  Drei  B'Slle  voii  EchinocaccuBi^. 
kcIiwuIkI  idi  wibliubun  Bocken.     Thttui. 

Hallc-a.-S..  Ifi03 

HEiMEBUitroEB  (Kurt).  Ui-Ut  <lfw»  iitiritiL-  PliiiitiuT. 
e[)ithel,  kpeziell  bei  lilrkrankuugeii  tier  Oetmr- 
mutter.     3Vm.  Hulk-a.-S„  1002 

Hbnciuk  (Antou).  Ekkmpiiic,  die  clcrzciiige  Vor- 
SL^hun^i.'!!  iilxT cli«  Patlio^uese dicker  Bikrauk un^ 
iiiitl  ilin-  TiiiTiLpif,  ('  Vulkiuaiiiii'H  Sammliiug.' 
klinibolicr  Vortmye,  imtie  F(>lgo,  Nr,  346) 

8vo.  LeipKijt,  U'OS 

Kghwickb  (Hermmiu).  Cber  cinen  Full  vuu  Sarcoma 
ut«ri  mit  ausgedeliuter  snrcouiatoser  'rbromlxiHo 
dpr  Vpiiit'  iiteriuui  uiid  der  Wtia  BiM>rmiitic^ . 
Thr*i*.  Hull«-a,-8..  l9ii-2 

Hbsninij  (Max).  Ein  Pall  von  kwtigeiiitiik-r  doppeU 
seitigiTObi-n«i:bi'ukti!fniktiirmit  NaWWIiiiiirniii- 
wliliiiijuTig  bei  eineiii  ohne  Kuu»thill'e  gclionien 
Kiiidc.     7'Am.V  Herliu.  lyUO 

HEitMAN  (Q.  Kmiiidt ).  DiM'aHCiti  of  wojiivii.  A  diiiionl 
guidi>  tu  tlit^ir  diu^uuHiK  and  iri-utmeot.  ReviiuHl 
edition.  Svu.  illuet.,  boudon,  \W-i 

HioucHi  (Sbigeji).  t'lter  die  Verdoppelun^ des  Ut*>ro. 
vnginalkaniiU.     TAe^*.  Kosiock,  ISNJi 

HiBBcu  (Ueury).  IJeitru^  zur  Lelm:  vou  (l«r  I'luceotu 
pnevm.     Thtaia.  Murbur^.  11*02 

HiKacB  (Otto).  Uterus  bicnruis  bicollis  mit  llraiiatn>8ie 
im  dQen  Horns,  Vu(iriD(i  mibsepta  imd  Liiipi- 
inmtuni  iw;to-v<!nii'iiIi;.     TfitrtM      Uuavtun,  Ut'l 

IIiRT  (Ludwig).  Zur  KtjuutuiB  der  ZwillinifHHwaDi^r- 
Bchaft.     TWw.  Brwlati.  1902 

HoKiiNB  (Fritz).  UcWp  pii«rpentJe  Uort«]it«t  und 
JStorbiditAt  in  dur  Kittuglicbvti  UnivcraitaU- 
Fraueaklinik  in  Kuiii^Hbei^'i.-Pr.  wiibreud  d«r 
Jabro  I89»  bi»  VM'I.     ThrM*. 

Kr.uifc'flherg.i.-Pr.,  1903 

UorrMAitK  (Adulpli).  Di^;  gebiirlKliilfliobt-  Bedcutung 
der  foeialeii  Hydroc^halie.  Klini»cheiiod  poli- 
klinifiche  £eobachtung«>n  vou  Oktober,  1893.  biM 
Ok-tober,  1901.     Therit.  BreBlau,  1»02 


Pretenttd  iy 
PurcliBBed. 


Ditto. 
Ditto. 

UitU>. 

A  uliior. 

PurdiMEd. 

i>ititf. 


Ditto 


Dhto, 


530 


ADDITIONS    rn    TUB    LIBRAUY. 


Eoi-MBiEB   (M.).      See    S£yorU,  Lyiiig-m    InsHtutions. 

Oci'Biaav. 
Uoos  (Eekhtird).       BeiirSt-f  uiir  ifcMiiitQ!i;   tier  ThIhi- 

OTB,ria,lcjr»l*it.     Tliftii.  Miirlturg,  1901    Purchased. 

Jaoobsohh    (Huf;o).      LVWr    t.ati»cuil    Guburti-.n    di-r 

Kiiniglicheii  Uuiverailjits-Fraiienkliuik  xii  WiiiE- 

burp.     Then*.  Berlin.  liMlS        Ditto. 

JxROcHtN    (Michael).     Ziir  Therapie  Aev  Hapuiatocele 

retrou-t^rian.     Thvtit.  Berlin.  1902        Ditto. 

JoLi>Y    (Rudolf),     t'lier  die    Progmjae  der   StcicRlujji'. 

Thmn.  Berliu,  1W2        Ditto. 

JiiEi&SEN  (HeruiouD).     Cber  die  beutigeu  ludikalioueu 

fur  den  KaiHerafihnitt.     The*i».  Rrna,  1901        Ditto, 

£eli.v   (J.   K>)    and   Jolm   H.  Teacusb.     A   case   of  

dwiduuuia.  tuiiLi(;iiuui.  ^Ut^prinled  t'rum  the 
■  Journal  o£  Palkologj-  iiud  BiickTiologj','  October, 
1898.)  Dr.  Teacher. 

Kirch OEHtWER    (Philipp).       "UvIxt    melirfache   Tuliar- 

grjiviilitjil.     Thms.  Wurxbiug,  1903   PiirLliimed. 

KiBCHHor  (Joseph).     Zur  Ijebre  votu   ScIiii'btst&aF. 

ThesU.  Bonn.  1901         Ditto. 

KiRCOKBs  (Oskar).     £iii    Beitrag  zur  K.euiifiitK    votn 

TricUterbecUen.     Tkeaie.  Greifawald.  1903        Ditto. 

Knoop  (Cajloo).  lit-ilnm  zur  Tht-rajiio  dcr  NjiImjI- 
achniirbruclie,  CVcdkmanti'a  SaBimliint,'.'  kliu- 
iacher  VorlnlHe.  nuue  Folge,  Nr.  348.) 

8v.i.  Linpsig,  1908       Ditto. 

KtiBBiCH  (Ocorg).       Ober  Anuti  prroternaturalU  va^fi- 

tiali»ct  Tcstibularie.     Thceif.       IIulU'-a.,-S.,  J90a        Ditto. 

J£iiULaft  (Mux).  Bi:i>l)a.i:htuu^t-u  iib«r  Voriivt^'u  imd 
fiber  Vorfall  dev  Nabebchuur.     Theti*. 

Halle-a.-S.,  1SW2        Ditto.. 

LKHKHDSrnKR  (Paul).  B^itmg  iciir  Kiuitiiictib  dor  BtQ. 
deaubetanz-DrUBeBiniscbgeftcbwialste  der  Brunt- 
druae.     ThxtU.  Wiiniburg,  1902       Ditto. 

Lbisnkr  (tiupbrui).  Cber  konBervative  Behandlung 
der  ill  den  «r«t«u  Scbwangerscbaft&mobaten 
uutcrbrucbvueii  TutjikD^ruviditfit.     Theeii. 

Kii-1, 1903       Ditto. 

Liuiu  (>Vladiuir).    Die  FauialiAlTibuiuiig  bei  Neuve- 

borcuen.     Theiit.  Berlin.  1901       Ditto. 
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LiHDGMAKN     (Pa)iI). 


Uber    OsU^ageticais    iinwrfectu. 
BvrUii,  1903 


I'resentfd  hy 
PurcliavfiJ. 


LoKWEWBTBiu    (Hane).     KliiiiBcli-itatistische   Bi'itriif,^' 

ztir  Puorpi'ralfii'l iL'rl'ntge.     Tlit^ti*.      Bpiiin,  V.H>2        Oitto. 

LoAHEM  (Hermaiiii).     Ueber  dit.<t  j>riiiiNre  Oarcinoin  iiri'd 

Sarkow  der  VagiuR.     Thttia.        Mfmclieii.  Ill02        Ditto. 

LDDDtiT  (Ernat).  Irrtumer  bei  der  Dia);nose  der 
SchwibaguTBuliaft  iu  vor^crucktvui  StJitliuiu. 
Thmt.  Marbur)jr.  19ili        Ditto. 

liilHHANti  (Ott4i).  Kin  f-'aU  von  SpindcJielloiiHarkom 
doei  Ut«ru8  niit  itmHiplcr  Mo1a8tfl.Bcnbilduii|;;, 
Thcgie.  Ki«l,  11^02        Ditto. 

MADKi.^utii  (B.)-     Lps  ToinisHcnipntN  incocir-tblpK  t\ty  la 

gTOBHesse.  8vo.  pAn»,  1^*02       Ditto. 

Maohbb  (Arthur  mil).     Kici  Ileitra^'  zar  Therapie  deR 

rn^'on  UeekeoB.     Tiiah.  K5ui(»8b(?rff.  190^        Ditto. 

MAittiOUAfP  (Fritx).     Ubur  3pA,treddiv6  Ixti  Mnirjnm- 

karcinomea.     Then*.  Wiimburg,  1002        Ditto. 

Makkwitz  {Masimilian).       tJelwr  di«  Ocburt  missge- 

stalwter  Pruchte.     TAwrw.  Greifswald.  IWl        Ditto. 

Mahtik   (A.).    Ziele  und  Wego  der  heutigen  Gyufi- 

kolwyi*.     Tkwt.  Bwlin,  1902        Ditto. 

MKMUKR'r  (Paul).     Cbur  61  Fnlle  kiiuiitli<:U«r  tViiligt-- 

Imrt  l>ei«ugDm  liecken.     TketU.        Berlin.  I!^0:)        Ditln. 

Ubnjielhqn   (Alfrt'd).     CU-r  vaginalc  Extirputiun  btn 

TutargravidiUil.     Thtain.  Berlio.  1901        DiMo. 

JIbbcdkio  (Scipioii)-     1<<l  coinman;  or  aci-oglitricc. 

sm.  8vo.  Wroua,  1(552         Ditto. 

MoHB  (Loo).     Ueber  die  Aetiologie  der  Illtt**n«;heidea- 

fi«t«l.     Thetit.  KwnigBbeig-i.-Pr..  lt»02        Ditto, 

MoHRMANN  (Rudolf).  UeberdieEntHU-hiingdea  Puer- 
perolfiebers  ani  ha«niatogeiiciii  \W^.     Tke$i». 

Marburg,  J  &02        Wtto. 

MuBHt.    (QaHtav),      Kudiini-nlitn-    Kutwickclun^    vou 

CtcruK  luid  Vftgiaa.     TA^tji.      Ureifawald,  1902        J>itto. 

MCllbb  (Johanne»).  Ucber  euwt  cigcnartiKc  Form 
inechaniEcker  Beliiuderuii);  Aut  Wvudiing  aiif  Ava 
Fuss  duTch  cino  tmtcro  ExtrcniilMt.     'I'heai: 

HaUe-a.-3.,  1903       Ditto. 
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Ml't,L8X  (ViuUir).  Zur  Kiuuistik  der  Ui;biirte>u  bei 
EiiLwiL-keiuugrHfehWii  Jer  ■weiblicLen  Genitjilien. 
TAwi*.  Boim,  IflOS 

Niemann  (Heniiiiiim).  Zwe!  FiilK'  von  Bt'lililiWiuliKcess 
im  AnachliisB  an  Orbitalpkle^iuone.     Thrf<iB. 

GiGifswiUd.  1901       Ditto. 

MiTKSCKii  (EruHt).  Btitru«  zur  Keostais  iler  Auguier* 
l;iiiiikiiiigr<n  bfi  Diahi^lPH  nifUiuis,     Tbtsia. 

Joiiii.  lOOl        Ditto. 

NoRBis  (UicKard  C.)  and  Robert  L.  I>ickinson.  An 
Amoriaiii  text-bi)i.ik  of  i>bBli>t.ricM  for  [inLotitioaurii 
and  atad«iit6.    2  voU.  Dr. 

illu:.  \&.  8vo.  Loud,  and  Phil..  1811?     Blai-kcr. 

2Bd  *;dit„  revised,  'i  voU, 

Ulm..  la.  8vu.  Loud,  und  Phil.,  1**02 

ODBFuy  (Thcitdor>.  KaHuisliHrh*-  IfoitriigL-  zwt  Lohre 
von  dt'U  Frtfmdkcirperii  des  DttTua.     Tluvin. 

Ki«l,  1902 

OenLGCKCR  (Fmiiz).  DriiscniintcrfmiThmigie^n  IjeJ  7 
FhU«u  vyii  Ukrusiarciuym.     rAc^i*. 

B«i-liii.  1903 

OnsoHANSKr  fJ.).  Dlt*  Vi.'r«rbimg  iin  i^siiuilcii  iiud 
kniakhaftcu  /ii«tiuiilc  iiud  dio  Kntntohiing  dcs 
GeBchWhte  beini  MeuHchvD. 

iUut..  8v(j,  Stuttgiu-l.  \VUS 

r»  (Hiins  Vitlgr).  Uebcr  Itetioversio  utjjri  und  ihro 
opeDLlive  BL'bu,ui]ltiu^'  durcb  ditr  Lnparotoaui'. 
Thi-nU.  B.-ni.  1902 

FasfcIdkb  (Josepli).  Boitrog  xnr C««nisUk  <le«  Choriw- 
epitlielioina  maliguuin.     Thatt. 

tireifswald.  1902       Ditt 

P^KCzswsKi  (£ugou  von).  FrognoDc  d«r  'Aangcn- 
uperatioaen  nacli  di^ii  E{L'Nultu.1«D  dvr  Uaiversltiits- 
Ulinik  lu  Rtmasburg  ill  lU-ii  10  Jiihr.'ti  ISfll— 1900. 
TAcm.  Stiunsbuiv-i.-E..  1SK»2       Ditto. 

PfiaTBB  (Mux).  ni)erdtu  n-tlt^lcturiHoliitii  B(Mii»liiin)^ni 
awlHchen  Mammae  und  (lenitaJia  miiliehria, 
ThfiU.  Berlin.  1002        Dittfi. 

PiCARO  (Qeorges).     De  la  nuerpi'raliti:  chee  l«ft  f«iiunt«i( 

a^'es  de  moins  de  seize  nan.         8vo.  Paris,  1903        Dittn. 

PisRttircauBR  (MariuH).  I^tude  critique tinr  les  vomi8i«- 
nients  incoerciblee  de  ta  gioBaesse. 

8to.  Pari*,  1902       Ditto.' 


^^^                                               AStptnOKR   TO    TBB    LIBKART. 

HI 

1        PuLi^cK  (Eriwt).     Qucn-r  Fundiib>climU  uud  'i'ubcu- 

1                   roMklitin  boi  S«ctio  ca««an«i.     Tfietit. 

I                                                                                    Borliii.  VM)2 

Prenetdi'ii  bif      ^H 
I*iiii?h»iu?d.        ^^M 

1        PsocBNow    (M).      'Znr    Klinik    und    patliolo^sc'lu'ii 

1                       Atiutoniitt  der  aulxif^t-u  3ct;lKrit:ii.      Thf*i». 

f                                                                           Oreifswald,  190L' 

Ditto.            ^M 

Pb<^8ck    (O-UBtav).      Beitriige  zur   Kaauistik  uuil   zui' 
L«hre  der  ektopiselien  SchwaujjiTHchiLft.     Theaia. 

KofltocV.  1901 

Ditto.            ^M 

KjiBtNovinTBCH    (Gripon*)-      Uolier    deii    V^-rlaiif    der 
Gi'Vmrl    K-i    Vordcr!iiiiintiiliig*?ii    mif    Oniud   drr 
Filll<>  iiU8  der  Kg).  GliunU-.     T&eirut. 

Bc-rliii.  IDOI 

Ditto.     ^^H 

Kaclot  (L6on).    D(>t)  AJopi'cioxdM  uoiivcuLu-nt!  Sanu  Icnrx 
rappi;rt«  avev  le  trautu&liHme  ubaU'trimJ. 

8ni.  PariB,  19tl3 

Ditto.      ^^H 

KiNOLKti  (Olto),    ZurOpL-mliou  fixirtur  UUine  use  Widen- 

Hidlc-*.-S.,  I<»(t2 

Dittn.             ^H 

BisBt.     (W.).      L'eber    das    inali^o    Chonuuepitljt-Iiom 
und  die  tuinlo(:i-u  Wucheningen  in  llod^ntcratn. 
men.                                   illus.,  Bro.  Leipzig,  1903 

^^H 

Hcrmbr  (Theodor).     ITber  <iio \V«*ii<liiiip»itnem1ioii  nacb 
tier  SlatiMtik  der  Buimer  Fru.ui.-ukliiiik.     Tlintiii. 

Itonu.  11K)2 

Ditto,     ^^H 

KooAQK  (Kraut  ICriirh).    Zur  Statistik  dev  (iFHirl)tiila> 
gengeburt.     Thesis.                         IluUe.a.-S.,  l!*!)!! 

Ditto.           ^M 

BuHiNsKt  (Bemhaidi).     Dm  SyphiVu  in  ilt-r  St-hwan^t^r- 
Bcbat't,                             'iUim..  9ro.  Sialtgari,  IWd 

Ditto,          ^M 

Bttahxu  (Alfrc*!).     Cber  Didirfatfhe  Owbtirlvn  duroL-lU-Q 
Frau  bci  ••ngem  ik«ken.     Tftftit.       Berlin,  1903 

Ditto.           ^1 

Kdbikbtkik  (Splinarin).     Eiu  i.-atiuistiiH.-liur  Beilrajj  zur 
Ijeltre  von  Compliaitiimi.in  iler  (imvidittil  uiiddes 
Puorpcriums  mil  Ucrzklappeufetilern.     Thctit. 

Berlin.  19f)2 

Ditto.     ^^H 

BuuKU>Fr    (Htins).       Pbor    Hirntuberkfl    und    seine 
cbirurgiiicli-o|jerative  Bt^lutiidluu);,     Tktei*. 

Halle-a.-S.,  1902 

^1 

Btsbb  (Uaii»).     {pOFttUevoQ  Elitraut«riDgraridihil  al« 
Beitrag  lur^rtoiHtcbeD  Bchw&iigi»acbaft    Theti*. 

Bern.  19(ti 

Ditto.      ^^H 
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Salecxkk  (Pnul).  Ziir  Prngnoseilcr  Weni]iiii(rn.uf  don 
Pubs.     TAcm.  Berlin,  1903 

Samoilow   (Mones).     Uebrr  dif  liil>en-ul»Hi-  Peritouitw 

unA  ihro  Bi-hamUuDR.     Theth.  RerliQ,  1003        DiUo. 

ScBLiBPEs     (WtU^).     K<.>p1i^lba«uiiLLotiia    tieoiiatoruni. 

Tlcfuis.  GrcifiiwiiM.  lOuS        DiiU). 

&CKHi»T    (MiLx).      Cl;"T  Nnlx't»ifl»uiirvorfull.      (305  iu 

d«r  Pulikliiiik  beubaditete  Fiilk-.)     TAmtx. 

Bn-alau.  l'.)02        Ditto. 
Schmidt  (Paul).    Bdtrnge  sur  Statistik  der  Mtunma- 

i-an-Jii'jiiii:>.     Tketig.  Ctuttin^n,  1903       Ditto. 

ScKKEurr  (EmsL).  Bwlnij;  zuv  Leliry  voiitlcr  Hint«r- 
ftcheitellwinein  «tol  lung.     Thi:»if. 

Kiliiig8l>erg-i.-Pr..  1902        Ditto. 

3t;iiiciRA    {Sc.'hiuniKrhin).     U«ber  die  aulwutaiiun    Milx- 

ruptureii.     Tkttis.  13erliu,  1^0^        Ditto. 

ScHCLTitfe;  (It.  S.).  Uniic-r  Hi>bamm«iiwfiii_-ii  uiid  die 
Iti-foniipliiuc,  (' Volkinann's  aitminlunf.'.'  klin- 
ieclKT  Voit.ritg€.  ncuo  Foltp',  Jlr.  349.) 

8vo.  lA^ipKig,  19U3        Ditto. 

ScuuLZE    (Hcrinaiin).     Zur    Ciuiiixtilc    dcr   nmlif^en 

Adutioiue  dvK  UUinis,     Th^xi*.     Halle-a-.8.,  1903        Ditto. 

.Scul'Ti'it     (Kuilolf}.       Ui.*t>t'r     Uouitij.lliil>t-rkiilo>i<:     dea 

Weibee.     Thesis.  Miinclien,  1902       Ditto. 

SciPiADBfi  CEletu-r).  Nocli  eiuiije  Worte  ijUrr  Hva 
Werlih  des  Arfji-ntuni  a^K^licum  in  der  Propljy- 
lase  der  OplilliiilnioblfiiitcrrluT-a,  ('  Vulkmatiu'H 
Sam m Inn ^;,'  Idiuiocliur  Vuiiriijftr,  nvvu:  Pulm-,  Kr, 
34.*.,  J  «vo.  I*ip/ig.  \<m       Ditto7 

SboUiOwjtz  (Abralmin  Adi»lf).  Ut-lK-r  die  Prog'nose 
(Icr  Oviiriotumie.  Bearbeitt-t  aa  3oO  Ovariotoraien 
auB  dor  KitnifjliclR'H  IIiitvoreitrti8-Fi*aueukliuik. 
(lu  dcu  Jalinu  1897—1903.)     Thvfii. 

Konig«borg.i..Pr,.  1D03        DittoT 

Skiukl  (IIilusJ.  Laparottiinif  l)«>i  90  Fxlieu  vou  f iWm 
Bliit'^rguMK  ill  die-  Baucliliiilild  iufi)l){<'  iintii'r' 
bi'ocheuer  TubeiiD'chwaiigerschiift ,  mit  besoudorcr 
Bcriicksichtijfuin;  d«r  Pro(n>"»»e.    Thetit. 

Berlin,  190S       Ditto. 

Sbitz  (l.U(iwig).  Uebor  intraut^rioG  Todt^^nslarns  tind 
die  Todtcnutiirrv  ininiaturcr  Fhn'}it«>.  ('  Volk* 
nuuiu's  Saniitdimg,'  kliiiiscber  Vortriigv.  neue 
Folgt.  Nr.  W3.)  8ro.  Leipiig,  1902  — 
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SsLLBKiM  {Huif^O-     I^r  u^'nimK- iijitu»dtfr  Oiynut-  im 
hiirhen  Bi'cken  tind  ihre  liniifiKHton  KntwipW- 
Liemn]unp>n .       Mit     -MJ     titUogrupbiachun 


PtVMUlfll  hij 


Wl'l 

1111 


I 

Tafflu  uml  U  FiijwnMi  iin  IVxto. 


Skhptbrr  {Fraiiz). 


liL  A-U,  Wir'»ha.leu.  1903 

tUwr  diin   Fibrurii  lU'ii  OvitriutiiK. 
Mrmclic-a.  IWl 

SiLBCHUANtr  (Edwin).  DieEiuk'itTiiiRdKr  Friilipebiirt 
Illinois  lIvskTPiir^se.      Ttitvlf.  Bre»)niJ,  li'Oi 

SiucDi  (Artliur).  HiU-iituu);  iln-  $iiI|iiugiliM  fiir  die 
Atiologie  der  TubaigravidiUt,     Thenit. 

Boflm.  1003 

Stabckk  (Huhk).  Cl)er  (liiu-n'I-iiiixilicheu  Aliort  bei 
pineni  iuFantilL'u  m(.'liiTiijL'lieu  Zwergbcckeu. 
Theeie.  Sttafi8l>urt,'-i.-E..  IS&ti 

Staudku  (Alfons).  UWr  Sarkvtuc  dvs  Ovarium*. 
Thetis.  Niirubt-i-)^,  1002 

STitsL  (Kwl).    tTber  dca  Kuitutrvbult  dt;»  Cervix  uteri 

di-r  }{L-8UiidcL  FiUii.     Thegif. 

Htra»«b»i^.i..E..  iHJtfi 
Stxidlb     (Josef).      Scliwanj^rscliaft.     Oehnrt.      mid 

Wwnenbetl    kompUciert  durcli  Uu^nwrnmuoni. 

Tkfit.  ^Viiraburf,'.  VMi 

SteinbCchbi.  (Kicbard  von).  ScliinerKvM-iuiaderun^r 
»md  Narkosu  in  di-r  Gi'l'tirlsliilfn  tiiit.  sjifiii'ller 
B(*riii^kBichli[;iiii^dt;r  kuitibiiikTk-n  Sku[jidiLmii]- 
Mor|)hiuin  Aiiavntbi-Kiv. 

8vo.  Leipzig  u.  Wiea,  11K>3 

Stki.Z!I>:k  ( Helen efriiHlerikL').  Resullat^  imd  Daufirer 
fo!)jt'  bci  80  Fiilloti  vim  vn^iniili'ii  IVilak-ilirpii- 
tiouvn  bui  Prvtup»,  i»u»  d«u  Klii)ik«ii  v(.>ii  Bom-I 
mid  HiiiK     Tk.-Mi».  UsHe-a.-S..  i9U2 

Stiek  (Heiuricli).  Die  Tuberkiilose  tk-r  Manimii  imd 
dornxillaron  Lj-niphdn'isc'n  iu  ihren  HcKiehunfiicn 
xu  den  QescbwfilsteD  der  Mamma.     Thfsia. 

Wurzburg,  1902 

Stbashmahii'  (P.).  U»B  Lcbeu  vor  Jt-r  Gtburl..  (' Volk- 
maiin'H  Sammluog,'  klintitcLcr  Vortriigo,  n«u« 
Folgv,  Nr.  3J>9.)  8to.  Leipxi^.  1903 

Zur  HiindwJi-einfectinii,  ni:b«  Bemerkung^n  uber 

Lysoforni.     (tionderdbdrui^k  auu  der  "iherapie 
der  Qegenvart.'  August.  19UU.) 


Ditto. 

Ditto. 
Ditto. 


Ditto. 


Ditto. 


Dit4o. 


Ditto. 


Author, 


&8« 


AimiTIOXK   m    Tin;    ilUKAUY. 


Stbassmakk  (P.)-  I>er  Vei-Bchhisa  dea  Ductus &in4.'riuBiiB 
(Botiilli).  i(SDji(lvriiliilriii'k  iiui;  '  B«.ntrii(ie  B»r 
OwbiirlKiiilfi?  mul  Wviiiiltolojfif.' Ba-iul  vi,  Heft  1.) 

Die  optrativf  Entfvriiuii^  diT  Eik-itcr-Schwan- 

gereehnft  von  dw  Sohpidc  her.     (Sfiiulfnibrtnick 
au8    der    '  Berliner    kliuisclieu     W()c;lu'U«M.'lirift.' 
1902.  CToH.  24,  io.  uad  3ti.) 
SiBEMPEi.  (Alfmd).     ITWr  dtK  iDGtntmeutelle  Erweiter- 
uug  dm  Cervix  Hub  partu  luich  Bobhi.     TA^nti*. 

Ijrcsliiu,  1^03 

Thi^^ie.  B.-rliH.  1R02 

Stuoeder    (Richard).     KiiiMTschiiiti  iufolf^e   KurlMJii- 

sk-miHc  der  Schi.-uiu.     TAi-ci*.  Marlmrg,  1902 

STBOubKEK  (Hi-nri).  iA'n  liliroiiifs  (iu  liji^iLTiK'tit  larfje. 
('  Rtucle  auatouio-cliui<iue.')  8vo.  Parin,  1902 

TBAOHRn  (John  H.).     Scf-  AV////  (J.  K-). 

Thouax  (Hhiih).  Ziir  IndicatiuuHMtirlliiii);;  luitl  IV'uhmk 
<lf»  KHiaefMrliuiUes.  (11  IVdlti  auu  ()<t  Kri'tilaiior 
Frauenkliuilc.)     ^'Aiwih.  Brt'aliiii,  H){)-i 

Tl»Z  (Josef).    CUt  Ciislniti»n  lx.-i  U«t«oua,liLcie,    Tfif^in. 

Bn-alau.  lUUS 

Ubban  (Fra^z).  Eiti  Fall  vom  Adcuoum  muli^nmn 
UUri  M  cingiti  vimiudiwaiui^'jrkbnpi'n  MfidcLeu. 
TfceW«.  Hall*a.-8..  l»02 

VoLKMANo'sSiimuiluug,  klinistherVortrage.neuePoljic! 
3M.  iS«ifi.  trvlmr  intrauiitrinn  Tnillflniitnrrn  nnd  [lie  Tod* 
tunitmrnt  iniinnliirpr  Fniplitf. 

845.   HeipiarlrJ.  Niic:!i   I'iniMO  Worta  abi-r  <ieii   Wiirlh  riei 

Ar^i^iituiii  ikci'ticum   in   dor  Propliylnii.-  (lor  0])h- 

thulvn'oblcTUiurrhirii. 
3*6.  H'^sg*.     KklniinBiic,    riif    dcriciUgp    Koru'liiiniiten 

lilwr  (lie  I'atliDgi'iii'M.' dicarr  HrkraukuiiH  und  ilire 

Thiir^iiii', 
Sia.  Knoop,  iti'itray  lur  TbumpiA der  NabclKcliiiarbraohe. 
a4'll.  Schaittf,  IJlucr  Uubmiimciiwoicii  und  dit  B«foTTa< 

plUne. 
asi.  FVilwie/,  Ui-Iwr  ii>isiL>il  Ubout  und  mined  nborLlon. 
353,   Siramtutaan,  Dn^  Li-brii  vur  dvr  Gcburt. 
3&S.  EttingrhaM,  Uulivr   tlcn   V«rUuf  ilcr  Gcburl  bti 

HlKMiittiichadcT  Kiudrr. 

Wbbstbr    (J.   Clarence).     A   teit-lmolc   of  (ibwtHriM. 
iUml..  8vo.  I'liiliid..  New  York.  London,  191)3 
Williams    (J.    Wlutridpe).     ObHieiriM :   a   i>:-xt-lKN)lc 
for  the  use  uf  HtuUKntit  oad  pTitctitioners. 
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